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. . DEPARTMENT OF INSPECTiON's, LICENSES AND PERMITS .1 

, I"" 	 ," 3430 COURT HOUSE DRIVE 
I ~ .. • ELLICOTT CITY"MD 21043 

"t . 1,1 PERMITS (410)313-2466INS,PECTIONS (410)313-1810 
~ , !-UTPMATED INFORMATION (410) 313·3800 

' BtiildingAddress ' 11613 tlUtara Run 
' . , ~ ... 


," 	 11l1cott City, 'lI) 21042 'X 

, Sui;e/APt. #: Nh\'~(: SDPIWP/Petition #: .~. \7 ·· Irk;' 
j 	 \, I": r JrJ " -' --rl ' ( I ·	 IC~s Tract 1(( .:l\ Subdivision~ ' .( -" 1I -i} (' ,(~. 
.' \ J _ 


,,s_ectlon_. ' - .A.rJea 
...... J' 	 ~t/ ,-:--- " h{lJ' , .' ' , 
) rax Map bl' '. ~a.tcel '/ - , 

l' ',tJ/' ;-"'~f." -.' " . /
Zonin~i(( I - ut{II1~P C~()rdinates ! Ii') 

,r. 	 Existing Use " SJt) " 
proposed Use srD, I J I' d ·4; 
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HOWARD COUNTY 

PEQMJ.T,APPLICATION 


Property Owner's Name • 

.PERMIT NUMBER ' 
. 	 . , . I . 

. . .~.~. t' 

"!?J ()OI3,J.Jl3f -

Mr. & Mal. Joaeph Cbj,ooici 

-/) , 
lot 6- /',	 ;", .-' 

Grid 	 A ' 

Address 5101 Morningside lane 
.,,' " 

City Ellicott City State .MIL Zip Code 21043 

Home Phone 410--203-0457 Work Phone ______ 
Applicant's Name & Mailing Address, (if other t,han stated hereon): 

'u...-t.t- J Ni 1"__ T __ ' 
''JD4,AU' . esaner ~t• .uN. ,.483' ~ 114...... D __ .:I


' ." ,Ro.....-"6t op I\UIN 


1\1. 'I , Illicott City,MD 21043 , " ­
lot Size:/.. • 'i C):AY. J\[l Phone 41<r465-0435 , Fax 6' n.JJ.l-A'\Q(l 

•t 
" 

E~t1m~tedConstruction:,C.ost $' / 100,000.00 
, 

," Description of Work Ba.ild ,tw0-8tory addition apprOX. 
} 400 8.f• . " interior renovatiOns inCluding new 
'. -k1~~.AlIOd.l·ina of ba,thmome ~ remrcltJa1 of 
,, ·1Dter: • . ".11:.. Build retain. wall with 
occup8~f o~enanf ;:ex1st1n8 CleCK. 

I ' : :.L , ,. ~,J ;" 	 . 
~ 	 ' ,I ,:. '. 

Contact Name 
'- "! . ' .-,--------------->-­

, 

or: 	"Address 
....: 

.. 
I, 

'City 
I , 

State ' _~_ Zip Code ___ 
" .1 .'.-. 
'.+ 	

,- ;\.\ . 
Phone ) ' ,I Fax 

" 

Contractor Company Meitfn J.' Hie.....' CoruIt.Inc. 

, Contact Person _~Mar~..!!t~1n~~J.I.,-,Ni~88f!!!!!!:~ner~!!..:,• ....!S~r!!.:.'--__, t­
~ ";.'W "-. 

' Address 4839 Roll1ngtop ao.d ' 

City Ellicott City State JUl . Zip Code 21043 

license No. --,9080~"-"!.____ 

Phone 410-465-0435 Fa><410-461-8390 


Engineer or Architect Company Alt Dr.Un. Sc:hwarz 

Contact Person Scarlett BJ"lIIIdfnS ' 

Address 209 Main Street 

City Amlapo1ia , State 1m- Zip Code 21401 
Phone 410-268-1213 , Fax 410-268-2965 

~~--~--------------------~~--------------------------~
(" 	 BUILDING DESCRIPTION ~COMMERCIAL 
" '; ' " . . 


