
UEI~AR 1MENT OF r4SPECTlONS, lICENSE 5 At<) PfRM' r5 

3430 ccv n HOUSE. OONE 

f. lucon CJlY,M) l1C)43 HOWARD COUNTY 

PERMT'S(410) 31l-1455 NSPECllONS (410) 3 11-181 0 
AUTOMAlEU ~ORMA1'lCW (4 ' OJ 3 13-3800 PERMIT APPLICATION 

Building Address _...a.LL:-J.,fJ2---t:.lUtHW:,uJULJI6....-~L'"'N~______ 

GJIUJ md dtJ 759 Address?/JQI; It)/} fe-h{1d LN 
Suite/Apt # : _____ SDPIWPIPetition # : _______ 

Census Tract ______ Subdivision,___________ City r:;;).M Ai St2.t~ Zip cOdecllY25L) 
Section,_______ Area _______ Home Phone Work Phone ________ 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Lot / 

Tax Map _4-L-.c.L./-R~_ Parcel_.L.Jc,..L__L-__ Grid //0.3 
Phone 	 FaxZoning Map Coordinates Lot size 

Existing use, ______-=:-".....,I~E:'-./'-L6....L--=,.,_-""17----
Proposed Use ___---<.,"'-d-~'_t:.}:-"1J:.J.i:..J-.hlV~,I-)--r;~A~N~i\I,----
Estimated Construction Cost $ _____--</L!:::D:.t/):L(O,.,L_____ 
 'Cont2.ct person/dJu./ J m,chi ~ 
Description of Work .LILJjN~5~!n:.t::Ull-l-.JLL..--=-1-J-)----It>....I-'-=O_O~G~A=L:...;)ACL!LrJ..J<.Lt~-· 

LJ di tuo 111J~ -Jo horne. (2 b-


Occupant or Tenant -----4Q'=A~~I..LDz.J4....t.~/l4_\:----------
Cont2.ctName_______________________ Contact Person 

Address,_______________________ 

Address 

City ___________ State ____ Zip Code _____ 


City __________ St2.te ___ Zip Code,_ _ ___ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Property Owner's Name ...:::.....L..:I.....!~~.l--<c!:.~...t:~r.4-1------

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 

City mthL}/ f) St2.te trd 
License No, ---r'u...I{,.lJ'JLI.---­
Phone 

. Building Characteristics 

SF Dwelling 0 
Depth 

1st floor: 

2nd floor: 

Basem"nt: 

SF Townhouse 0 
Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ______ 
Height: _ _________ 

Mulli-Iamily dwellings: 
No, 01 efficiency units: _ _____ 
No, 01 1 BR unils :,_ _______ 
No, 01 2 BR units: ________ 
No, 01 3 BR units: _____ _ _ _ 

Other Structure: 
Dimensions: __________ 
Footings: _ __________ 
Rool Height ,:__________ 

State Certified Modular 
Manufactured Home 

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 

o 

N/A 0 

HOWARD COu<TY WHICH ARE APPlI CAJllE TliERETO; (4) 1HAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAtlY DESCRIBED IN TliIS APPlICATlON; (5) 1HAT HE/SHE GRANTS COlM'Y OFFIC IALS 

TliE RIGHT TO EIlrER OI<TO TliIS PROPERTY FO R TliE PURPOS E OF INSPECTlNG TliE WORK PERMmEO ...O POSTING NOTICES. A!'= ! 	 ,,}: 0_ 
~~(-L ,..,J mltJIr.i ,>)e 

lialnl " S1."f"."! ' 	 /J P7in1 Name /

.)!I.'k/~'1' !!ltr1r;m&hJ~ 	 7 J./) /~9~ Company 	 //Ti Date 

Checks payable to' DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, " 

- FO.~ OFFiCE. USE ONi. Y -	 ',.". 1, " 

AGENCY . 

'-· .5+--. ,· IW"'~"-,-, :	' : ~~~~ 
. ~'; ,;;..':....7',:... , -,--'.:..' , ,.;.' --..:::l.;--,--.......--.""..~.::..;;,.; 

pttOr1o ~?_:"" ",~ ' 

., .':. -V~ 

.CONSTRU<mON S:rART,1;~ tJ , 
[] , • -;

r 1'1" ., ", 

Exciaetllx 

Add'i PJI".:fee 

'Su~~
BaI8nCe~ciUe 

:,gllei:k ' ,,. 
,. ' 

' TQj ALFEI;S 

".PRQPERTY ID#:t , . 
land eev,Iopment, ppz $ I/O .(/2 

,~~.~~''''''4i~~ $:.:.,.'; _' ____ 

tq PiOtecuOn~ ,, Lt~	 , . $,--,---,,-__ 
leSecintent ~ap,)fl. WI ~ 	 ; $~~___ 

. YESCNO C ~'-' ----,,----, 
":-_	 ___ 

'C6NTI~~EN '; 
ONE ST. 0, .F> s: i ClP: 

, . 

