
HOWARDCOU 
'-fl&RMIT APBIJe 

WPERMIT NUMBER 
f..) Q .(;I ''1 3 ~ J 

Suite/Apt. :II: _~--'-_~ SDP/WP/Petition:ll: ---___o_­

Census Tract _":'-_~_ Subdivision fu)\ 'l::e {"\ 
' _~~-=--_ _ Area Lot d-: 

Tax ..Map _-"-"-'-__ Parcel -­_~______"'--_ Grid _- --=-:'-___ 

, Zoning Lot size 

Existing Use,__.,-----J!~.!...-....;~~""""""".___---.......,,__~---
ProPQsed Use '(Gift 7'>'1~ 
estimated Constru~ion\ Cost $ ____bol.lOoq.,O'--________ 

DE!S~ription of Work tJu:41:t'1tro ~~~ (-p 

Property OWner's ~ame -n_~...L.l..~lu:".:.Jloi..C.I...~\_'_- ~"""'..Ul""'-l.........,......,.....~ 
Address ~~~_~~~ ___~~_~___~_~ 

City State __ Zip Code _~:::..;,;.~ 

Home Phone ~lb$3! ~/L WorkPhone _____ 
Applicant's Name & Mailing Address, ~if other than stated hereon): -

Phone 

Contractor Company ___\---.:~. '"­' ~_. .::..I/"_~______~ 

Contact Person -~--'-----'-'----....:..;::~~'---:--7=-;'-7:":-: 

Address_~~~~~~-,--------_---~--

Chd-~~.~~ City ___..,-_____. ,State __-_ Zip Code.~-,-"---,-"",-­
License No. ___-'--____:_ 
Phone Fax ­

_-'-_-"-_____ State '-"":'--_ Zip Code __--'-­

Utilities 

Water Supply: 
Public 

_ '_ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: ' N/A 0 
Full 
Partial 

__ Other Suppression 
# ofHcads 

Engineer or Architect Company _______----:----.-~.....:....-'-­

Contact Person _-=~~___'___________..:..:..... 

Address_~?_~~~~-'--_~~----_,__---­

City _~'--___..,-__ State __._ ZipCode,_' _-"-_~ 

Phone 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Bascmmt: 

l2!!!!!! ­ Width 

Finished Basetnenl 0 unfmished BasementO 
Ciawl space 0 Slab on Gnide 0 
No. of Bedrooms _,--_-___ 

Multi-family dwellinss: 
No. of effioiency units: _-:--=_~ 
No. of I BR units: _ _ ,---,;-;-,-~_ _ 
No. of 2 BR units: 
No. of 1 BR Wlils: ~--'------==-------'--­

Water Sllpply: 
~Public 
-", Private 
Sewage Disposal: 
~Public 
_V_Private 

E1edtic Yes 0 No 0 
Gas YesQ No 0 

Heating System: 
Electric 0 Oil b 
Natural Gas 0 
PropaneGasD 

.. .. .. ...... ......... ~ ...........­............................... ... .... ..... 
SprinlJersystem: N/A DOther Structure: 

Dimensions: -------,--,-­

F~~ ~------~~~~~ 
Roo~ ________~__~---,~~ 

State Certified Modular 
ManlifacturedHorne 

. Front: _ ........_____~_..... 

R~:_________~~~__~ 
Side:,__-'-____-'-___ 

- NFPA#l:3'D 
~NFPA#13R 

Other: 

~ '.'1\­
PRGPERn· ID#:_ ' .' 