, <" Building chamcteris1ics . " 
 ~ 

Water Supply: 

Public 


No. ~f stOries: ­

Height: 

__ Private , ' ' Sewage Disposal:, . 
__ Public 

.Gross area, sq. ft. per floor:. __ Private 

Electric Yes D No D 
Gas YesD NoDU~group: 

j ..' 
Heating System: 


construction type: 
 Electric D Oil 0 

__R~~ Concrete 
 Natural Gas D 


' , . Structural Steel ',-, 
 Propane Gas D =MasolU)' , ~ .,': ,. 
__' Wood~rame ;.. Sprinkler system: N/A 0 

_' Full . 
. rj I~~ . Partial 


_ State Certified ~odular 
 __ 	Other Suppression 
ffofHeads 

BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 

SF Dwelling K SF Townhouse D " 
~ :wi4!h " 

l.fl~ 9'8" 14' 6 1/2" 
2nd floor: 9'6" 13' 6 1/2" 
Basanent:9'S- 14' 6 1/2­
Finished Basemart D Unfinished Basemmt!J 
Crawl space D Slab OIJ Grade D ' 
No. of Bedrooms n,a 

Muhi-familydwellings: 
No. of efficiency units: -'-' _____ 
No. of I BR units:~-,-_____ 
No_of 2 BR llDits: _____ _ _ 

No. of 3 BR units: ~-----­
............................................ :. ........ ~ ................... ,;

Other Structure: ________ 
Dimatsions: 
F~gs: 24-~x-J2""""""""'trench,---------­, 
Roof: ~~ , ' " 

, 	 ' 

_ _ 	State Certified Modular 
Manufactured Home " 

Dale 
, 0Ieck.s payabteto: ' DIR,ECTOR OF FINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• , 
- FOR OFFICE USE ONLY­

SIGNATURE APPRO\'AL 


~>. \i,~ ; ~ CoNnNGENC.Y c.9N§rRUGTION START: ' 0 
!:iI.( ' : .... ' O~ ~ST~PSHOP!' :'[J ' , ,. 	 ' 
~~f 'f/J ;.-- .. u')"," · " ) . , 

~r"''',~r . ' " 1; , " . ' . 

Distnbution ofCopies- White: Building Official Green: LDDI DPZ , ,' 

a:\pennit.fim 

RPZ SEWACK INFORMATION' '. 
, Front: " " ;1/.,

Rear: ' , 
Side: /. ~,. 

.~ .. ,Side St.:_______ 

All minimum setbacks met? 
YESO NO 0 

'Is Entrmiee'Fennit required?, 
' YESO ' NOO 

, : WstbriO'Districfl' " 
YESO' NO-tJ :., ' to 

Lot Coverage for NewTown Zone 

mProtection " '.'" 
Is ,~t Control approval required prior to issuance? ' 

1, \ : , " I YEs 0 N9 0 , , " ' , 
" ~ \.. • of l' t. 

'Water Supply: 
Public 

X Private 
Sewage Disposal: 
~Public 
..,A.. Private 

Electri~ Yes Il!l No 0 
Gas. yesX! .No 0 , 

Heating System: r 
Electric IX Oil ' 0 
NaturalGas D , 
Propene Gas XI _ 

, ' 

Sprinkler system: ' , N/A D 
__ NFPA#13D 
__NFPA#13R, ' 
__Other: 

" ­

SDPIRed-line ~val date " Acoepted by 

' Yellow: DED. DPZ " Pink: Health ' Oold: SHA 
~ "; ' 

• I 	 bv.lO/lY9I ' 

PROPERTY ll2#: sLi,t!tD
Filing fee !. 


Pcrinit fcC $---,--~­

Excise tax ,''- $--:­

Sub-total paid $, 
Add'l permit fee $ ' 

$~--­TOTAL ' FEES ' ' 

Balance due ~, s · 
Check ~I''':; ~ 

- , 	 I 

Validation. , .~. 
, :~" '-: ~ "j..! 