'ACcepted by-" ­
Di8IJtIutIon of Copies­ Gold: SHA 

T;'IoonaIPERMT.FRM 
 Rev: 11141/04 

THE LNDERSIGNED HEREBY CERTIFIES NIO AGREES /4S FOllOWS; (1 ) 1HAT HE/SHE IS AlffiOORIZED TO MAKE TliIS APPLICATION; (2)THAT TliE INFORM,TlON IS CORRECT; (3) THAT HE/SHE WIll COMPLY WfTH All REGULATIONS OF 

$,---­ -

http:4Q'=A~~I..LDz.J4
http:Cont2.ct
http:Parcel_.L.Jc




< 


-



/ .,5}I..v '3 

DEPARTMENT ~ INSPECTIONS. LICENsES NIO PERoV IT'6 
"J'~'~" (J ' 

~30 CO URT HO LIS E ORNE HOWARD COUNTY PERMIT NUMBER ELLICOTT CI TY. 1.10 210.3 
PERMITS ("'0) 311-2,,$5 INSPEcnONS (410) 'Il-1810 

_....-, 
AVTO",",TEO INfO RM.... T1 ON ,4'0) 31)-3800 PERMIT APPLICATION 1) _J ::~ ~.) ";3> ~ ,;.;,... ' ..) '"' (.. ~.- , 

Building Address e(;](> t1 \ 1t:>~P~ (\ f ( &:: t, u..; Property Owner's Name :j f'~\f' (, Q,p t ~d 1 
--\ h\\ r ( \ f\l \") 2.\ J 7 ') 

Address C',.'''2. ~:i \ '\\\t,t:;'/..f" ( \ "" {'\ \ \ 1\ (.<><4 , I 

(" t '\ Gel ­ ') 

Suite/Apt. #: SDPIWP/Petition #: "~" ":) 

State t11) Zip Code 2. \cLf '\ 
Subdivision \};\l'';\ 1\ \ \\~ , ~\ 

City ~ , ~~\~,\~ ~ t\ 
Census Tract , 

Ph ~S (. \. 6 ~ (! . <.,rI c, \ 
1 

Phone one · ,," ~" ,. 
Section Area Lot Applicant's Name & Mailing Address, (If other than stated hereon): ' 

Tax Map Parcel Grid \~V,\., '. \ \,", ;.. v( ' t 
. Phone Fax 

Zoning Map Coordinates Lot size 4 \ \, '[ ' \t· (. : \c C q \(, ' 2. "i. 'j(f <t ') 
(,.. 

Existing , ' " Contractor Company 
'~plYO ' +1 l ..~ :1

Use ~ ,.\,\, ( ~. \i'~ '-'-. -\
" 

.;-..,. , . ,¥ 

Proposed Use '\~\" '~', ~ ,.. ~, ~ " -tl{:' \'.> t: \), , ~ ~- $ (. )'\ C' e,' • .:Lt" c , 
.'. ~. 

Contact Person 
\ I ro ' <, \Estimated Construction Cost $ ~: ~~. ~'" ,~ . r:.f'­ ( '\ 

\ .. hDt:: ~\~. \\\"kt-, " (! VLDescription of Work .' -:,-\ ( \ It. \ .') Address 3~('j (1 CL.\\ !'- ~· l't f\ 
J~: \., ." 

('~N\ <:: p"., ..... ( :l:,t .\ \ ..... 1 '. ,' , t ( , 
City t , \ b ,e\\ (' \ ~\! . ~ M--' 2'\ (;4 .~.\ \t- State \ . Zip Code , . 

L\L " , ~ .. Y i\A, \11 h;· K\\" ~.' fv,\ , Lli:~ I I \ ",'­~ \ n \ . License No. ~( . 2... 
~ . , (.21\ 1 p~~~." • 7 c; 7 -Clp·r") Fax 

.. 
Occupant or Tenant 'c.,:.,~._ {"' f l~\ (~P t Engineer or Architect Company 

Contact Contact Person 
Name 

, 
Address Address 

City State Zip Code 
City State Zip Code 

.. 
Phone Fax· 

Phone Fax ' . 
-~-

, 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL , 

Building Chars;g;teristics Utilities Builging ChS!racteristiclZ Utilities 

Height: Water Supply: ' SF Dwelling Y.J SF Townhouse 0 Water Supply: 

-­ Public Deptfl Width -­ Public 
No. of stories : Private 1st floor: ~Pr!vate 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public 

Gross area, sq. ft, per floor: 
-­ Basement: ~Private /-­ Private 

Finished Base;"ent')(unfinlshed Basement 

Electric Yes 0 No 0 
o -" Electric Yes~No 0 
Crawl space 0 Slab on Grade 0 Gas Ye~ No 0 Use'group: Gas Yes 0 No 0 No. or Bedrooms S 
Height: Heating System: 

Heating System: Multi-ramily dwellings: 
Construction type: Electric 0 Oil 0 No. or efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. or 1 BR units: Natural Gas 0 
-­ No. or 2 BR units: Propane Gas. ~~" 

Structural Steel Propane Gas 0 No. or 3 BR units: 
==Masonry Sprinkler system: N/A )( 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­-­ Partial Foo'tings: -­NFPA #13R 
Other: 

State Certified Modular =Other Suppression Roor Height: -­
-­ # of Heads-­ State Certified Modular -­

Manufactured Home -­
THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOllOWS. ( 1) THAT HE/SHE IS AUTHORlZED TO MAKE THlS APPLICAT ION. (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WU COMPLY WITH AlL REGULATIONS OF 
H OWARD CO UNTY WHICH ARE APPLICABLE n-tERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DeSCRIBED M'<4 THIS APPLICATION; (5) THAT HElSHE GRANTS COuNTY 

OFFlCtAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

,~\\)\\ \:._ ' \ \ " ). \ ,0. -\ . _---'\u..i..:..\ ....,:<_'......;l'=-J\:....:.~......;f:....:.\ _..:..\·A_,1_, ,..,:..,_<'" _,________ 
c ,', or\ 

" 

Applicant's Signature ' '\ Print Name \L\ 
~.\ ', \f\ \ \,\ 0,,\ ,\ \ '\ " \\\\\'" '1 t 
Title/Company ' \ Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" ~ 




