
OEPAATMENT Of INSPECTIONS. LICENSES NfO PERMITS 
)430 COURT HOUSE DRIVE 
aLICOTT CITY, MD 210413 

PERMITS ("0) 3t3·Z455INSPECTlONS ('10) 313-1810 
AUTOMATED IP*ORMATlON ("0) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address _C!....=:.-=-=_:......::;.:...:........:.....:....:...:::.....="'---=~:..........:'-.-____ Property Owner's Name _...!...!=--:....:..._~:..--_...!..!..!....--=:....:...._____ 

Address 

Suite/Apt. #: _____ SDPIWP/Petition #: ____-'-__ 
City _----'--=--...:.~_=________ State __ Zip Code _ ..:....:.:=------:___ 

Census Tract _ ..,:...:,:::--___ Subdivision,_-=..:~::..;::....:.....::.....:c~~L.:..."::'" 

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

Tax Map _ -=___ Parcel __-=c......::::=--__ 

Phone Fax 
Zoning Map Coordinates 

Existing Contractor Company 

Use____~____~~-------------
Proposed Use Contact Person 

Description of Work,_-!..~.:..:..:'--..::...:._ __=..:__'__.:...:..:~-=---'---=_ __=_:...;;;.....:..:.::....:...__ 

Occupant or Tenant __~:..........:~~~~~~~~ __________ 

Contact 
Name,____--=-___~=__~_'_~__=__~~________ 

City _ ---="---...:....:_..:.......:.____ State _...:.....:._ Zip Code _-'-'----=---_ 

Address 

City
Licen-s-e-N:-:-"o.---'--'---:==::--:-:--­

Phone 

Engineer or Architect Company _____....:::=-..::::....::0..--......,;,_________ 

Contact Person 

City _ -=,.:..=--=--.::...:.:..:..:.;...=:..___ _"---_ Zip Code,__---'--.=:=.. 

Phone Fax 
Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd floor: 

Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
I __ Public 

Private 
Basement: 

Finished Basement 0 Unfinished Basement 

Public 
Private 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Construction type: 
Reinforced Concrete 
Structural Steel 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Height: ..."...-:--::-: _______ 
Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR units:,_________ 
No. of 2 BR units: ________ 
No. of 3 BR units: ________ 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

__ Masonry 
Wood Frame Sprinkler system: N/A 0 Other Structure: 

Sprinkler system: N/A 0 
NFPA#13D 

State Certified Modular 

Full 
Partial=Other Suppression 
# of Heads 

Dimensions: ___________ 
Footings: ___________ 
Roof Height: ____~______ 

State Certified Modular 
Manufactured Home 

NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WLL COMPLY WITH ALL REGULATIONS OF 

Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WLL 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 PERMITIED AND POSTING NOTICES. 





.­ : J ,-. r~ .., ,r'" '7 J 

DEPARllroE"'- OF NSPECTION$. UCENSES AH) PEru.tTS 

HOWARD COUNTY .' PE~.NaMBER3430 C<X.RT HOUSE DRrVE 
EL.U:01T OTY, IoO 1100 

PERM'TS C-tl0)313-2-455 INSPECT1ONS (11110)313. 1810 :~ ~ ~ : 

PERMIT APPLICATION i3 '.'M , '(') ~ fyAUTOMATED N=0RtMTION (11110) 313-3800 
.I>:;. 

~1'~ ' ''' _____ 

~.... ­. or> \".,\ '."1)( l L/ - .t x\...'J' . ~•. Property Owner's Name 
., ~ h'.Building Address ' \~ , .. ..,..~ , 

I !~.. " ) 
~ 

: . ' . ~ , 
Address /'t i · , I t "·\., ! . f ~ I : i , 

t 

! ; 

Suite/Apt #: SDPJWP/Petition #: 

Subdivision ! k in 
.' 

' r• .', ' : " 
.' i ! 

, '~.." \ , , (; city State __ Zip CodeCensus Tract ( 

(. ,-. 
~~ .. .-...,....~ I Home Phone Work PhoneSection Area lot (" 

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

; 
Grid I 

Zoning MapCoordi~ Lot size 
,. r,: ( 

Phone· Fax 

I 
~'-' .. . =rr 1 : I" .! .~ '­ \ 

Existing Use \ ,0" .:_ ~. I .. 
Contractor Company , , \ I .', ~ ( 

. 
, .. i., { 

I 

Proposed Use ~~ { . 
, ;. 

1". Contact Person i ' ! 
., 

d. ' I
Estimated Construction Cost $ I. ,....~ , ( ( c I ' .' ,-;/. '. ' 

) 0' 
: : .< 

~, , 
. " ~ 

, 

; t \,. f I· ~/ 

Description of Work 
, 

.', 
Address -" \"C,A "i,..'\ I­I ."" t ;"1" \ t _ C,S( . , ' I 

~ 
, , 

t'r: "'" , •\"., ~, '" :" 
\ :: . , ", ' ~ ~ , " ; . ~. J ., 

, . I City , ......­
~ J 

r State Zip Code 
~ i ( .' 

, , 
.c. ~,t ...t· ..-~ .o:~ , 

License No. ' ~ . ' ...... 