... 


http:100,000.00




Private 

Heating System: 

No 0 
No 0 

Electric D . Oil 0 
··Natural Gas 0 
Propane Gas 0 

Contact Person l . 
~~~~~--~~~~~--~~-

~~ 
.', . 

City" ~c,;"'\~~' . !.,. 
License No. _--.,._______ 
Phone ..~. 

:Contact Person .._,:;;;::::;:~,;",_"",-~,:;":"",,,,;,,~:":";"_==,:;::;;;:::::::~:::, 

BUILDING DESCRIPTioN :' RESIDENTIAL' 

.. Building Characteristics . 

.SF Dwelling rL SF T0wnh0~ . D . 
, . ~- .. .. ~ 

lsI Hoor: . . 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Gtade 0 
No: of .Bedrooms _ '_ ' ___ 

Multi-family dwellings: 
No. of efficiency units: ....... ___ -'-'--'-C. 

No. of 1 BR units: 
.No. of i BR units: .....:...-~~--
No. of 3 BRunits: _...,...,.-'--_:--_ 

' . , .....................................,........................... ........ 
Oili~Swc~: ___--.,.____ 
Dimensions: _________ 

' Footings: 
Roof:·" ---------,----­

State Certified Modular . 
.Manufactured Home 

. Warer Supply,: 
Public 

~Private . 
Sewage P isposal: 
. Public 

..­ .., Private . 

'Electric ~es.61 No 0 '.;. . 
O~ ~ .;Ves 'fji\ No P.;· 

Heating System: 
Electric D.' Oil 0 
NatuiaI:Oas' D ' .' 
.Pr0PIlnCGas Jik/'. ,r 

Sprinkler s~stCm: • N/A ;~ · 
_ _ NfPAfl13D ., . " 
_ . '_ NFPA:flI3R . 

APPLICAl1ON: (2)THAT mE INFORMA~ IS COIUU!CT; (3) llIATHElSIIB WlLl.COMPI.YwmtAlLJUI01JV.TIONS . . 
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Tha pIlI is O(~l\c(lt to & co IImCf Ollly insorar .. III. required by "Iondor or 
II tttlo'lnaunnCG COII\;Jil\,ll or I ,.,ont In conneatiClrt ....illI oontompla.ed Iran.rer, 
lIn.neln, ortallnanoln" Th~lat 11 nOllO be railed IIpon (or Ihe •• tlIbll.hmcnt 

·or loucion of t.no.., ,t ,..:bulldln,., or othel IX/.IlIi, or fUlure 
;lmprovOm6I1tl. Tho plu ~ I not proY!do tOf thQ ACCUr.>C. Iden.iflcation or 
.ptd~rcy boUndary Ilno., bu :J\Iel! Id4,UifiQa/lon may nOI ~ rllQ)lircd (or Cho 
tran.tor of clIl, or ••curin, &nclnll or r.fln..ncln&. 

nm LOT SIiO.WN HBRI!O IS IN FLOOD ZONa c. PEn F.B.M.A. 
.'1:90l>INSt.JRANcg RATE· MAP l'ANeL;o Z4"~oot7 c • 

.1/:/I G. (~ A:1,q :$T~~!:. 13:.-,,"--:, 
~ T":; 'THe CHIl~ ", 
PL-9y. ,.J. 725/ 

1-/C¥U,t) e..o ' ~ . A1?::__ . 
SCALE 

IIS~ol LOCATION CERTIFICAT!o.N 
. .. . "'. " " 

.PATE 

~~~Ol 
JQB No~ 

WJTZ &.ASSOCIATES 
GENERAL'SURVEYING CO.' 

. , V I ~ 751 

~0'd 

100~ Frederick Road 
Baltimore. MD 21228 
8bone 410-869-3~36 . 

Fax 410-869-3538 

:'~ ',. ·· ·r:·./~:~:.~~!\:~~··· ~ 
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" . . 

. DEPARTMENT OF INSPEC:nONS •. LICENSES .AND PERMITS 
3430 COURT HOUSE DRIVE - , 
ELLiCOTt CITY. MD 21043 . 

.PERMITS (410)313:2456 'INSPECTIONS (410)3i3-1810 
. AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY · 
PERMIT APPLICATION 

PERMIT-NUMBER 

;>0 0 '1:­.. 
Building Address ___ 11L31 3"-- .... te""""r""s~Run....,."L-____· ... .. 6<311.... . .:..lMa8.... 

Ellicott Clty,MD .21043 

Suite/Apt. # : -'-____ 
. .' 

