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ONE 'STOi' SHOP: 

-----&.--------..~......~..~..........................~....~--~~~~~ 

II 

J..-! 
DB'M'TIeIr Of .-rCl1OHS. ~AN) PB9MTS31311"""'__ 

BJJCOTT m:v.'" 2100 ......"..,-~14.., ........ 
AlI1'OtM11:D NOIDMlIDN f4~ lU.. 

HOWARD COUNTY 
PERMIT APPLICATION 

Property Owner's Name E.. &JtJl?;;LPII 'f'1A f "', '{ IN a;g 

Address ;//1.-1,.. dttrrA It.. C-U::lff. F; N J f""'t1. 
City GL lEt ·h,N t ' J. ISuite/Apt. #: SDP/WP/Petition # : ___--,-_ 

, risus Tract ,II' Ott()() "sol1division"ui It-'1o/l ~ r Home Phone~IIt.• '''' ..J .$ .,;1/,,, L/work Phone "/1(.•"", N; · t::£" . 
Applicant's Name & M,ailing Address, (if other than stated hereon): 

--"'I, i~/,-' __.::::L._..../.!:Jl/~:--'--L:-::kzl 
" I Map Coordinates . Lotcsize . 

ExistingUse/1e , 1" utniH. - SFT', 
Proposed Use J\ I Ce bl"1ML .... SfO D 

. Estimated Construction Cost $ ..t'...t~·{L-"!Q...· ~)....crt.'-', ·....1..''-._____ 

Description of Work/ ~" ,..r '11 ' l.' ~ ,-l'I ' tl 

---,__---~-- State _.___ Zip Code __---'. 

Fax 

. BUll.DING DEScRIPTION ­ COMMERCIAL 

.Building characteristics 

Construction type: 
Reinforced Concrete 

_ ._ StnK:tural ~tcel 
__ Masonry , 

Wood Frame , 

State Certified Modlllar 

~ 
Water Supply; 

Public 
Private 

Sewage Disposal: . 
Public 
Private 

Electric YeaD No 0 
Gas YesO No 0 

Heating System: 
Electric D Oil· D 
Natural Gas .D . 
Propane Gas D 

. Sprinkler system: N/A 0 
Full 
Partial 

___ Other Suppression 
# ofHcads 

Phone Fax 

Contractor Company Jo;oOoL.JWLK..1.:.".,.J.....If.$.-.~-. _ '-::"--:-::--:-::--:-=-:-::-:-:-_-:-,Y... 

Contact Person _~___--'--:--___"":':"'-'-:--::;':':-:--':-::-_ -:::­

Address~__~~__~_____~~_________~______ 

~i~n-se-N-o-. ------- State ___ Zip Code._....:....__ 

Phone 

Address .a,a' ~F :L "'Te LEnt. 

City 11h:}\I t;.'I State .m.!:1. Zip Code ;; 1'1 "'// 
Phone P.(;/. '~ - ~l~ Fax 

BUlLDJNG DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ·iJ SF Townbouse D 
l?9!!l! ' Width 

1st floor: 4/(;" S~ 

2nd floor: ~ ~t.r P 
Basement: &J G6'- . P 
Finished Basement O . Unfinished Basemendil 
Crawl space 0 Slab on Grade 0 . 
No. of Bedrooms~' =l'/~..__~ 
Multi·fllDily dwellings: 
No. of efficiency,units: ___~:-.::.. 

No. of I BR Units; 
No. of 2 B'R uniis; -. ~~..---~ 
No. of'3 BR units: _ _____ 

OU;;stt;;.;~~; ·· · · · ·· ....··..,......·..........··....· . 
bimensiOllS: 
Footings: -------~~~L 

Roof: _ _ ____________ 

Date I 

State Certified ModUlar 
Manufactured Home 

Utilities 

Wattc Supply: 
Public 

YPrivate 
sewage Disposal: 

Public 
+-Priv8te 

Electric Yesll No D 
Gas YesD No Iil 

Heating System: 
Electric D Oil !ill 
Natural Gas D 
Propaoc Gas 0 

SprinIclcr system: NIA fiiI 
NFPA#13D 

. NFPA#IJR 
Other: 

Checlcs payable to:. DIRECTOR OFFINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLYAND LEGIBLY. .. 

