




INSPECrlONS (410) 313-1810 
AUTOMATED INFORMATION (410) 31~3800 1 P E M I T  APPLICATION 

Building Address / / U L ? ~  JoMMX~ #.ILL / ! b  I Property Owner 

D E n .  OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 
PERMITS (410) 313-2455 

I - PERMITNUMBER 1 
HOWARD COUNTY 

Jltnnc 
Tax Map 31, Parcel Grid 22- 17 1 

Phone Fax 

's ~ a m e ~ d i ~ k r / l  fR<%& 
W C c W  c / W .  MD 

SuiteIApt. #: SDP/WP/Petition #: 

Census Tract Subdivision b9 ~ e d  F&cd 

Section Area Lot 4 

Address YO? 7 ZL!NP& ~ / L C  L & J ~  
S t a t e m P  Z i p C o d e Z l ~ q L  

31 $?I4 74.5-2 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

i A 

Zoning Map Coordinates Lot Size 
Existing Use T - e o r ~ Y  P0.Ul-t 
Proposed Use FRotX PO QLA' 
Estimated Construction Cost $ 

Description of Work % R E C ~  srkhcr 
F @ ~ J T  P ~ R C ~  

,/ * y 3>' -- 
Occupant or Tenant 

Contact Name /d'LL,hf A a 9 ~  
Address JMM@~ /hL& udz 
City t u C ~ ~ r c / y  State Zip Code 2/@#& 

p h o n e 3 1  BJY$%JJ- Fax 

- 

RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

Applicant's Signature Print Name 

TitleICompany Date 

Checks payable to DIRECTOR O F  FINANCE O F  HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY ** 

- FOR OFFICE USE ONLY - 

BUILDING DESCRIPTION 
Buildine Character~stics 

Hetght 

No of storles 

Gross area, sq ft per floor 

Use group 

Construct~on type 
- Re~nforced Concrete 
- Stmctural Steel 

Masonry - 
Wood Frame - 

- State Certified Modular 

THE LJNDERSIGNED HEREBY CERTIFIES 

Contractor Company 
Contact Person 
Address 
City State Zip Code 
License NO. 
Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

- COMMERCIAL 
U i ~ l ~ t i e s  

Water Supply 
- Publlc 
- Prlvate 
Sewage Dlsposal 
- Publlc 
- Prlvate 

Electr~c Yes No 
Gas Yes No 

Heatlng System 
Electrlc o 011 
Natural Gas o 
Propane Gas 

Spr~nkler system NIA 
Full - 
Part~al - 

Other Suppress~on - 
# of Heads - 

AND AGREES AS FOLLOWS ( I )  THAT 

BUILDING DESCRIPTION 
Buildine Characteristics 

S F  Dwelllng M, SF Townhouse 
&p& yL&l 
I" floor. 
2" floor 
Basement 

F~n~shed Basement Unfin~shed Basement 
Crawl space n Slab on Grade 

No ofBedrooms 9 

Multl-fam~ly dwellings 
No of efficiency units - 
No of I BR untts 
No of 2 BR units 
No of 3 BR unlts 

Other Structure 
D~mens~ons  
Footlngs 
Roof He~ght  

- State Certtfied Modular 
Manufactured Home 

W S H E  IS AUTHORIZED TO MAKE THIS APPLICATION. 
CORRECT, (3) THAT HEJSHE WILL COMPLY WK-I ALL REGULATIONS OF HOWARD 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRBED 

-RESIDENTIAL 
Utilities 

Water Supply 
Publ~c 

J Prlvate 
Sewage Dlsposal 

Publlc 
\/ ~ r ~ v a t e  

Electnc Yes e f ~ o  o 
 as y e s  d ~ o  o 

Heatlng System 
Electr~c 011 
Natural Gas d 
Propane Gas 

Spr~nkler system NIA d 
- NFPA # 13D 
N F P A  #13R 
O t h e r  

(2) THAT THE INTORMATION IS 
COUNTY WHICH ARE APPLICABLE THERRO. (4) THAT HEISHE WILL PERFORM 

IN THIS APPLICATION, (5) THAT W S H E  GRANTS C O W  OFFICIALS THE 
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SCALE: 1 J a  = 6 o ' 
RECORDED IN: 
PLATBOOK: lo 
PLAT: 60 
NOTE This drawing is not Intended 
to establish property Ilnes nor are 
the existance of corner markers 
guaranteed. All information shown 
hereon taken from the land reCurds 
of the county in which the property 
is located Do not attempt to erect 
fences from information contained 
on thfs drawing. 

HOUSE LOCATION 
rXrr4BLQCKB 

PAFCC ONE 
FOX Dm FARMS 

HOWARD C i X N l Y ,  MD 

1 hereby certHy that to the best of my*nowledge and 
belief, the position of all the exkting lmpro~t3menls on' 
the above described property has been esfabllshed by' 
accepted field praetlces. *=ah 

sept-ember lU, 1993 RSbN D. LAWRENCE. 
Date: PROFESSIONAL LAND SURVEYOR -216 

THIS DRAWING TO BE USED FOR Tm-E PURPOSES ONLY I 

I 