Phone Fax 
, -" '\ 

" 
-' --r I \ f· ; IT; ; :; J 

Engineer or Architect Company '\':" (. ')c , 
1 \( "' !Occupant or Tenant , I , t , ...' " , ' 

...... .. 

t­ o( • ; I· , J i. I I', Contact Person 
-\ ; , :v . t,t. ,., 

Contact Name f. t ~,, ~\J n..·. ,., , " , -­ j ? " f 
;'. 

: i'! ,( . 
( I ( - f . " .

Address I , .' ~( : i: '., ~. . l ,. , 
r ...­ ..~ Address r ," <:: . I \ ' 'l. ; I ( ' /' ( ~ \ . 

State 
I '. I; . 

Zip Code 
i( 'd f l. t r', \ ) , \..\, ~ '.' r,~' \ t '.\ ,(. ,,: - / \ iCity ~ . { \ ) "­ t \ , ) ,I , 

~! \ ( \t... I l \,i ' 'i~ t • 1-::-
{,. City \­ I I ( l 'j"' r State . ", Zip Code 

i , II . , . . > / I' ~ 
. \ 

Phone '--j I ( , - Fax --~. -..~-'''' 

Phone I . I C! { i (' j{ .~ Fax -~.... _.
'-I i I 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling '61 SF Townhouse 0 Water Supply: 

{ Public ~ Width Public-­
" ,' PrivateNo. of stories: Private 1st floor:-­.. 

Sewage Disposal:Sewage Disposal: 2nd floor: 
Public - ­ Public-­ Basement: PrivateGross area, sq. ft. per floor: Private "­-­ Finished Basement 0 Unfinished Basementq ---r 

1 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade'q. j Electric Yes"O No 0
No, of Bedrooms (_ I Gas Yes'm No 0Use group: Gas Yes 0 No 0 Height: 

Multi-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 units: Natural Gas "'EJ'-
-­ 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: 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 lMDERSlGNED HEREBY CERTIFIES AND AGREES M FOLLOWS' (1) THAT HElSHE IS AUTHORIZED TO IlAKE 1l!IS APPLICATION; (2)THAT lHE INFORMATION IS CORRECT; (3) THAT HElSHE WILL COMPLYWIlH AlL REGULATIONS OF 
HOWARD Col.NTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WlU PERFORM NO WORK ON THE NJI:NE RE/'ERENCEO PROPERTY NOT SPECIFICAlLY DESCRIBED IN lHlS APPLICATION; (5) THAT HE/SHE GRANTS COUflY OFFICIALS 
lHE RIGHT TO PffER ONTO lHIS PROPERTY FOR lHE PURPOSE OF INSPECTING lHE WORK PERMITTED AND POST1NG NOTlCES. 

.'.'' I V ... .-..,~ }< '~. \1_I 
Print Name 

;' J ' i I 
TItIeICompany Date 

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

AWiNGY 

CONTINGEHCYCONSTRUCTION START: D 
ONE STOP SHOP: D 

DIIIrIUIDn.~~ 
T~i"'id AIr.... 

FrarIt 
...-: ' 

QPZ SiIM9K1NEQAMADQN 
1 PiIng .... 
I P8Imlr. 
•.w.~_~~_ ____ EItdIe_ 

AdeM ....,.SIdISl,:...._..;...~____ ,"-----­
$~----

AI mk*IaIn""";'" mil? TOTALFEES $,_..;.....__ 
YESD NO C 
.. ~ PwdJWqlRd? 
VESD NO D 

~::~---
HlIIiarkl DIIbIcl? 
YESCNOC 
~CcMrIgI far NlWTCMnz..!.... ~_,--.......;;.....~~..-----------

YIIaw: peo. on PII*: ...... 

,,-=-;..;...;;.....;.;~~t 

,,-­ --= 
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~ARn.£NT~ NSPECOONS. LICENSES NCJ PERMTS 

HOWARD COUNTY PERMIT NUMBER3430 COl.RT tOJSE OOIVE 

73 o-J 
EWCOTT OTY, a.() 21043 

PERMTS(-410) :S1J.·14S5 NSPEC'I'DNS (4'0) 313.. 1810 

PERMIT APPLICATION ¥7 iJ
AUTCNAlED ~ORW.11Cf.I (.410) 313-3800 

C;> O 

1~-' jl f -\ '" ":\ :r( ; 
, 

/\~ 
Property Owner's Name ,,1/ 1_--" II ~ r , I , ,., Cn !Building Address ~... ~ ':"~ 

. , 1\, ( . - -'!I '­ ( . I - ' . -":I' l ( i IC Address \ 'r.:--­
t . f­ ' • \' • ..J ( 

'1\, " "­ . I ~ C( i 1\ , ~. " ..... ~ " '-. t. ~ •
, 

) 

SDPIWPlPetition #:puile/Apt. #: 
i - i ' " 11 , . 

'1 .. r State __ Zip CodeIn:, (' C. ' ~."" ! 
Cityl census Tract c::: Q C, /. ;;c SubciMSlon i l f V'.' '-. " ... ....f 

1
,. 

