
('l EP~ThENT" Q4: N5 PEC11CNS.lUNSES At() PERt.tl S 

HOWARD COUNTY PERMIT NUMBER ).iIJO(OlRT HOUSE DRIVE 
Ell-K";·)TI orr.~ 11()1lJ 

PERM1S(4 10) Jll-14 ~5 NSPECJK)NS 1410) 3 1J. 1810 

r?ffiOO6Lo5 / 
AUT0MA1ED h ::ORMATlON (4 10131J..J800 

PERMIT APPLICATION 

Building Address\~2.\~ \Joy\o h \-I\{c.\.&:'v.) C-\­ Property Owner's Name \:>\~\I'\,. + KCo\rt k,'\, LOL-1. d
Dc\.)-:\0 ';'\.. I t-'lJ 2/0'3'<; 

Address \ ~ 2:. \ '-\ \)~'y--\o~ (\ ~.'\.d C L..­ c+I 

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

Census Tract Subdivision City Dc,o\.y"\c. "'­ State r\~ Zip Code '1\0sC, 
Section Area Lot Home Phone 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~D Contractor Company W(l cJIJO 'v' tt ~ ~ \0 r ~v ·C 

Proposed Use s\,D '\:) ee-\:s. 
Estimated Construction Cost s 6000 Contact Person U . ~ 

Coo~' ~ "'-:Jc-\.v ~ 

Description of Work S')G' i s' C\."'~ IOIX Itl I 

Address Co30 C~(c\~Dec ~5 01/\ ~~"'-' crf \.-\ o l....-'.5 -c \)~v Ie> f e.~'-' 
7 

S '\ ~ y? J ---ro Grc~-( 
City C\ow \\:'SV~) ~\\. :os: State ).-t~ Zip Code'Z \0~q 
License No. ~"\'lQ'3 
Phone,*\")-5~-O~2.') Fax ~o-v--.. ~ 

Occupant or.Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities BUilding Characteristics Utilities 

Height: Warer Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width Public-­ ;7 PrivateNo. of stories: Private 1st floor: -­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public 

-­ Basement: VPrivateGross area , sq. ft. per floor: Private-- FinishedBasement 0 Unfinished BasementD 

Electric Xes 0 
Crawl space 0 Slabon Grade0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0

Use group: Gas Yes 0 No 0 Height: 
Muhi.familydwellings: 

Heating System: 
Heating System: No. of efficiencyunits: 

No. of 1 BR units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprink1er system : N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: 
f t'~v NFPA #13 D -­ Footings: po.."\: -\­ -­

Full NFPA # 13R -- RoofHeight: - -
-­ Partial - - Other: 

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

THE l.t<DERSlGNEO liEREBYcERnFIES.&1<D AGREESAS FOLLOWS' (1) lMAT tlE/SHE IS AU1l1ORIZED TO MAXE nilS APPLICATION: (2)THAT lliE lIIFORMAnONIS CORRECT: (3) THAT liE/SHEWILLCOMPLYWIlli ALLREGULAn oos OF 
HOWARDCOLNTYWHICH AREAPPLICABLE THERETO; (4) lHAT HE/SHEWILL PERFORM NOWORKONlliE.<Il(M; REFERENCED PROPERTY NOTSPECIFICALLY DESCRIBEO INllilS APPlICAnON; (5) THAT tlE/SHE GRANTS COlMY OFFICIALS 

lliE ~Olli.JJ:;:'F lliE RURPOSEOF INSPECTlNG THEWORKPERMITTEO.&1<O POSTlNGNOTICES. 0C\.v'~ ~ &0 0 ~'" V'-:J 
Applicant 's Signature . Prins Name 

CO\."'\.~.,..c;\...e--\v'" --=---c_--<YL..---=2>=:::.--_O_'l~ ---==-== =-== =.. 
rdleiCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• Pl.EASE WRITE NEATLX AND LEGIBLX. •• 

.. -FOROFFICE.USE ONLl'- . '.
'

AGENCY ' SIGNATlJRE APPROVAL DPZ SETBACK INFORMATION PROPERIX lot 
.' - ,- - - - f 

.Land QeveIopmert Dpz . 
SIiti HkJhwm . 

'Is 5ecIrrieri cClntioI' ~ rwiiUnd priortD-...:.1· 
- YESO ~ NO 0 - • . ., 

.Fn Pn_tiol! 

'BuuDg.bmcfii .. 

. . 
. C<?NTlNGENCY CQN~TRUCTION START: 0 
ONESTOPSHOP: '0 . 

DIIIrIlutIon Of~ , GIwIn:LDD, DPZ 
T~ftlUTFRM Rev.'11/41JD4 



l
i..
~

.-5' 1"'--,

::,....: ..

./ ....~.~

'.: .
_ . --:- '":': ~ .4.

0 '.'
" .'"
~<~~

...,;: ;~'; ; '.' .

;,~ . " . " ' , -,