SDP/WP/Petition #: 

Census Tract tOSlOl 

Section__..... Area__,--O-__ 

Tax Map _.-.----,--......Parcel 
. ' 

SubdivisionTt\e Chue 

_ 
Lot ".6 

___2..,.....____ Grid 2­
. 

. Zoning , Map Coordinatesl. J 1 Lot size • -<0 £; A 
ExistinQ Use Singl. hM. DM.IUng 
p'roposed Use tingH _.!)W1ling v/b(lclc walla 

$ · 4h,rfGooill.Estimated 'Construction Cost _ .. ·.8Elf.----....;....-.--,------­

Description _of 'l)/ork - ... bu114 existing \,a118 
'51 11Q1It'. x2'v16t' Briclt lOt · Long 

Occupant or Tenan·~,J_, _· __.J4i....t-COWAC;MA4II·~-------------­
. . ;.~ . . 

Contact Name - • ~. 
---------~----,-----------------­

.' ;: :..;.~~~~.. 
Address____________~__________________ 

.t' 

l Zip CodeCity ' ___~-'--___:_-- StatJ .:.,.._____ ___ 
, ,. ~ : " '.~ 

Fax:' 

BUliDINGDESCRlPTI6~
Building Characteristics 

Height: . 

' . 

No_of stories: 

, ) 

Use 'gr9up:' 

Construction' type: 
Reinforced Concrete 

---Structural Steel . . . 
"___ Masonry 
_ . '_'_ Wood Frame ' , 

Sta'te Certified Modular "-~. 

, - COMMERCIAL 

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 
# of Heads. " 

Property Owner's Name 

Address --jl"'1,Q6~13~Mu!'l&lRt...tr;r:••__<~~W~nl--------___ 

City Ellicott City · State ----'It Zip Code 21043 

Home Phont~llo-203-0457 Work Phone 
----:-:---.: 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Yict«1a ...,.. 
Maryl..t lIldg.PaI:II1ta,· Iac. 

.410-«)2-8779 
Phone Fax 

Contractor Company 'IWm cr.t.·Inc. 
"Uta Prokopchak

Contact Person -------...p.:-e.,..-l~~.f.~,------------­P. o. 80s 735 
C_l_K_ta_v_i-:-11 ....:./~,' _MDAddress _____ ...... __2_10_29___ 

City ____________ State __"__.. _: Zip Code______ 

License No. -G:D~;M,s.;j[3.-­
Phone 

,~... 
Engineer or Architect Company _. ---':-----t------------- ­

' ' ' f/-'-:~-I~J-, .Contact Person ____________"'f-A-\::: " .;-Jt-\~-~________ 
Address _______________··_'.,..'_"-_/:.,..·. _t___________· /.,..'' · 

. . , ' 1:," .. 
City _____________--'--_ Sta: e _.._ . _ ,' . Zip Code______ 

. ..OJ ' 

Phone ,,' .'., Fax ·" " 

BUILDING DESCRIPTION - RESIDENTIAL . \ . 

Building Characteristics ::' , ~'{ 
SF Dwelling ~ Townhouse ' 0 .. . " 

Depth Width .' 
ISll1oor: 

2nd 1100r: . 

Basement 

Finished Basemenl 0 Unfinished BasemenlO 

Crawl space 0 Slab on Grade 0 

No, of Bedrooms ________ 


Mulli-family dwellings: 

No. of efficiency unils: __________ 

No. of 1 BR unils:._· ___________ 

No. of 2 BR unils: _~__________ 

No , of 3 BR unils: _____---,-_____ 


.................................................................. 

Olher StruClure: 
Dimensions: ______________ 
Foolings: _____-'-____--­
Roof: _________________ 

State Certified Modular 

Manufactured Home 


. Utilities 

\Vater Supply: 

.' Public 


,Arivate 

Sewage Disposal: 

. . Public 

.' .. ,,¥r'ivate 


Electric . Yes 0 No 0 

Gas . Yes 0 No 0 


Heating System: 

Electric O · Oil O ' 

Natural Gas . 0 

Propane Gas" 0 


. Sprinkler system: N/A 0 . 
. NFPA#13D 
NFPA #I3R 
Other: -, 

Print Name 

Checks payable to: DIRECTOR OF ;::::~NCE OF HOWARD COU~ITY \ 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
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lilSllletnl.orretl"IMlnt. Th~ ))\1' j~ I\ot (Q be '''lied upon lor !he ambllahment 

. · 01 !o•• tIOtl of ""=1" ,ar'I~'" b",lIdln,3. or othet nflthl1 or f\jlllfC 
bnp~""ntlo TM pili Iiou ntH p~ide for the Qt'curm ide!ltiricatior. of 
pfopa", \lolle((,,, IIne~ bill IUdt Idlnllfie&liol1 1M, flC>! bc req\lirecl f~r the 
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PLOOD tNSU1V.NQ! RAT!! MAP ?AN!L , , o~o't 1 f . . 
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La r.3 '7-He C1-l4~ " 

P~r ,.. 7~5'1 
1-I~4 I!.P ~ A4r:;. 