Work PhoneSection Area Lot r' Home Phone 

2..0 (/ I'" Applicant's Name & Mailing Address, (if other than stated hereon):
I I j

Parcel / GridTax Map (
" 

zoningl!..C ~f Qp Coordinates Lot size , Phone Fax 

~r( \ t t \ I , ~- I .P\ 1( ( l- "'~l l~ - ContractDr Company 4/ '. 
~"Existing Use t 

Proposed Use j '> ,. ~, \( i , . :, ~"': . \ \ :.(! ~ i ( 
Contact Person , 

Estimated Construction'Cost $ ,.; ( C " ' t ' C. ,~' 
,, :'o~ (' :;,."; .!<. 

., I \r( \:-... , I ..... ' 
• 

L. " \" , _ ~ \ i , 
.. .'. t ' 

Description of Work .. ~, "'t. r, '~ ~- c,L 
Addresst 

~ .' r --.1.. . ~ 

\.. ~" " ' . 1 r'~\ ~"I ·,'Y, ' \ ( .,~ ',:, i " .,I r. '.. ; ; I"" . ~ . ' 'i . ..("~H ~ to. : , 
State Zip CodeCity 

.:.,~'( "License No. ' ....\ ~ 
Phone Fax 

-~ 1' -1'1) , ., J 
\ ' ~~~... \', 

, 
f ,-'L ' ~ .Occupant or Tenant , ~ ~ ' .... Li'~', Engineer or Architect Company ll ., ~ , " " , .I 

••,~"j

f 
, I ~ \ .~ t'" i .. 

Contact Name f , , '.: . \ \ ~\j" r, Contact Person t", · , r ~i' ' . V- c. '.\ r' '''~''' ~\ (:"" C ,,~ t ..... ... ,_, 1 '01 " , . ..... I , ,I" '( ,j , r,- ! ) ~. ~ .,Address t l t ~, 1 ,•... ,' , , 1 1 . ~ '.' ,i. - " ,. ' " 

Address ", t' .C ' F"I+ . 
I -t. ' , "f: j j..- , r 1\'" ' ~ t; I I{ " : -~ t r Ii ~ ~- I ' 

.,
City 

., , \ , ~, State \.l " Zip Code ,:t "r.'" . I '~ •• , , 
, ~ 

. 
j- t\. (, ~:'"t { \, ' l~! 

\ , 
Zip Code ? If ' I 'J'State 1'f! ,City .-' ~ "', . 

Phone L\WqqJ. ,5cn8 Fax 
I j ! j'" r' 

V'" 

Phone Ci :t i. ( .••~ _ ( ( ," Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics U1ilities Building Characteristics .Utilities 
Height Water Supply: , SF Dwelling "pi, SF Townhouse 0 Water Supply: 

Public ~ Width Public-­
"If PrivateNo. of stories: Private 1st noor: 

S"2 VOSewage Disposal: 2nd "oor: Sewage Disposal: 
Public Public-­ Basement: 

',c PrivateGross area, sq. ft. per floor: -­ Private , 
Finished Ba68!OOnt 0 Unfini&hed Basementp, 

Electric Yes 0 No 0 Crawl space 0 Slab on Grade1:J ' Electric Yesl!;) No 0' No. of Bedrooms , l; ! . 
Gas Yes 91 , No 0Use group: Gas Yes 0 No 0 Height: . J.1. i 

Multi-family dwellings: 
Heating System:Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 011 0Construction type: Electric ' 0 Oil 0 
No. of 2 BR units: Natural Gas 'QReinforced Concrete Natural Gas 0 ..,-­ No. of 3 BR units: Propane Gas ' 0-­ Structural Steel Propane Gas 0 

__ Masonry 
Other Structure: 

Sprinkler system: N/A 0Wood Frame Sprinkler system: N/A ,D Dimensions: 
NFPA#UD -­

Footings: -­-­ Full 
Roof Height: -­NFPA#UR ' 

-­ Partial 
-­Other: -­ S1ate Certified Modular __ other Suppression 

State Certified Modular#of Heads -­
Manufactured Home-­ -­

lI£ lNlERSIGNED HEREBY CER'TlFlES NIO AGREES AS FOLLOWS. (1) 1W.T HElIIHE IS AIIl'IIORIZEO TO MAKE lHIS APPLIC/iIlON, (2)1W.T'!HE INFORMATION IS CORREcr; (3) 1W.T HEiSHE WILL COMPlY wrtli AlL REGUtAllOHS Of 
HowARD ColMY v.HCH ARE APPLICABLE THERETO: (4) 1W.T HeIstE WILL PERfORM NO WOR~ ON lWE AIIOIIE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN ms APPLICATION; (5) lHAT HClSHE GRANTS COlOfTY OfFICIAlS 
THE RIGHT 10 ENTER 0Nr0 lHIS PROPERlY FOR 1HE PURPOSE Of INSPECT1NG '!HE WOR~ PERMITTED NCl POSTING NOTlCES, ' 

, ......-.. 
I :I , ~r~ • 

, 

I .. 

OBtai ' . 

~-.. l .. (' 
. . 

TItIeICompany 

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