Filmg fee S ?) 
. $'_~-.ll Y:.­· . __Pmnitfee 

Excise tax $.__""...._ ___ 

~~~==~~~___,~~~~r_--~----~~. ~Nr~.. - Sl~~·~.________________ 

eE!!!!L--.,.--:----.ll.1?:1-1L.,1Yf...4/.JlO_5,,- --lLGoI.do~"~'_""'L. ~All,~ setbaCks met? 

Add'I per. fee $.____""""__ 

, F"u-e Protection 

. 1s8edimi:nt Control approval required priorto issuaDce? 
YESO NO 0 • 

CONTINGENCY CONSTRUCTION START: - 0 

ONE STqP SHOP: 0 

Wbite:Building Official Green: LDD, DPZ 

YESO NO 0 

Is EIIIr1aloe Petmit required? 

YESO NO 0 

Historic District? 
YESO NO 0 

.TOTAL FEM · $~-.,J---:"-"";'-
SulHotal paid $,_' "'--'"--___ 

BaI~diJe . _ 

0Jeck 
Validatioo 

$,_-,J-__~ 

#IIJ" 

Lot Cova-age for NewTown Zooe._____ 
SDPfRed.line approval date __~'--_______ 

Yellow: DED, DPZ Pink: Health Gold: SHA 



:Ii' ", i -. -" 

, '. ,' . 

,, ' : 

'Property Owner's Name ~~.L...o.LIiI.~~.--......·,k 
_--,Y,-,O,,-=lo=-___,jj; ""u",,mW#A~"'~OL;~5_\'4-=-:';..:",-,,4~.... ' ' ...,,:..""',_._ 

--'£.......11-'-':c......:.r.tl-',IE.L-;f=--=¥f-_' St~te H,i Zip C~~~ 1.,/) 41L. 


HomePhone 4J~J ~S31':' q llz,vo;k: ~~one _--:--:' _' -;-:-_--: ­

AP,/¢ant's Name & Maili~g Address, lifother : han ..;ta; ed hereonl : 

Sa. ,,:~ . " : "',' ' 
. , ,' , 1 

Contractor Company -.:'O'-UWOLW=__.....I..L.--l...,g:..t!..u.a...,____ 

.Contact Person __b~...a.......u"':''''f'-·-.,,-l>_· ....,'"ou·",'!!;o,lul.>9c.:""'-: ___--'___ 


Address ,---\.LI7L-'S'c,..~-,-f_--'W""' · ",--_':..:.l.;..o~",,--~__·...,w'-W-'d!<1..!./r.c.r,....J::::I '
f I L(otf (; ll, . 5tateM Zip C~d:' Z10 III 

license No . 33'-42.1.. " .' . " ' . , 
I 10. ..,0.' ,,1,1'1) Fax 41i1' .7 1/0 , 9, '78 

Engineer or Architect Com~~ny E' 
'.: ' 

HOWARD COUNTY 
PERMIT APPLICATION 

L...."" 

Address 

o.K.-"",-_. Subdivision fD" D ... n fA on ":I 
'-:--.,__-,-_ Aree __,__---,Lot 2. 

+-'''"-'__~ Parcel --L~I--_ Grid I 7 / / 
Map Coordinates Lot size 2r.~A<. Phone 

City 

Phone 

Contact Person tJ L~ContactName____\~~~~-~~'---.------------------­, . =-,--~
Addre~s:__--:-=__ ....."-'~~ Address~ ___:_-:::..oo:::~------­ I 7 

I 

city _ _ Zip Code ____ City __~____--,-:- ,State '___. Zip Code_,--__ 

Phone Phone . Fax 

. BUILDING DESciurrION ': COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Ulililies . Building Charac\erislicS ' UlilitiesBuildirig Chlll'l£lerl,tIcs : . 

Water Supply: 
.__ Public ..·, . 

Waler Supply: SF Dwelling ~F Townhouse 0Heigh!: 
Public ~ ·.Width 
Private lsi Ooor: ~v.te . 

' sewqeDisposal: . ',) i" 
Public

Sewage Disposal; 2.d floor. 
Public Basement: ·~atePrivate 

Finished Basement"p Unfinished BueniattO ~ 
Crawl space VSllb 00 GI1IIIe 0 : Electric Yesl!"1ly 0

Electric Yes 0 No O ' No. of Bedroom. ___ ~.,- Gu Y~.~o 0 
Gas Y<sO No O ' 

Multi·family dwellinll : 
Heating System: 

Healing System : ~~: ~~ ~~~e;::i~s~nils : ---'--- ­ . Electric 0 : Oil 0 
Ele<:tric 0 Oil 0 Natural Gu , ~ 
Natural Gas 0 ~:: ~~ ~:: ~::~ - ------.,.-,...- \ : PropaneG~ 0 , 
Propane Gas 0 ............n .....
••• • ••••••• • •• • •• .. ... . ..... . . ......... . .....h 


Other Structure: ' , Sprinlder system: NfA 0
Dimension.: ________~_ . NFPANIJDSprinkler system: N/A 0 
Footinp: ... ... ~ .'~. __ NFl'ANIJRFull Roof: _.,-____.....,...:..,..-' ­

Partial , , I.' , Oth~: 

__ State Certified MOdular ':! ,,' . 
 . Other Suppression __Slate Certified Modular .".'; • .. / 
 ! , , .: .- . ' ' ~ 0"\\ . ~'t . Nof Heads . ManufBclured Home . " 

.... 

\ ' 

" 

Usc,group: ', ' .'. 

' r ; r' 
I,: . " I 

NJRIDIS.u FOlLOWS: (I) mAT ~re IS ....UTHORIZIDTO MAK'6 1'1IIS A.PPt.tcATION ; (l)TJlA.T THE HOItMATJON I. ~ (J) THATlU!ISHU WIll. c:or.m.V wrrn ALL 1l.EOl.t.AflCJt,ls Of HoWARD 
• (-4) THAT HElSHS wtU. P£RfOflM NO WORK ON nle ABOVI': REJ'ERENCED PROf'£JtTY NOT ,m;.cIflCAU.Y r:ecRmm IN ntis AI'f'lICAT1ON; (S)lltAT HI!Istq!' ORANn COUNTY ornelAU n iB RKllfT TO 

CIP~nm~I"'EkMmP.DANDPOSTlNO NCl'l'X:£S. . f ', ' ,,' , :,' ... 

J)alJ'u;,l .:u"O~e'., 
Print Namt 

Dart , -
DIRECTOR OF FINANCE OF HOWARD COUNTY ,' . . '" " .. \ " , 

:-.:-:,:,::-....,...--':--,-__. 

-­ Fax 

/ 
" 



Property known as: Lol" :z # ~L..oc::.1.::,.., " A." THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY , 
Fo.x ~EN FA'9-,'t"\~ ~ ?c...~\. o~ LINES OR CORNERS. 
PLA, '?7oot:.­ ' 10, f"Ol.,lo ~O 

~~o l:;l..£c.-nO~ 'D1~lc:..-r 
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