
Ht!lating SyStam:: 
.EIectric 0 oa 
Natural Gas O· 
Prql8nes.. 0 

Sprin~ system: NlA [J 
_F;uQ 

-~ 
_OtherS~ 

;_. of,Heads 

r. 1 I • , . M .~ " ( 
City '..'Itt 1 f) h State _l~_'._ Zip Code '. 'I ' 
Home PhOne • • Work phone fIr . ~, ~.< , j, ~. Jt .. 
Apprtcarrt's N8f!'8 & Malllng Address, (if oiher than stated hereon)i 

. , 
'Building Charade! istic:s 

SF. DMIIIng ~ SF Tawnhouee CJ 

18tfloor: f!b: .~, 
2nd /lo(Jf: I 
~: 

Fw.hed Baement C UriIin!illled ~ 
CrIIW4 apace' C ~ an Grade 0 
No. of Bed~-,':t,---,-, ___ 
HeIght: ,. " . 
MuIIJ.fanIIIy dWellings:
No. of ~u.:-,-, ____ 
No. d 1 BR unIIa:'---___--:-::-"i 
No. d 2 BR Un": ----,.-----,:-=-:-'-:::c.~J No. d a9ft urilts: ______--...o. 

OIher SfructOOl: ________ 
'DimerwIona: ________-:: 

~~.~~-~---~, ROofHeighj:__________ 

, , __State CtIItifled Modular 
_ ManufIIctl.IrId·Hame 

HeIttIng System: 
E~ a 01/ O' 
Natural Ges Q
ProPane .Gas )f 
Sprjrildet system: 
" NFPA#13D 
-,.;-NFPA 1i13R-_ Oth«: 

'" 



'5. DECLARA.TION IS MADE TO O;-'(I(';INAL I-Ulh.II,,::>C.I\ VI II - -'", ..... , ...;. .~ .. , . 

·f~ :'INS'nTUTIONS OR SUBSEQUENT OIVNERS. 
:~ 6. DRAWING IS VALID ONLY WIT:-i 8LUt:-II~I( S£/..L NolO SIGllATURE or SURVEYOR. 
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t~1 \\\" ' ~APPROVED I 
~., \ ' \ I INGP 
1{:l \ \: ; W K.!fHRU BUILD ~.•.-....a 

_~-J \ \ '~P#~B/J!"MXJl~~1 A# -I ~i-S 
\ \ \APP. AN ~<:.-_ := D . 

\ 

"\DES:, .OF WORK: ~ 1:<" 

\ \, ,\ ~.' A-Hou~!....- <') 

, .. i 
- .\ \"', ' 

.,;~) ~'" I;' \ \ I i.% 

~, ,~:;;t;.BEUEF niE DlYEWNG(S) SHOVIN m~ 1HIS ORAV/;/·.G LIES ~w . ' ~5 . 
'..... WITHIN ni£ LOT UNES SHOWN AS COI.iFILED FRO!.i irTl£ -.:otz. ~~ \ !? 5 

...........OR:OTHER SOURCES. otHER IM?ROVEJ.lENTS .ARE FOR ~ ], '. \ __ __ _.;e 
~ ~PICTORw.. PURPOSES ONLY. THIS ORAWING IS NOT A _ \ \ \ ~ 

BOUNOAAY SURVEY AUD HAS BEEN PREP;'HEO . ~ \ ~. - _--­ :~ .. ·-~f- ~:9 ~-',6-'~-, -­
, ..;. EXCLUSIVELY­ fOR TlTl.£ PURPOSES OHLY, PREf'ff<EIJ _, ' ~ -_' . '\ '. _~- 'l'25J.OO 'r.:· Winiour 1HE BEIIEnr OF A TITLE REPORT ,. ., . ) ~ 

~t ~ .~ :::....-- -- \-' k1[ADOW LAI(E DRIVE 

..... ...."-. 
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OEPARllENT ~ NSPEC'lDIIS. lXENSES NC) PERf,Il'S 

S430 COlRT HOUSE 0RrYE 

EU.C01T CITY, ~ 21043 
 PERMIT NUMBERHOWARD COUNTY 

PERMTS (410) 31!.2<I55NSPECTIONS (4 10131!.1810 

Aur<::MATEDK'ORMAllCf.I (410)313-3800 


PERMIT APPLICATION "D07 0 c::-/I S-I 

Building Address ILly;a \..-\eoAf\.U "oJl!) ~ y Property Owner's Name _i!td.J'JL...,JL=-~---""-"-'"'_5"'--______...... 

qQ.ru18 ~b d.\J'61 


Suite/Apt. #: SDPIWP/Petition #: \~ 

City ~ Statel:dSL Zip Code c1 i,. DJCensus Tract <t;O-KO;z.. Subdivision Tn~k..m....(Q)~ 
Section.__-____ Area - Lot Itl( Home~honeAJD?48-q - d8LJ~work Phone-:---:-:-_-:--__ ---'---- ­