SCALI! 
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LOCATION CERTIFICATION 

. DATE 

JOB No. 

t) I ·1'51 

WITZ & ASSOCIATES 
GENERALSURVEVING CO. ' 

l009 Fredenc\( ~oad 
Bel'tlmor•• MD 21228 
P.t)one 41 C·e89-3S38 

Fax 41 O·Seg·3S3e 
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HOWARD COUNTY 
PERMIT APPLICATION· 

Building Address'~"":I(ll..L-4J-l1.~.L!lu....=..L""!';~~---!-~Ot:... 

C\\\C\C/ .. ~\ 

.. 'I.PERMIT NUMBER , ..... 

~. () 0 1 ~ "'> .., r u' , 

~) 
Suite/Apt. I, _____ SDPIWP/Petition I, 

Census Tract LeD';; \ <') \ - .... ".... ,~· ....' ~cSUbdiViSiO';_-,\,",\-,VL;'_",C~' L_(-,,~_{_

Section,______. Area ______ lot --.....",3".'-__ 

'1L! -,Tax Map yC} Parcel _-+",-,1,'-1.1___ Grid __.:::c:..=-__C. 

Zoning ') c.. Map Coordinates 1'4 lot size 

Existinguse"-\rv '< - )p,I,,> "',(f'r-II" " 
. --- \ -. "" \Proposed Use . , ( r ,! I . S I i) \ (" 'j l i > I I, S . « 

Estimated Construction Cost $ """ '" '( . (. . !. eI ' 

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


i-l7.-'-'-"+'.J..L..,;o--- State .t.JJJ. Zip Code ;)1 LV' I 
Phone L ' I 

Address .')P,> eel .fN;;b NX\~. ,;c':l.OIlO :1'(1
DescripHon of Work 'T \. "-IV"\\ "", r.,' ( , .y : ~ : '( .' 2.\)


~~. '-.'" I'l l 


l(.\a\()\t\ll 'r , f) \ \ - JC;:: (') 1·(,\;[' \ 


'Occupant or Tenant ~,_~~_~C)~~~~~(~i~__________ Engineer or Architect Company ....,.~)uC-'\'-'N"""~f'c. · ..J"...""'1'-­' ..;·«-;..,--'D_LJr~""' 1.. I 
ContactName._______________~____ Contact Person ____________________ 

Address ____________________
Address_~--------------------

City __________ State Zip Code ___ City _________ State __'_ Zip Code____ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION, COMMERCIAL BUILDING DESCRIPTION, RESIDENTIAL 

Building Characteristics Building Characteristics . 

~eight: ' Water Supply, .. SF Dwelling GI'" SF Townhouse 0 
Public Depth Width . 

No. of stories: 1st floor:Private 
Sewage Disposal, 2nd floo r: 

Public Basement 
Gross area, sq. n. per floor: . Private ,.: 

Finished I1asemenl 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Electric Ves 0 No 0 No. of Bedroom, _____ 
Use group, Gas Ves 0 No 0 

Mulli·family dwellings: 
Heating System:

Heating System: ~:: ~~ ~~~e;:i;S~ni's: ------ Electric 0 Oil 0 
Construction type, Electric 0 Oil 0 Natural Gas 0 

Reinforced Concrete Natural Gas 0 ~~::~ ~:: =:~; ------- Propane Gas 0 
Slructural Steel Propane Gas 0 ••••••••• ' ••••• , ••••••••••••• •••••••• •• •••••••• ~ •• ••••••••• ••t •••• 


Masonry 
 Other Structure: Sprinklersystem: N/A D · 
Dimensions: ________-',-,;.J--Wood Frame Sprinkler system, N/A 0 NFPA MI3D 
~::;:ngs : __________ 

uU NFPA MI3R 
Partial ' Other: 


