
OEPARTh4ENT OF INsPECTIONS. UCENsES ANO PERMITS 
lA30 COURT HOUSE DAN E .~ PERMIT NUMBERHOWARD COUNTYELUCOTT CITY. "'O 21()4,3 


PERMITS (410)313-24 56 INSPEcnoNS (4 10):! I )- IBIO 

AUTOMATEO INFORMAnON (410)3 \3-3800 
 J-.)o~o., /(..,.'1 ' PERMIT APPLICATION 

BUILDING DESCRIPTION· RESIDENTIAL 

Zoning \. I. P" ~ap Coordinates Lot size 

Existing 

Use ,'\ \ " 

Proposed Use , t l ' ./! I " !. 

Estimated Construction Cost $ ->.-+-"'-+-''-'''-_________ 

Description of Work._-'--..l...>...:......;L-"-''-'.......'-'-''-'r_.:......:~.....-'"--'-_____ 

Contact 
Name I ....;.. . . 

Address 

, . Contact Person C-o t\ '"'f"f\ y Ie, f< 
Address,____ ~~~~~~~---~-_,-r7~-~~.__ 

City _ __________ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

(:-Zt: t-~.! ( I{, 

_-;-:-________ State ___ Zip Code,____ 

City State ___ Zip Code____ 

'1IU r..U:H, If b ~ 
Phone Fax 

Address \\li-( l 
Suite/Apt. #: ______ SDP/wP/Petition #: 

City 	\:J~I' I\\ 1'_," Y. 
Census TraCt _____ Subdivision \'-\ , t \ A, \' ~\. f ! !',r\ ' <"l1.\ ..,: · 7 1k" .)ua ~ 

.J .Phone "T) TJk' Phone ______-,--_\, , '"' 
Section,_______ Area 	 Lot _ _\~_____ Applicant's Name ,& Mailing Address, (if other than stated hereon): 

H \ - \./ fI.~ t- ·v (- ,Tax Map ______ Parcel _______ Grid _ _ ____ 
Phone . Fax lJ I(j . 2(j{., 7 I I 2 

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 Will CQMPLYWITH ALL REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NOWORK ON THE ABOVE REFERENCE.D PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFlClAlS:....TH~, ~GHT T,O ENTER ONTO THIS PROPERTY FOR THE. PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. .., .\ .....:, 1\ r' 
. ,.... ;~ ' . ,." .. ,N..... \ '. I 	 ( f.' \ I 1\.. · ,\It 

Print Name (.., 08 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

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: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling@ SF Townhouse 0 
Depth Width . 

1st noor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 

Height: -::--:---;::-______ 

Multi·family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units:______-­
No. of 2 BR units: 

No. of 3 BR units: ------ - ­

Other Structure: 

Dimensions: __________ 


Footings: 

Roof Heigh"Ct·-.---- ----- ­

State Certified Modular 

Manufactured Home ' 


Utilities 

Water Supply: 
~d6lic 
---;7'Private 
Sewage Disposal: 

Public 
,.. ..Private 

,,' 
Electric Yes 1:':( No 0 
Gas Yes 0 No Q.,." .,....."'" 
Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 -. ­ ' 
NFPA #13D 

NFPA#13R 

Other: 
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EXIST'6 WELL 

D!?/~r 

_ _ - _____ / __ -'­1 ____ 

PROPOSE 
• E 241b2' 

SITE PLAN 
I-/OME0IOOD ROAD 

I 
I 

'" ~;""-.(..-'/ "" .. 
y(•••~'*... 
O'~ * 
1)', ... 

, -. ­--:-- ; 
, ~. -

:7 ~ "',,,': 
... . 3 .. ··G ........ .......... ~ ...... 