Applicant's Name & Mailing Address. (if other than stated hereon): 
Tax Map 2-1 Parcel __q_'1~___ Grid I rr 
Zoning «c... Map Coordinates Lot size 4Z,q?'1 Phone Fax 

Existing Use ~ 

Proposed Use ~ 

Estimated Construction Cost $ \ 50rv . CO 

Description of Work \rotA \ ~~vru.d'-- clu: b
w\ \0 '/.. 10 ..l.e.o" \o.Cl'\AA.!L 

Engineer or Architect Company ____________Occupant or Tenant 6.e.roon,s 
Contact PersonContact Name C,Q\\e..e..v=-, 

Address SO\:J ~D\\\~ [» 
Address 

City kfr~NlS\A\\ f State UD Zip Code za58 2..­
City _________ State ___ Zip Code____ 

phon~f7 -Si] I ;}..Fax ' ~qq I ~ Sl7 Y. Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding Characteristics Building Characteristics 

Wajer Supply: 
__ PubliC 

SF DwellinaAJ) SF Townhouse 0Height: Water Supply: , 
"'---Public 


No. of stories: 

~ Width 

1st floor: I__ Private ~Private 
Sewage Disposal:Sewage Disposal: 2nd floor: 

__ Public ~ Public 
Basement: 

~PrivateGross area. sq. ft. per floor: _Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. or Bedrooms _____ Gas YesD No 0Use group: Gas YesD No 0 Height: 
Multl-Jam-:-ily;--:"dwe--;;:m:-ngs-:--- ­
No. oJ effICiency units: _____ Heating System:

Heating System: 
No. or 1 BR unils:,_______ Electric 0 Oil 0 

Construction type: Elecbic 0 Oil 0 No. oJ 2 BR units: _______ Natural Gas 0 
__ Reinforced Concrete Natural Gas 0 No. or 3 BR units: ________ Propane Gas 0 
__ Structural Steel Propane Gas 0 

__ Masonry 
 other Structure: _______ Sprinkler system: N/A 0Dimensions: ________ __ Wood Frame Sprinkler system: N/A 0 __ NFPA#13D 

Footings: __ Full __ NFPA#13RRooJH~ght~:-----------
_ _ Other:__ Partial 

__ State Certified Modular __ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

Zip Code 

THE lNlERSIGNED HEREBY CERTlAES NlD AGREES AS FOLLOWS: (1) 'TlIAT HE/SHE IS AUTMDRIZED TO IIAJ(f lliIS APPLICATlOII, (2)'TlIAT lHE INFORMATION IS CORRECT; (3) 'TlIAT HE/SHE WlU COMPLY WI1H ALL REGULAllONS OF 
HOWARD CCUlTY WHI(~I:~~~LE lHERETO; (4) 'TlIAT HEiSHE WlU PElIFORM NO WORK ON lHE NJDIE REfERENCED PROPeRTY NOT SPECIFICALLY DESCRIBED IN lHlS APPliCATION; (5) lHAT HEiSHE GRAHl'S COLMY OFFICIALS 

~~;sCRPOSEOFI~EcnNGlHEWORKPERMrmDNfI)POSTVIGNOllCES, &11ee 0 SWlS/v t/' 
AppIicDnt'. Signature 

71tlelCompany i~ Dste ' 

Checks payable to: DIRECTOR OF FINANCE aF HOWARD COUNTY 


- PLEASE WRITE NEATLY AND LEGIBLY. ­
• ,FOR.'fJFFIt%TIBE OM.Y­

~"';*l , QPZ §fIW¥INfORMADQN : PftQpgBJVIQt 

:: ;gj~IOb == :~..-....-~ 
$Ide st.: ( , " Add'i per. rae $:-' '.,..-_____­
AI rnII*n€Im .....mil? TOTAL FEES ', ~ $,_..-....;.___........._ 
':Z:-"J:iOOT ..~..r6:.• " ,ves)i NO:0 Sub.4DIII paid S._~~_ 

I8~COItiIIIpIII'IMI'~P.1ortD~ ,,. Erha PtrmIt-NqURd? , BIIInce _ $.'-::::~_--' 

' ' ' " YES D NO )4 .. ' Chick , , 77'£ a 
HIIIarto tlIIIdct? ' ' , ' VIIdItIon •____........._ 

YE8DNo ,~ ' , 
LaI Ccwmlglfar tWTCMnZnI.-_~____ 
'SOP...........dIII______ ACcIFIadbr.__ , 


. GIeir& LOO. ~ , Y.... CEO, ,Eft' PII*: HIIIh GtIId: " 

- -~YESC 'NO,IJ 

CONTI~Y~UCTION 81'AAT:" D 
ONESTOP·8HOP:· D '" . 