State Certified Modular 
 =Other Suppression State Certified Modular 
Nof Heads Manufactured Home 

ontact Person \"'h" '~) f \ '·C:;.i'I('n,A\::> r 

.--.:: 

' VesO No 0 
"'esO No 0 

Ti m UNOCRSIONW IIF.RfiOYCF.RTIFl'U ANf) 'W.RI::'F..5 MfOI ,I.QWJ: (I) m AT IIFJ.~IIt: IS ... vnlORl7.fDmMAKF. TIlr.'IAPrt,tCATKlN; (2)nr"T nm INFORMA.J1(lIII~CORRECT; (J)TlVoT rm/gm WTIJ.COMPf.Y wmr All. REOUl.AnON~()F HOWARO 
COlp.trY WIncH AIlE .... PI"l.JCMI.6TJlr.ltf.Tti(4) TIIA111e:JSflE wnJ. ~NO \l,'ORX (1o.j nrF.AUQVE REffiRENCfJ)PRtJf'fJtTv NOT Sf'EClfJCAlJ., v D£'~RIBEDlHnll:' N'f'UCATJON';(S)T1IAT IJE/!VIE OR,AHT1COUNTY 0fTIC,;JAI,.., nit; RIOln TO 
aID'JtONTQ,rijl."! PROPP.RTY rott TItEMf'OS OF JNSPF.c..'TlNO nttl 'NORK. AMl POSTINO OOTk."D. . 

'\\: ', r',,' " \. \ ~~ L .
1, ,. \ ! ,p, ~ . ) <J1r\~c 


Appllc'a'.'t J.sI~n tJuff,' Print Na:..e , .. \ 


".--t. ::-,('''\ I \ . ,;, ' ,I "." ' . ~l - ..:.;, r_." - C' 1e <j . /'"":...\ .: ~ .t" !IIJ,\._ ,\ ;"1\", LN' L\' I ;~ ' =,_, _'e 

I ·· 

. . y 
: -~...- . 

, 

TItle/Company 
Checks payable to:.. 
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-' 

" 
' HOWARD.COUNTY .·· . ( . 

PERMIT APPLICATION · 
( 

S.ubdivision =-rite: -Cdf,&t;,£""' 

- Area __.-__'_----,-i!'.!.ot 3 
Grid ~-,a-.' __ 

$ '2':;...-; (tb~. "t; 

A. CI{~f7 ]])'EC/c­

accupantor Tenant~____~____----,~_____~. 

ContactName_'_'! ~~~~~~_~~~~__----,~___ 

Address,_~~~~~~~~_~~______~__ 

City . S'tate Zip Code 
-~---~~--- ---~- ----­

"' !> ' 

.Co~stOJction)YJ!e: . , 
, 'Reiilforcea Concrete · 

. ~ Struc,tutal Steel' 
,_._¥ asonry , . 
__·Wood Frame 

. -.-.. .~ ... ".. ,' . 

_ . :_: State CertifiedModular 

COMMERCIAL 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: . 
. Public 

Private 

No 0 
No 0 

.' Heating &yste/ll:'" . 
' Electri~~ 'fiiI,;~ ~m. · 0 
Naturafi'JiIs"'O ,­
PTop-melqas 0 

,1 ~ : ~ I , . <_ 
'.Sprinkler system: . N/A 0 

. ,> . ,• •~, 

FuJI ;~.~ "" 
- Partial !}~:~ij;.\'=Other Suppiission 

# of Heads 

Address 1/ t-(3 . /nAS·-rt.ds 

City ( ft, ' ( () (ft: i [1 ' State ;rtf) Zip C~de ;?ltSwi3 . 
Home Phone (":;dt,i .$('3 ..r-:W"; 7Work Phon"4~;j4!t ..1t..;, 
,Applicant's Name & Mailing' Address, (if othertha'n stated hereon): 

Phone 

Contractor Company 

Contact Person -112-6 (q1ttlgd'{ 

Address 9,.., P'rI,;If ,tS$' q 

City (~fAAt: ,,-, t/JuG · · ' s~ate :& ZipCode-=:....::..::;;.."--,,,-: 
License No. £f4' ''-,'£f " 
Phone 

E~gine~r or Architect Company ...Ato:::..;..,,,._,,-,;:i,;;,,,,"~...I......d'D,",' '",0...'4+, --'-"""""-=.....--'~O;J 

Contact Person S64~urr< ' fAfP;,Mf, I 

Address-;c{i' ,aa.},ti' s-rat¢ 

City &@1/1. i ((. 

