
D'ErAP.WJ:/'fT CC NSP(ClDlS. UCEI'lSeS At<') PERMTS 

HOWARD COUNTY PERMIT NUMBER Jd ~CGVfT ' OISE~ 
El.uconr.:ITY. ~ 7. ' 043 

FERMTS(410) J l.).~4S~J,g:oeCTIC'NS (4 '01] 1)..1810 
AVT()!.IATeL' N=C'~MATlON (41 0)3 ' 3.3aOV PERMIT APPLICATION 

Building Address 4-34L Lt :o-l\)ll ~ fA- I-:P Property Owner's Name ~e..b K\t2-c...H 

~ D&'frDJ Ud) Address 
4-3:}2­ L t-ln-t\ '-'.J-.. ~I 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City J)f\'-{ro0-\ State ~ lip Code 'L (0'-1 <­
Section Area Lot Home Phone ~lO ~B8 18 ~, Work Phone 

Applicant's Name & Mailing Address. (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use s.i==-T4 Contractor Company ~~ S_ U.LW~l:>~ 
Proposed Use ~~ wi N f '?- 2.J.I ~Do..A 

Contact Person ~~I)."lEstimated Construction Cost $ ~~Ob ~U~·\-\-O~I 

Description of Work ''i )t ( '-f ~La:...-~~..J R....oo~ Address 
~plo~~l 12-i::P6~ 

City _ ~v'\-~'2. State M"JZipCode 'l./~L) 
Licens~4 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State lip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Depth Width Public- ­

iJ..D -dt- PrivateNo. of stories: Private 1st floor: tc.~- ­
Sewage Disposal: 2nd floor : Sewage Disposal: 

Public 'k, Public - ­ Basement: lee X PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes~ No 0 No 0 No. of Bedrooms Gas Yes 0 No ~Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR unrts: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: --­
- ­ Full 

Roof Height: - ­ NFPA#13R 

- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­

- ­ Manufactured Home --
ThE lWIOERSIGNED HEREBY CERTIf IES AND AGREES AS fOLLOWS. (1) lWIT HE/SHE IS AUTHORIZED TO MAIlE lHlS APPLICATION, (2)lWIT 1HE INfORMATION IS CORRECT, (3) lWIT HEiSHE WILL CO MPLY WTTH ALL REGUlATIOtIS Of 

HCMlARD COUfTy WHIe>! ARE APPLICABLE lHERETO; (4) lWIT HEiSHE WILL PERfORM ..a WORK ON lHE I'JJI:1VE RefERENCED PROPERlY..aT SPECIfICALLY DESCRIBED IN ms APPLICATION; (5) lWIT HEiSHE G RAHTS COLHrY OFfICIALS }2-1.( <=-WTIl OHTO PR ERlY f lH PURPOSE Of INSPECTlNG 1HE WORK PERMITTED AND POSTlNG NOTICES . ~ ~ ~ 

Title/Company 

PrinJ Name 

Date 

J)
(,~6}Dl.. 

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

• FOR OFFICE vse-ONtY-
AGENCY QPZ SETBACK INfQtwcmON PROPERTY IJ)f;

Frod: _______________Land 1JIyW!!CII!IId. ppz Filing faa $.~---­
$,______

Pemiltfaa~~,------~------~­
. ExciIe fIIX $,------

SIde~:~----------------St,-:___________ _ 
Add'i per. fae $,_-,,-_-.,-_ 

All nHtun.....1nIJt7 TOTAL FEES $._ _ _ --,._::.ev;a 
_to IIIUh:II? 

5.'/i $;1.,. 
:sub-tataI paid $.____. _ED~ I YESC NO C 

'- s.dInwt Ccr1ht,1PPRMI ~· ·Is Eimnce PImlI r.quk'ed? BIiIIInce dlIe- ' $,---'-_----'_ 
VESC NOC YESO NO C ~ .. --~--'---'-~ 

V~ , ________HIItcrIc ~' . 

CONTINGENCY CONS~UCTION START: YES [] NO [] 

ONE STOP SHOP: 0 Lot CovwIge for NtlWTown Zone,___--'-__ 


SOPlRtd-tIne 8ppRMII dille '-' __-'--"_~_ Acx:epad.by_.. _.._. 
ar-.:LOD.DPl YIIow: OED, DPZ Pille HeIIIth Gold: SlotA 

Rev. 11/41104 

http:Acx:epad.by


Plat of Property known 'as #4392 Linthicum Road, and recorded among the land records of 
Hml ard ~.QUotrin liber "l03~,, Fol io 216. 

. 

**NOTE: THIS HOUSE IS NOT LOCATED IN THE FLOOD PLAIN. 

rD»r""". re.AJ(.G :5 000 SI '.39"v../ 2)D,9!J' APPROVE,D 


£ l>J~blt"I' /,o! 1,1(:' ., .... a- 17., ~r J: .e..4 1'- I::~""c~ -4 

WALK- H U BUILDI!' 0 PERAJ 

B.P#____----::-__ . Tr p;l S / 'I (.; ~' { -A 
APP SAi\! --'(j~~~·___DATE; {,:. 1/ S'j. ~. (J-.') 

.\-1(., ~ESC. OF WORKi~ ~ 
~ . I '-I X~·/-(/~.I-.,;..-,- ' - --J

-----q---.-- ---- - :,) (' UJ! h.i ·~..f 
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THIS PLAT IS NOT INTENDED FOR THe USE 
IN THE ESTABLlSHMENr OF PROPERTY. UNES 

ThIs Is to certify that the improvements 
indlooted hereon are loc'ated as shown. This 1~ 
not a property line survey and should not be 

DON LYNCH ASSOC., INC. 
4907 HARFORD ROAD 

BALTIMORE, 'MD. 21214 
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Print.()..Stat 

H L.ioJ r. 

P-s.:-1 b..1'­
F~AJc.. ' 

~. 

...... 
,"I 
N 

~ 
l'... 
~ 
Y) 

j ' " ?o~7 tf 
RA /1. r-~/oJ~ 

~~~~ 

used as such. 

Scale: '''= 
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