
DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER/ 3430 COURT HOUSE DRIV," 

,I:.,__--'-'.::...:..:=�.:.;:~c.=:.::.~.:.:;.:.:?,.:::JN;.:.:7s:.:.:~~:...:{>_i_';;:.:::/.:..:;-1+_2:4,.;,:~0;;,;.C-=0+_::..::,:.;'-----'--__ __ ' ~ 
. 

),:...!{__-,_-,w_ ' -,--/-"",,i,",-, , ~~_"_______,...- AUTOMATED INFORMATION (410) 313-3800 P_E_RM.,.---:-_IT A_'_"_P_T_,~_p"rTopIeOI,N.1wner'S Name_~_~~ / I-, . l'~ ' (-,--' / _,~ ('~" 
Building Address \L\ ;'; \ ( ,- t c hU l\' l,J .,I., 'i 1'1 ,'. LL('" 

, \. ' .. \c , i ' II "; ! ' . . • ) Address i -I l "/ i "i,... , ! 
j 

Suite/Apt. #: ______ SDP/WPlPetition #:____--.",.__:;::-.-­

!T. t + ) ~~ . 

Census Tract ________ Subdivision -1t-;....---,-,--"~,---,,,-"--_ ' ....: . .' Ve. ' .l.. .. ~ __.. " . \'-'

Section________ Area ______ Lot __4.--l1'--___ 

Tax Map _ _____ Parcel _____ Grid _______ 

Zoning Map Coordinates Lot Size 

Existing Use h.'..... ) :" .,r ".' ~ !, ,' \ 1,;::' 


Proposed Use \ " " ',.J.l! H'.('u \ 11,,,-,, , ,,,: ,;,;,,(!,.\, "') 


Estimated Construction Cost $ 1 ,! J .:' , . t '-' 

, j" :: '. ""·'1 ,' 
iDes~rir~on .o~~o~rk ~·'. ~,:1 tJ~'\ I ' ~ r :/,JjJ,, ;!c~ \,' ., 

) / 

Occupant or Tenant ____________________ 


Contact Name.______________________ 


Address,___________________________ 


City________ State._____ Zip Code ______ 


Phone______________ Fax____________ 


City ~ I.. ,... q f... . ~thte h· j t '\ ~ip Code~_;:.....c.-,---,--i--,.' - · 
Home Phone .J 'If! .'1,'i - } ?;:rWork Phone_________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Fax 
Contractor Company I! /I ~ , ;t., ~ I' ' .:. 1 ·· "<' 

Contact Person I " II" to\'( i , " ) " 


Address H -;: ( ! ,(. . j.,'Q. ) • 


City :. 1- ," I. Staie I\_1',-_ " ·_
__ ' "", ' Zip Code _·...:.l_~::.....
License No. ) (' ./ /' f ? 
Phone l../J! :. i ; . 111'1 ! ' : ': "'l~~' _:"" ".r...:.I1 -__Fax_ll:..:/.!..__.!..; ...:. ' "- (':""; ':....; ~". _

Engineer or Architect Company_______________ 

ContactPersoo__________________________________________ 

Address____________~-------------------------------

City________ State ----4-t_ Zip Code_____ 

,phone____________ Fax ______--,____ 

BUILDING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
___ Structural Steel 
_ ' _Masonry 
__ Wood Frame 

___ State Certified Modular 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 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 

Building Characteristics 
SF Dwelling Q ....SF Townhousl; 0 

Depth Width 
I" floor: 
20d floor: 
Basement: 

Finished Basemenl 0 Unfinished Basemenl 0 Crawl. 
.space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: ___ 

No. of2 BR units: ____ 

No. oD BR units: ___ 


Other Structur~ ______ 

Dimertsions: _______ 

Footings: ________ 

Roof: __________ 


___ State Certified Modular 

___ Manufactured Home 


Water Supply: 
pUblic " • 

- , J-. Private 
Sewage Disposal~ 

Public 
_"Private 

Electric Yes...g;..N'o 0 
Gas Ye..s .P No 0 

Heating System: 
Electric [j" - " Oil 0 

Natural Gas 0 ./ 
Propane Gas r;;r 

Sprinkler system: N/A 0 

_NFPA#i3D 
__NFPA#13R 
___Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE fNFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE 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 ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMI1'fED AND POSTING NOTICES.•

( ; ; . ' . 
1, . " ~ ._" _ I , . , 

~ . , I , ," . 

Applicant's Signature "Print Name 

\ '0 '"f ·, ,. 

Email Address 

Title/Company ' 

.. 'AGENCY , 'DATE' 
Land 'Development; DPZ 

1 
J 

State 'Hlghways 

.~ ' BuIlding Qrticials 

,Fire Protection 

·Is Sediment Control approval required prior. til issuance? 
YES 0 NO 0 . . 

CONTINGENCY·CONSTRUe TION START,: 0 
ONE STOP SHOP: ci, 

YES 9 ." NO 0 

IS Entra~ce.pe.rmit Required? 
YES b NO 0 
Historic District? 
YES 0 NO 0 

Permit fee 

Excise tail 

Add>lper fee 

Sub-total paid $,~___ _ .._ 

Balance due 
Check 
Validation. 