Building Charact~stics .•.­
" ' ,.fl · 

SF Dwelling 0 SF~Townhouse ' 0 
De th ' \ ' . I, Willth 
~ . , -­

1st floor 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasenieDtO . 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms _--,-___ 

Multi-family dwellings: 
No, of efficiency units: --:-_-'--"---'-'­
No, of 1 BR units: 
No, of 2 BR units: ..,..-----,-­

No, of 3 BR units: _~__-:-_~ 

.~'~'S~~~~;:""p~'K:"'~'''''''''''''''''''''' 
DImenSIOns: G.(~ F7' 
Footmgs: "'1 .• ., . 14 " 
Roof: ... if _ -~ 

'.1 .. 

State Certified Modular .· , 
Manufactured Home ' 

.' Water Supply: ' 
" A:bliC ' 

. rlvate; _. 
, Sewage Disp!>SaI: . 

;;?nbiIC . . . 
, ovate . . .' . 

Electric ~es ~o O' 
Gas ; YesD No 'O 

Heating'System: 
'Electric' 'd ' ~ auo 

. Natural Gas: "0 
Propane Gas ' p 

Sprinklersysti:in:~ NlA. 0 ) ',' 
<I: ' NFPA#13D.·· , 
-­.NFPA#13R' 
. ' . .Other:" .' ' 

UNDEItSlONED HI!REIIY CERTIFIES AND AGJ!EI!S AS FOLLOWS: HEiSHE IS AlJIllORIZEDTO MAKI! mls I\PPL/CATION; (2)mAT mE INFORMATION IS CORRECT; (3) TIlAT HEiSHll WIlL COMPLY wmt ALLIUlOULATIONS OF HOWARD , 
COUNTY WHICH AlIi'APPLICABLE 1HERBTO;(4) nlATHElSHi·WlLl.PERfORM NO WORK ON TIlE ABOVE REFERENCEDPROPIlRTY NOT SPOCIPICALLY DESCRIIlED INmlS APPLICAllQN; (S) lIIAT HBiSHE ORANTSCotmrv 0fFlC1ALS nIB RlOHTTO 

::::?-4--;;;;;:':::;;'-~~ i1/i~ c.Q>tr.~r · .. . .. . . 
~ .J aV!o AlIV:;p.c t Wv..r C-.4. e r:::({ fN~. -....:$;):...:-:!.........7l.;.·:.Jc92.4sL· _---=:~:::::.::;.....~=--.;;~~~~~: . , . . , ' ,. , . I 

Title/Company . . , Date 
Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

. •• PLEASE WRITE NEATLY AND LEGIBLY. •• 



; . 2B::/ 

® 

75':SJbl.­

1 
;r 
~ 

rhe plat is of benefit to a consumer only insofaf as it is required by n' lendor or 
l titlo;insurance company or its agont in connection with contomplated transfer, 
'inanCing.or rofinancing. The ptat i~ not to be relied upon for the estilbllshment 
)r location of fences, garages, buildings, or other existirig Of future 
mprovements, The plat doos not provide for the:: pccurate identification of 
)rOpert)' boundary linc!!, but such identification may not be required for the 
ranafor of title or securing financinp or refinancing. 

'HE LOT SHOWN HBREON IS IN FLOOD ZONE c.. PER F.E.M.A. 
ILOOD tNSURANCE RATE MAP PANEL # Z4o~o"2.:1 C­

. " 

#/IG.I':E. 1!:1/J:5re..es j?~,v 

LCJT3 'THE Lh'86C '.I 

PL~r ~ . 7257 

!--IaurJ e.o ' ~ . A1.?::.. 

SCALE 

j J/'C,b C> J 
LOCATION CERTIFICATJON 

. DATE 

7- to -01 
JOB N04 

(}) -151 

WITZ &.ASSOCIATES. 
GENERAL 'SURVEYING CO. ' 

1009 Frederick Road 
Baltimore. MD 21228 
Phone 410-869-3536 . 

Fax 410-869-3536 

http:inanCing.or
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