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OEPAR.TMENT OF INSPECTIONS LICENSES ",",,0 PERMIr$ 

HOWARD COUNTY . ~ PERMWkErr)..I ) ') COURT I-I()USE ORNE 
E'LU('O TT CITY. "10 ., '~3 JS020 - C)pEFlMlrs 1410) JU.2.5~ WSPECOONS (. \0))1 ) -1810 

PERMIT APPLICATION AUTOMATED INFQR.'4"'l lON ,. 10) 3n'JINa 

Building Address S<oL-fl ' ~o~~t o.\:l~.(.vLy\). Property Owner's Name ,+ k),,-\'l \ .\;-0) \\ kJ<..,o 
'Cq ,~ CQ ~ C·, 'l.--[ ~Yl \ 'L-I O'-t z.... Address 

~OOO 'v'\'\<-\ l'-l <;t-
I 

Suite/Apt. #: SDP/WP/Petition #: 6 \'coH-C i I(V State (V\I/Zip Code '2 \CJL\ --::>City~") Q~ - --­Census Tract 0) ~ . Subdivision 

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

I 1LTax Map 2J Parcel Grid Z 
Zoning f<. C Map Coordinates f-. 7 Ac 

Phone Fax 
Lot size 

Existing 
:; "21) 

Contractor Company 

Use 

S~ Ar A~Proposed Use Dtc'c ~L S+Cf2:-' ±.:-, §~~L: Contact Person 
Estimated Construction Cost $ 2S,~ro 
Description of Work Y'l<- \0' Lf\l ~s\ 'G.~J ~2D Address 
...---, 

~l.s ~ \0 cY\A,~ Tblc., I X- LO//t,!<..-'c . 
I , \ I City State Zip Code 

V~. c\::... ,_> .• -\:l.­ S~s ~-6 c. -.f'..-'J-L License No, I II,J Phone Fax 

O""P,~' 
Engineer or Architec t Company 

Contact Contact Person 
Name 

Address ~ Address 

City ~ Zip 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 'P-. SF Townhouse 0 W~PPIY: 
Public Depth Width ZPUbliC- -

No. of stories: Private 1st noor: ~ate-­
Se y Disposal : Sewage Disposal: 2nd noor: 

Public ~UbliC-­ Basement. PrivateGross area, sq , ft. per floor: Private-­ Fin ished Basem t 0 Unfinished Basement 
Electric Yes ~ 0Electric Yes 0 No 0 0 

Crawl space 0 Slab on Grade 0 Gas Yes 0 0Use group: Gas Yes 0 No 0 No, of Bedrooms 
Height: \ HeatingS~Heating System: Multi-family dwellings: 

s 
\ 

Construction type: Electric 0 Oil 0 No. of efficiency units : Electric O~ 
Reinforced Concrete Natural Gas 0 No. of 1 BR units: '\ Natural Gas 

-­ No. of 2 BR units: '\ Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: S N/A~__ Masonry 

~ Sprinkler system: 
-­ Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13DFull Dimensions: -­

(Tit,,~ 
-­ NFPA #13RPartial Footings: -­
-­ Other: 
__ Other Suppression Roof Height: -­

-­ # of Heads 
-­ State Certified Modular 

~ -­Manufactured Home 

'''' ...~~w"" ,~'ow< '" ::3;:t.;"~~0m WAA' ,,,0 AA~'~ "'''"' '"' ,,,_mw,,00",", ''I '"" ~,- - , o~"'~w" ",~,.w' ~ HOWARD C NTY W HIC perTHAT HE/SHE WILL PERFOR 0 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBEO IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS 1>\ RIGH T TN:. N 0 HIS P PER FOR THE PURPOSE OF INSP ING THE WORK pERMITTEO ANO POSTING NOTICES, S ~ 
i . \( 

A licallt~~re ~ 
Prillt Namepp 

Title/Company 

V 
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F:' ;~~ E':::3 ~~ F~"'//~': j"j C: t···~ 

j::;:,~\f~~ {.·;~:::~ _ . ".i:..... :~·.\i) 


:.. ' ~:~ j·}·J C~ 'j on \'E·_::::}·~ FL .CC-~) 

~ _-':', ,{, " .:" . f··!:"~-·.GE ~~~·(.:::;E::\~Lf\1 · 1· 

--we. 1\ L.~_~T ; 
~··r'(~,.i :i:·,\ F'RC:PE~F~'1 " ( 

~ SE.PTIC AREA TO i.':~' ::,': '; ";·:'"5 t:. t:· 
BE ABANDONED 

~	SEPTIC AREA TO 
BE ADDE.D 

::AT/ON 
VG 
WJN:lI10/ 07 

/. 