Lot Coverage for New To~n Zone -;­' _. __-:-, 
SDP/Red-line approval d,!lte _________ 

Distribution of Copies WhIte: BuildingOfficiais Green: LDD,'DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 
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, : ') (~ "7 ( ' /'4" I .'-:".,' ;":­
OEPARTJ,4ENT OF INSPECTIONS. LICENS es J#O PliRMITS 

HOWARD34lO CO URT HOUSE ORlVE COUNTY PERMIT NUMBER e..UCOTT Cl TV. "'O jI 104] 
PERMrT8 (4'0) 31)..jl40551NSPECT10NS (4'0) 31)..181 0 

-j) 0'1 0 ,.;7/q S J
AUTOMA TEO tNF ORNAnON (4'0) 3 1)..3800 

PE~iVfrr APPLICATION 

I H:7- i 7 j. 
.. ' , I - , I ..0:' LijBuilding Address . l " 

" , ,' ... ... ·f ··f ' .'J , , f Property Owner's Name ( r, I 

t 
1 ,. , 

: 
" ( 'II ... . f Address 

....... ' \ ] f ' ' 'I.. ' . J , . -,' ( ...if; r/ I i {. ::> . ( ; 
, . 

i l"'-':L' 
' , " , 

Suite/Apt. #: SDPIWP/Petition #: . I 

~..:~ q ~,,(. ': ' t r'" , I '.i,O i 
. ' City , · .../, ' . " i , " ; State. ). i',' Zip Code 2 I [ln to 

Census Tract Subdivision 1{ ~ • , i ,' . )r 
:t../ ~cPhone \ Phone r~ ' I "'! ~ ? ' I 

Section j Area ~- Lot I~ Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map j Parcel :' I,,) Grid 
';..~ 

" 
~ .., 

Phone Fax 
" Zoning i ~· ' C.: Map Coordinates Lot size ! ' t5 

Existing Contractor Company"_ ' 
Use " / .!. ,... I ,r-. Ii t.! I ' :tz: L P 
Proposed Use ., ; 

.. ... 
I Contact Person , ! I, -.I -J ..­

Estimated Construction Cost $ , .. t 'i I 
I ~ .... I e" ) f . t" J r 

Description of Work : ' 'I '~ j 
,-, '/ 4 Address 

" I IE"~ , .. l :" I J
, " , - 'I f ( ~ , , . ' ;" l." ,. / 

", :'1 < .. ) l / ' I 

City :} I I ' I f -. State , ) , Zip Code .- i j ' 7, 
License No. .I 

Phone " I, ' ",' :t'1 ;'7. 7~ 
Fax ~ , It) 'I'"t AI . .: l 7 () 

Occupant or Tenant • i .' .~z. 6'- <;­ -1 : " (, /. Engineer or Architect Company , ' "''7 

Contact .. .... ' ... Contact Person 
Name 

, 
! ! I / ~ I J J . "'lr C?_1 

, , i ; r- I' 
I 

Address f t..! \. ,,/ ( '. f 
- j, Address - ,

" e .. ; , ....:, l l' j , Lr ", 

Zip Code { i ~b:l 1$<g ill,ch l""" ',,1) 
! , 
. ~,' , " \ ,,', 

City ,~
,.. 

State 
' . -, " 

~!. ~ J ' " (' .' ; .­ ~ ! { } 
.} , 

City ;, 1 ~ h ," i ..... State " lD Zip Code ,' ,' 22 ·'J ... ".~ . t ' o' ~ ! 

~ f , 
Phonel ~.2 ' 7S Fax '"1,0 48j 2;" ' ~ > .. j 

r .~..­ , .: Phone 3oj. t, 2 1, ~~ () L{ Fax h j . { ·,i. i i')7j 5 ~' it: 
BUILDING DESCRIPTION - COMMERCIAL '. f' .... BUILDING DESCRIPTION - RESIQ,ENTldt.. 

" ~uilding Char5!!<teri§ti!<§ ~ aUilging C harSl!<!!lri~li~ ~ 

Height: ' Water Supply: SFDweiling .. ,SF Townhouse a Water Supply: 

--' Public ~ Wkllll __ PubliC 

.,,~ ('No, of stories: Private 1st floor. .. ~Prlvate . 

Sewage Disposal: 2nd floor. Sewage Disposal: 

Public -­ Public ' 

Gross area, sq, ft. per floor: 
- -

Private 
Basement: Private -­ ~ni,shed Basement 0 Unflnlshed Basement '!\. 

-'­
Electric Yes a No a Electric Yes~. No a 

Crawl space 0 Slab on Grade 0 Gas Yes Iiil. No aUse group: Gas Yes a No a No: of Bedrooms =1
Height: 

Heating System: Multl,famlly dwellings: Hel1ting System: 

Construction type: Electric a Oil a No, . of efficiency units: Electric a Oil a 
Reinforced Concrete Natural Gas a No, of 1 BR units: Natural Gas a 

- -
Structural Steel Propane Gas a No, of 2 BR units: Propane Gas Ji\ 

==Masonry 
No. of 3 BR units: 

Sprinkler system: N/A a 
-­Wood Frame Sprinkler system: N/A a Other Structure: NFPA #\3D 

Full Dimensions: -­-­ NFPA#13R ' 
Partial Footings,: -­

Other: 
State Certified Modular =Other Suppression Roof Height: -­

-­
# of Heads -­ State Certified Modular -­Manufactured Home -­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HEiSHE Wl.L COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY 

OFFICLA.LS THE RIGHT TO E~TER ONTO THiS PROPER,,": f~~ THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NQT)cES. . 

,. ~_-'" ., F .. ,( . .. .. . ~ . •. " 

': ,.£:- / .. ,_, ._ ," ( " ' I.-!;(..:!_,.:;:. ' ;w,_ Lj. i ..i., ,-L.J,.I,.!_ I ,' ' " .,.-____.!.. ~ l- l...\ .i.-.l.,4' ! ---..f ! ...::... ' ..c I ,-..:,_______. ' 
Applicant's Signature Print Name 

· ·r ,I :!, .. / r ' i 
tTltl6!Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
TLYAND 

http:OFFICLA.LS