. tit/ II:;). ­ FOR OFFICE. USE ONLY-
PRO!ER'ITID#: . 'f l)/~SIGNATURE APPROVAL 

~nffici~ . .,' " 
~.F.nf!!:..crinB. DPZ . 1: ;.

Yfieallh ' hI ~70 If . 
r I 

:DPZ §ETBACKINFORMAPON 
.~ l; r' . =,­$iiB . 

' Vllingfee S 100 . 
Pamitfee 

.. ElIWetax' 
Side St.:___________'. AMI per.fee ' 
All minimum actbacb 1DIIt? TOTAL FEES 

YESD NO D Subototalpeid ; 

.'f¥SedimaIt CooIroIIIfIIXVWI required prior to iauance? Is Etmnce Pcmiit required? . 
 Bal_dae 

S'_':""l"',-:".) -:!.,' r~::- <'"!'L/".",w 1" ,", ,., \ E,. 0 NO fJ Chc<;;k , II__--.~-=-

!listorio District? * ?./ 76 « >I 
CONTINGENCY CONSTRUC'rION START: 0 YESCl NO 0 

0 
SDPJRecI.Iino approval ~ 

, .~ . 

WhiIe: '~Official Green: WD, DPZ Yellow: DED, DP'{. 

-


VaJidatioa 

Lot Cownp fur NewT~ ZClDO:....---..;.:.....;.~ 
____~....;.,.;._..;,;..____:__-, 

.'Pink: Health OoId:SHA . 

. 



&illtngAddre&s ~LJ.~~!Ie::=~""''''''''':;':':;''';':''':'''''7'-''-~ " , ' PrOperty Owner's ~ .!t-::=..:..,!:::' '~~!::!!t.~..L:.!~.e:.:~:...--;; 
, ~t 4 11'''''''' f 

SUitBlApltl: ......"'"--"'--___SDPIWP/Petition II: _. __"'--_-;--_ 

~ TnEt 1t#/X,J z... SubdMaion .s:tG~ ~, . 
';1 

~.~__~___ AR8 __~______ ~ __~____~_ 

TaX Map_~-,+-_ ParceI_' __'_---L.r4......·__ Grid __....:'_CJL...-_ 

Ueegroup: . 
' . 

, Construction type: !. 
, .Reinron:ed Concrete •. 

.. -Stn.Ic1i.nI S18II .
'=:'MMonry
'. ~WoOd Fn.me . 

Electric Ya0 NO. 0 
Gas YesD . No iJ 

HaltingsyStam: 
EIIiCtric D Oil 
NIiIlnI Gas a .. 
~o..o' · 

Sprin!der s~, .. NlA a 
. __ FuII 

Pa1iaI ' 

, 
· City,.:.__ ~_...,..-__...I_...;.,' S1IiIIB ~_-"'-_ 

Phone· 

BuiIdirig CtaacIBriatics . 
SF'DweIIing D SFTcIWnhou.e . O. 

. ...I2ImIl 'WJdlb 
1stloor: '. 

• 2ndflDor: 

Baument: ' 

FlniMed' ~I'1 n.... C u.inri.t.d "I_IJ[] . 
CnIwl' ~ C .SIab on GnIde c: 
. No. or Bedrooma 
HeigtII: '. 

. WIi.f8mIIi~ ... . 
No. 'of IIIIiaiIrIc¥ LIllIs: ........____-:---'­
No~ or 1 BR unIr.. .""""..,-__-,----,,......,
No. d 2BRIII1b: - ' ." 

: No. d 3 BR unk -------.,..,--'-­

, ., " , 
I ItlIlI;.., . ,l . 

" ~.d' .. . .. . 
Water Supply:' . -',;;: • ) 

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

" ' ~D~: 
. Public . 

~ 
" """" . .. 

, " . 
• EI8Ctric Va. 0 . ~ .6' 

. c;as . .Yes D/ NO [J . 

HealIng Sy&tem: 
. EleCtricAl .011 

NatUraI!GaS d 
~,GaS r;J 

SprinIder syStem: 
'. NFPA#13D ' 
· NFPA#13R 
0Iber: 