3627 FOllY QUARTeR ROAD 

TAX MAP -29-GRID -9-PARCel -141 


THIRD eleCTION DISTRICT 

B.R.l.= BUILDING ReSTRICTION LINe HOWARD COUNTY, MARYLAND 

f TOP OF FOUNDATION ele V.= 3B2.6'± DecO ReF.: 97B5/551~ 

http:f��!:"~-�.GE


J-.• ~ , --.7<". 

()€PAFmIENT OF N!)PECTIONS, LiCENSES N-C) PE,RMT S 

HOWARD COUNTY PERMIT NUMBER 3430 c."OI..JIT HCOSE DRIVE 
EllJC,)n CITY M) 2104J 

PERMTS(410) 313- '2· 155 INSPECTlONS 1410) 313-18 10 

-f ;a7C( ) ?/7A1:)AI,..I'l"()MATED N=ORMATlON 14 I 0) 3 13-l8OO 

PERMIT APPLICATION 
Building Address) c.;;1."" , Fo "7 QV'Yffl' -r.J. Property Owner's Name ' . .;? .'. 

Address 
" . 

Suite/Apt. #: SDPIWP/Petition #: . 
Census Tract Subdivision City .. State __ Zip Code 

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 Contractor Company .. '­
Proposed Use 

Estimated Construction Cost $ 
Contact Person 

" ,. '!. , " 

Description of Work Address 

City 
., 

State Zip Code 
Ucense No. 
Phone .' Fax 

" 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip 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 0 SF Townhouse 0 Water Supply: 
Public ~ Width Public-­ ~PrivateNo, of stories: Private 1st floor:-­ Sewage Disposal: Sewage Disposal: 2nd noar: 
Public -­ Public -­ Basement: ·r 

Gross area, sq, ft. per floor: Private ~Private -­ Finished Basement 0 Unfinished BasementD 

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

Heating System: 
Heating System: No. of elflCiency units: 

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

Wood Frame Sprinkler system: NlA 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 lKlERSIGNED HEREBY CERTIFIES AND NaREESAS FOLLOWS: (1) "TliAT HE/SHE IS AlffitQRIZED TO MAKE lHS APPLICATION, (2)"TliAT THE INFORMATION IS CORRECT. (3) "TliAT HE/SHE WILL COMPLY \NffiIALL REGULA110HS OF 
HCJONAAD CO!MTY ~ARE APPLICABLE THERETO; (4) "TliAT HE/SHE WILL PERfORM NO WORK ON THE ABC/\IE REfERENCED PROPERTY NOT SPECIfICALLY DESCRIBED IN THIS APPLICATION; (5) "TliATHEISHE GRANTS COLffiY OFfiCIALS 
THE RIGHT TO ENTER ~O lHS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED NIO POST1NG NOTICES . .j' ,- ' ...J! . 

,.., ' ­ - i ' ., . . / . ~ ,... ""if i' ,.J. .... ~ J ~(__~,~.. ~I ~=~-L______~~__________________________________ 

An:1icDnI's!ignDture 
{ v ' J-- l . "\ 

Print Nanut 
=-",..:,~ _. _____---..:__________··'")...f_l_._._________________ 

T1tIeIConJpany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

AGENCy 
I.wJd PI! ' mrjri. QPZ 

,18 SedIn." CcnnllII\IIIIftMI ,......pdarlD • ...,., 
YES D NO D 

CONTINGENCY CONS'I'RUC'I1CN START:' D 
ONE STOP SHOP: D 

DllllbAin GI eap.. 
T~""" 

