
DEPART),£NT Of: NSPECllONS, lICENSES NoV PERtr.fTS 

1430 COlRr HOlJS€ DRIVE 

Euco n arv, lwD 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERNTS(41 0)313.745S NSPECnONS (410) J I1.18l0 
AUTOMATED N=OR'MATION (410131).3800 

PERMIT APPLICATION 

Address 1_ J ....... ~ 

/ 3il/5f.d1lM13 U ~ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ sUbdivisiorL<~ d~ City UJOlXt~ State (l<[)ZiP Code (....11'11 
Section,______ Area 	 Lot (" Home Phone 00 m Jit£t Work PhoneJl!V ($2 4>tfl{S 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot size Phone 	 Fax 

Contractor Company ~~~~~~~~~~~~~~~~ 

Proposed Use ___~_.=.;:::;...::;..;;.....;'_=~_.;...,=_--_=_""<""-----
Estimated Construction Cost $ 3 f?, 7 0 D 
Existing Use ~ 

, .... 

Description of, Work IJy.wt( fL.- /51,3 " WId!- P7f' 
"1,01 N 1t-llt I'tJ'Vv1'Y\. M.. (JO~f T ~ 

2/1.5? 

75" 
Occupant or Tenant _________________ Engineer or Architect Company _____________ 

Contact Name.____________________ Contact Person 

Address._________________________ 

Address 
City __________ State ___ Zip Code ____ 

City _________ State ___ Zip Code._____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Construction type: Electric 0 Oil 0 

Building Characteristics Utilities 'Building Characteristics utilities 

Height Water Supply: , SF Dwelling ifSF Townhouse 0 Water Supply: 

No. of stories: 

Gross area, sq. ft. per floor: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Depth 
1st floor: 

2nd floor: z,.D' 
Basement: 

Finished Basement 0 

Width 

15.1 3 I, 

Unfinished BasementO 

Public 
;::::::;-Private 

Sewage Disposal: 
_pblic 

_/_PPririvate 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Crawl space 0 Slab on Grade 0 
No. or Bedrooms 

Height: 1;31----­
Electric 
Gas 

Yes B"No 0 
Yes 0 No 0 

Heating System: 
Multi-family dWellings: 
No. of effICiency units: ______ 
No. or 1 BR units: 

Heating System: 
Electric 0 Oil 0 

No. of 2 BR units:------ ­ Natural Gas 0 
Reinforced Concrete Natural Gas 0 No, of 3 BR units: _______ Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry other Structure: _______ Sprinkler system: N/A ~ Dimensions: _________Wood Frame Sprinkler system: NlA 0 NFPA#13D
Foolings: Full NFPA#13RRoof Height::7:--,""~!2-.73--,'--- ­

Partial Other: 
__ Other Suppression State Certified Modular State Certified Modular 

#ofHeads Manufactured Home 

Contact Person &tA,v) 

Address 

~~ Zip Code 

-0 

Property Owner's Name -'-4""'-'-'-'r...A.-"'-"-'-~::......:--.:=--rIo<..L-'-_+_.l<-"''.J__-

EBY CERTIfiES AND AGREES loS FOUOWS: (1)'!liAT HElSHE IS AUTHORIZED TO _ms APPlICATION; (2)'!liAT THE INFORMATION IS CORRECT; (3) '!liAT HEiSHE WILL COIlPL Y WITH ALL REGUlATIONS Of 
LOl.IITVVIH'ai ARE APPLICABLE THERETO; (4) '!liAT HfiSHE WlU PERfORIl NO WORK ON THE NY:Nf. REFERENCED PROPE FICAlLY DESCRIBED IN l>iIS APPLICATION; (5) THAT HE/SHE GRANTS COI..HTY OFfiCIALS 

/~~f~Of IHSPECT1NG THE \/\/oRK PERMITTEDNID POSTlNG NOTICES, 

______-L~~~~~~~~___________________ 

Print Name 

pany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

---- -~-..,atGFIIIC2· UltOM.;y-


QPZ !ifJ'MCKINfpRMADOtj PRQPERTy Ipt; 

FIId: fling fee 	 $._' - --­
$._R.-: PermIt,. 

SIde- ExcM _ 
81d1aSt:.__~____ Addelper.fee 

AI .............1iIIl? TOTAL FEES s 
YESD NO D &D«aIpiid $' 

.. SId.1Wt CcdraIIIpPRMI...- pItDr to _IRII? '- E'I*InDe PennI NqUhd? Blllnceu $ 
YESC 'NO C YESD NO D Chec* ,HIIIarIo DIIIrIct? VIIIdIaDn 

CONTINGENCYCONSTItUCTION START:- ' C YESDNOC 

ONE STOP SHOP: D 	 Latc:a..g.ror~_ZCN.._~~~=_..~~..------~~ 	~~~ 

DIIIIIIUIan til ~ ytllaw. DED. DP%" "'*..... GI*t SHA 
TMllWU !EIiIIf"..........:..;.._~_______......_________
= 

AG'2'ey 
lind Ill! 'e 1M" DPZ 

$M.&, 
___ _ 

$ • .,...------ ­
$._-----­

• ., k-z­



NOTE: 
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUJRED BY A LENDER OR A TITLE 
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. 
2. THE DRAWING IS NOT TO BE REUED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICAnON OF PROPERTY BOUNDARY LINES. BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE 
APPARENT BOUNDARY LINES. 
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL 
INSTITUTIONS OR SUBSEQUENT OWNERS. . 
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. 
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DETAIL 

SCALE: 1 " = 30' 
 I I 

LOT 6 20':1: LOT 7 1 
I

APPROVED I 

WALK-THRU BUILDING PE~T : I 
BP# A# SIS221- IE 
APp. SAN ~ DATE:-$t>IP'=>1 

DESC. OR WORK: ~"'-YW()9'Ih ~ I 10' PUBLIC TREE 
MAINTENCE ANDUTILITY_~~\(.v ~V'f'>-a-\\oV\ ?~ I rct 0 tja~ EASEMENT~ 

~~W"'" I 
I 
I . -q

SURVEYOR'S CEf1T1FICATE 
.:JI N74·3~ O~ E 

I HEREBY CERnFY TO THE BEST OF MY KNOWLEDGE AND 
BWEF THE DWELLlNG(S) SHOWN ON THIS DRAWING UES LORENZO LANE 
WrrHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE (40' R/IJ) OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR 
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A 
BOUNDARY SURVEY AND HAS BEEN PREPARED 
EXCLUSIVELY toR TITLE PURPOSES ONLY. PREPARED 
WITHOUT THE BENEFIT Of' A TITLE REPORT. 

. RECORD PLAT No. 16164 
FEMA FIRM No. 240044 0013 B 
ZONE: C 
DATED: 12/4/86 

BENCHMARK 
L:S §§~§ '. ,g§ ¥i§#' ~ §is! \ 

ENGINEERING, INC. 

MIll w.a._ ...noNoII. "" • un: 411 


WICCI'IT CITY. ~ 1'­
"*'" 4,_,06. lao 4'_................... ""'" 


LOCATION DRAWING 

WATERFORD FARMS 

LOTS 1 THRU 45 


LOT No. 6 

3145 LORENZO LANE 


4TH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

SCALE: 1" ... 50' DATE: 09/29/04 


