e i HOWARD COUNTY ERMIT NUMBER
B PERMIT APPLICATION DO00o0ada A

Building Address lL{ 50) mf}cC l:nTOL{( O(\\{J&\ Property Owner’s Name Lee &DaTvs SCL\\] I I’L
Glenwood Mo .3 730

Address “’l Sol m QC_C.\: f\‘)OLh b'&\:/‘l’

Suite/Apt. #: SDP/WP/Petition #: ()
Census Tract Subdivision ciy o lenweo State MO Zip Code M
—_— ) _ )
Section Area Lot Home Phone l"” 0 L’ ) P S Work Phone _ FV / S
: Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
—
. o 2 . (\
Existing Use, 4 ] ﬁ:\ﬁ. F‘(A(‘\ . \ { Ibv-’(, \ \u A~y Contractor Company /‘ 2 'H, l - CO K+P AL;,O S
Proposed Use 4 A .
o Contact Person —-.
Estimated Construction Cost $ 7, 00 AQ\\(\ Coc\ re N
— )
Description of Work ¢ Oﬁb_‘rm ARY, ek, OC\' Address = L ™™
G Ny . ldbbl musTavk Pa
Ceor of  hNoawse ol 025 ] o
. Jr Ll ;)é,’»l J4 ): City ( lenw s o state MV . Zip Code_ O~ \‘73
b ‘QCU"’\ CongFod even (R License No. __ ") [ ¥ ,
ToTol Phone tyyey ~L{@G <111 Fax_ vy 17
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P! F
hone & Phone Fax
A
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling E SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stones: Private 1st floor: Pﬁvqte
Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public Basement: Puphc
Gross area, sq. ft. per floor: Private . ’ ) _\7 Private
- Finished Basement [1 Unfinished BasementOl E'/
| .
Electric Yes O No [ C;‘r:lvofs%aeﬁool:r]ns Slab on Grade 1 gectnc Y$s ! Nﬁ [i:](
Use group: Gas  Yesd No O Height: — as est No
Multi-family dwellings: . .
Heating System: No. of efficiency unils: Heating System:
i . . No. of 1 BR units: Electric ol O
Construct?on type: Electric O Ol O No. of 2 BR units: Naturai Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A I Egg::':"s NFPA #13D
Fall e NFPA #13R
Partial Roof Height: Other:
State Certified Modular __Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFAES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD

WHICH ARE APFLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

' Sova tockhran
Appli ’s Si e ) i ame
g C\lgﬁ"' 1. C 04\-\(\ Ador; e '7‘ l’?/o 6
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

T Rev 1
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.

SEP-88-2003

. Dear Sirs: .

AN}

12:87 AM HBF. PLUS ARCHITECTS - a1e a86. @256 ' Pl

Dorothy T. Schuire
14502 MacClintock Drive
Glenwood, Maryland 1]738

(410) 442-2618

‘ August 5, 2003 . - -

Environmental Health

Howard County, Maryland

R}

! 'am requesting a parmit ko build a handicapped-accessible becroom and bath addiion’

to the first floor of my residence (see address above). | have advanced, chronic- _
progressive multiple ecleross and am confined to a wheelcheir. For the past fow years |-
have been able to access the master bedroom and bath on the second floor of my

 mmsidence using a stair ascencer. The master bathroom Is *he only ore In the house that
. currently is large enough for me to enter with the wheelchalr. However, my cordition

now has advancad to the peint where | require substantial assisiance to use the stair
ascender, to get irte tha shower, =tc. if no one eise is at home | am urable {c access
the master bath with the stair ascender, and in the foresesable future it undoubtedly will
be unsafe for me to use that conveyance at all, Thus. | am now forced 1o relocate to the
main floor of my home Into a bedroom and bathroom that 's spacifically designed tc
accommodate rmy cetariorating conditlon. The addition | sm piananing has been
designed by Bruce Finklestein of HBF Plus Architacts, who hes reviewed this ietter and

‘has cosigned below.

At the present ime tha sacond floor of this houss has three bedrooms and a study that
serves as a home office for my husband who telecammutes to work part of each week.
When the addition ia complsted the house will have four bedreams. Oniy the naw
bathroom on the first floor will have a wheelchair accessible tailst and shower.
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THIS.IS TO CERTIEY THAY THE PROPERTY SHOWN
© . HEKEOW IS NOY IN A FLOOD PLAIN.

THIS IS TO CERTIFY That The Improvements IndicaﬁedA - : : & .
Hereon Are Located As Shown. This Is Not A Property " Ty A LINE ;7. -
e Ve

Line Survey And Should Not Be Used As Such., . ' _ .

. e BN P e T e LocaTion CeRTiFlcATIOd - |
HICKs ENGINEERING COMPANY, INC, |- OsTION . NTloel
| St B | #MEOZ MacCuirec D Larll e 'A
ENGINEERS + SURVEYORS ' PLANNERS Seeriod Fou "WARFELL Esurgs

200 EAST JOPPA ROAD - SUITE 402 - | owjaed G, My § ¥ar fanee 2 Fouo 4P

TOWSON, MARYLAND 21204 _ ' S P AV , e
TELEPHONE : 301 /494 - 000! ‘ 0”5:7/’.-‘-9-/‘?0 SCALE: s 4,4 | FiLE: 74 <.%
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