'" C H r~ """ ""'.n. ".,'1\ 

jd ro wn by JiP ROJECT TITLE 
I BB , 
I~SL=;:::fl ) ~=50=, -O=" =~I I CUNNIN6HAM RENOVATION 

IChecked by It CONTENT 

,:=;::da==l e=========~1 1 PROPOSED SITE PLAN 

i [PROJECT # 

II 231)2 

J IDRAWING ~ 

cI!££~!yjt9r 
ARGHITECT 

50 24 DORS EY HALL OF.l JVt SUIT [ 203 
ELLJCOTT CIW. MARY:..AN O 2 10 42 

TELEPHON£ ( " 10) 964 118 1 
F'AX { 4 10) 99 7 2924 

INF'OOOWlAYlOR.COM J 



- -~. '.. 
cJ ...-~~ 

. ,. \ 

DEPAAn.IENT OF INSPEC TIONS. LICENS ES AN DPERMITS 
143(1 COURT HOuse DRIVE 
ELLICOTT CITY. MO 2 11M 3 

PeWITS (41 0) 31)-2-4~~ INSPE c n ONS (41 013 13· ,810 
AUTOMA,TED INFORMAnON (41 0) 11 3--3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

-;3 ~, 6 Q -.. I 7 ) ~ 

Building Address \ , \ t...\- { . + \ t. .t·; '.' . \ " , 
""" ' i · 

.\ \ \ \ , ", \\ ! 1:\ \/ ~A 1'-, 

Suite/Apt. #: ______ SDP/wP/Petition #: _________ 

Census Tract ______ Subdivision,--,';'~\-,-_~_\+\_~-'~_~~_\;_\ (--,W.:,).....:....." l.--'.J:) 

A L t ~. '"'.) Section_______ rea _______ 0 _--:ll-L-____ 

Tax Map ----:L~,' -, \,;...-_ parcel _ _2---,--'~_"'~' I__ Grid \ C \ 
.' \:L.' 

Zoning \" Map Coordi~ates Lot size 

l ' 
I~ \' \ ~ \ 

b, ··. \ 
Occupant or Tenant ___.r..l.-; t.:......_ I_-__("".)'-W~_'(_\±''_'_....Jr'_-_ _____ 

Contact
Name _ ______ _______________________ 

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: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #of Heads 

Address \ ~I \ 4- \. \ .\ \ (jti\!"- wcvr I F~. ~ , 
City l \\ \ LI)\1 ( ,-\ \1 State1-\ ~ Zip Code 1..\ L""i l. 
Phone '"\ 1..\ 3 ., '4-'S· 34(le Phone ~~_~-:-:­
Applicant's Name & Mailing Address, (if other than stated hereon): 

\J\{..\:\[ 1\:· E>'\j f- r .' f\ [: ' foo f\ \ :r" 

~~one ,' " '( tf, Fax 41() · 2(l~:. , 7 'f12r
,"\\{) -("-H t: t,;'fVJ 

t -,,,:. , , ., , ,~ 
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 fioor: 

2nd fioor: 

Basemen!: 

Depth Width· 

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

Heigh!: -::--,--".,_______ 
Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR units:_________ 
No. of 2 BR units: _________ 
No. of 3 BR units: ____,--,--____ 

Other Struclure: f" h'~I('1t\{~ \ ;. : ~ \ ' 
Dimensions: _____________ 
Footings: 
Roof Heigh·-:t­: -----------­

__ State "Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

,.fPrivate 
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: 
__NFPA#13D 
__NFPA#13R 
__ Other: 

N/A 0 

THE UNOERSk3NED HEREBY CERTIFIES AND AGREES AS FOllOWS. {1} THAT HE/SHE IS AUTHORllEO TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATK)NS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE AB OVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY 
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTeD AND POSTING NOTICES. 

'~ . \Na\ , \ 
c \ ." ,Applicant's Sigllature 

t-\ '-"\ 1 ,~: , \ j\ f-- ' I ( \.. f ~1\1 <. .1 L 

I 

Title/Company Date \ I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~~~~~~~~~~'J~~~~;:~~WijjR; I TE N AND 