GNIIin: LOb, DPZ 

~~~------~--~ 
. ....... P 21.." 

YESD NOC 
..e... ............... 
'YESDNO D 

HIIiIIdo 0IinIrI 
lES O NO 0 
LaI ~"~"',,--_........____ ...............___-.:..__ AaN,.O,,_ 
~~tDPt PInk.... GaId: SMA: 
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DEPAATh£NT OfF NSPEC11ONS.l.CENSES NCJPERMTS 
3430 COlRr HCllISE DRIVE 
ElLCOn 0lY.M,) 2100 

PEmlJS{410)3 1J.24SSt-fSPECT1C»CS tttOll lJ.1 81O 
NJJOMATED N="0f(MATlON (4 ta, 313-3100 

SUit.e/,j!/(J-30(tJ(Ft gDPIWP/Petition #: _____ 

Census Tract ______ Subdivision,__........______ _ 

Section, _ _ ____ Area ______ Lot . -p,,~ I 

Tax Map __=-__ Parcel __\.<­ _7___ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use_______________________ 

Proposed Use ___________~________ 

Estimated Construction Cost $ ___ ____________ 

Description of Work _'!::>_f%;_A____----=.---,......:.:..:::..:..:..:=--__'--'-_-'--_ 

ComactName_~________________~~__ 

Address,_______________________ 

City __________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Utilities 

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: 
Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads 

PERMIT NUMBER 

(J> o~ Qo3c./ 

Property Owner's Name }4A,.,....· 1-4-.,., /?u-..L. 
Address 

City __________ State __ Zip Code ___ _ 

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

Phone Fax 

Contractor Company __________________ 

Contact Person 

Address 

City _________ State _ '- ­ _ Zip Code, _____ 

License No. _ _ _ ----~ 
Phone Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City ____ _ ____ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

'Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

..Qm!tt!. Width 

Finished Basement II Unfinished BasemenCi 
Crawl space CJ Slab on Grade CJ 
No. of Bedrooms ______ 

Height: 
Multi-fam...,ily:--:dwe~I:;:­lin-g-s­: ---- ­
No. of efficiency units: ______ 
No. of 1 BR units:,______~_ 
No. of 2 BR units: 
No. of 3 BR units: ------- ­

Other Structure: 
Dimensions: __________ 
Footings: .., ­ ________~ 
Roof Height,-:_________ 

State Certified Modular 
Manufactured Home 

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 
NFPA#13D 
NFPA#13R 
Other: 

THE lNlERSlGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) TW<T HEiSHE IS AIJTHORIZED TO MAKE lliIS APPlICATION: (2)lHAT THE INFORIlATlOH IS CORRECT; (3) TW<T HEISHE WILL COMPLY WIlli ALL REGULATIONS OF 
HOWARD CoIMTY lMilCH ARE APPliCABlE THERETO: (4) TW<T HE/SHE Will PERFORM NO WORK ON ll1E NJiCNE REFERENCED PROI'fR'IY NOT SPEClFlCAll Y DESCRIBED IN lHIS APPUCATlON; (5) TW<T HE/SHE GRNrnI cot.NTY OFFICIALS 
THE RIGHT TO ENTER ONTO lHIS PROPERTY FOR THE PURPOSE OF INSPECTIHG THE WORK PERMiTIeD NIl) POST1NG NOTlCES, 

Print Name 

TitlelCompany oate 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

H PLEASE WRITE NEATLY AND LEGIBLY." 

- I'OIfi OM.Y ­

AGENCY 
 QPZ 1fING"WftWtTKW PBSHBlyp;FRnt ________________
lind DIu ',mR. DPZ 	 ...... ......... 
~,-----------------­
AI.... 0II!ciI! 	 ea... .....-----------------­ Add't ...... 

--:------------­
AI ......... II II1II7 TOTAL-FEES 

YE8C NO C ......... 

.. s.ctm.1l CcnraIIiIIIJII1MI ..... pilar II» ... W? ..EI*-............." ........ 

YES E;I NO C VUD NO D 
HIIIartD DI*Iat? .,------

CONTlNGENCY CON8TRUCTICN START: C 	 YE8C NO C 

LeI CIIti......NwTiIMnz..I.-_____
ONE STOP SHOP: C 
.""'........._______ .tt /I' 

a.in: LDD. DPZ v... DID. DPZ PIIIII:.... CJIIIt_ 

http:s.ctm.1l
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