
OEF'AAn.£NT Of; NSPECTlONS. LICENSES IJo.C) PERMTS 

HOWARD COUNTY3430 C~T HOUSE DRIVE PERMIT NUMBEREw:on crrY. M("l 2 1041 
PERMTS(4 10)3 1).]45S NSPECTlONS (-4 10)31.3. ' lIlO 

/'IJflOMATa> N'ORMA1'ION(-410) J 13-3800 

PERMIT APPLICATION 130 'is () 0 '3 i 3 3 

Building Address 22/0 11c..In-f'c- ~"-''''J j--£ L-/Htc.. ­ Property Owner's Name R'(./'4-rJ -rA'lH'ho-t<­ '~LcA 
;:::-JL·ra, r-aO '2. 0 'J .sy Address 

Z210 H...· ~Tv 'Broc.,Kc.... ~/3'11-
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City ~t.-1D,J State fvtt? Zip Code 'L07s] 

Section Area 2 Lot / Home Phone Work Phone 

r-t loY 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map Parcel Grid C.U.>~ HUl'/IJe fWl-J ~nc:.. 

Zoning Map Coordinates Lot size 3, o3?kc. Phone 'tio yYY-9ffO Fax S~ 

Existing Use Contractor Company C!VJrDf'v1 11llJ"'1 i:f' f-Wf..-J, I -;-1'1 '-; 

Proposed Use 

Estimated Construction Cost $ oj'7. Contact Person 
8utV~b11~ 

Description of Work '::;=0. - b-rt-.; ~D .J-~I"";""'~lr Rc.",--­
Address 3:;.';.:....03 I I 

, 
-' o8"J ;

f-' B.1/J-ri'> 
7Jr r ·- J:) <- c.;:J ... /./V

• > 
WI P-nc.."Odl. f' ",,('"7 Zip Code­1-/7 >'Y 

rC1LLId<r 61'.... ("v1Jr....~ h)/ 
City State 

()., aW.1.•.J G} r~ License No. I2.Y~2y· I.
i r I 

Phone ¥/o L//o VH -9[-fc'/8"$­ 9Ho Fax 

Occupant or Tenant Engineer or Architect Company 

-Contact Name Contact Person 
/'h,K /3-J'V1tW 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone ..t~f ,.. 't J "t.-;1 / t 0 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public - ­

No. of stories: Private 1st noor: ~Private - ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public 
- ­ Basement: V- PrivateGross area. sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes~o 0No 0 No. of Bedrooms Gas Yes No 0

Use 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 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas Er' 
- ­ 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: N/A 0 Dimensions: NFPA#!3D- ­ Footings: - ­
Full NFPA#!3R- - Roof Height: - -

- ­ Partial --Other: 

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

THE Lt<OERSIGl/EO HEREBY CERTIFIES AND AGREES AS. FOlLOWS. (1) THAT HE/SHE IS AIJTHORIZED TO MAKE nilS APPLICATION, (2)THAT niE INFORMAnON IS CORRECT. (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS (IF 

HOWARD COUNTYw-tICH.ARE APPLICABLE THERETO; (4) THAT HE/SHE W\ll PERFORM NO VYOR~ ON niE ABCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION: (5) THAT HE/SHE GRANTS COlHTY OFFICIALS 

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR lHE PURPOSE OF INSPECTING lHE VYORK PERMITTED AND POSTlNG NOTICES: 

Applicant's Signature PrintNtune 

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

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
- FOR OFFICE USE ONLY -

AGENcy SfGNATURE APpROVAL pPZ SETBACK INFORMATION pROPERTY lot
Frorn:_________________

Land [)eyeIoonjent. PPZ FlUng fee $'-----­
state HIghWays Pamltfee $:..-_-- ­~----------~-----

ExciIetDSkle:_---------.......::-..- $,----::----:-: ­

SIde st.: _ __________ Add'i pw. fee $'----:--::-: ­

TOTAL FEES $_--- ­
YESC NO 0 Sub-tatIII paid $'----- ­

$:..-..____
IS EnIrwlce PermlI1ICJIftd? BUncectu. 
YESC NO 0 Check .:..-_--­

HIItorIc DIiIIrtct? VIIIdItian .:..-_--­
CONTINGENCY CON$'fflUcnON $TART: [J YES C NO 0 

ONESTOP SHOP: 0 Let eo...raae for Nft'T'awn Zane:..-..____ 


SOPIRJd-IIrw..,...-dlle______ AIlcIPIdbJ_ 
~LDD.DPZ y.... OED. DPZ PInIc: ~ Gold: SHA.DiaIrIlUIon of cope. 

T:WonnaIPEfMT.~ 





[,£1~AA;' <4::NT ()f;"~ . L.cENSB ,v.() PE RMT S 
J4JO<. r.t.f» HOUSE IJRfVE 


) TlClIY. ....,21()113 
 PERMIT NUMBER HOWARD COUNTY 
r'(~S {4 10) 313-H"' MPEC1"lONS {41 01JI .\- 16 10 


" lfTOMA T'ED H!:ORtMTION (4 10, J IJ...l8OO 


PERMIT APPLICATION 080-00 '8 
Building Address __---"'=-~~__.:..:.~_"__"_____ _=~~~_,.:......~.... 

Suite/Apt. #: ______ SDPIWPlPetition #: 

Census Tract ________ Subdivision,____________ 

Section.______ Area ________ Lot ________ 

Tax Map _______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Ex~ngUse___~~~_______~----------_; 
Proposed Use _____--='--____~____'__=______'___=+ 

Estimated Construction Cost 

Description of Work _____-"-_-"--"--..::=-...::..;:,-:=-.::.='-_____ 

Occupant or Tenant __________________~ 

ContactName.______________________________ 

Address,___=­_ _ ______________________ 

City ___ _____ __ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

•, Building Characteristics 

H~ht: 

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 

Sewag,e Disposal: 
P~blic 
Private 

Electric Yes 0 No 0 
Gas YesD 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 

Property Owner's Name _~=..!;:::..:..:..;"'_''_'_-==__=_:;....:_=:_;=_--~-=-

Address 

City _ __'--~~ ____ State __ Zip Code --:--:__ 

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

Phone Fax 

Contractor Company ______--"--''--':0..:..:..--'--________ 

Contact Person 

Address 

City
Licen-se-:-N~o-. - -=:------ ­

___ Zip Code._____ 

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: 

Depth W idth 

Finished Basement 0 Unfinished BasemenlQ 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _~;--_ _ _ 
Height: 
Muhi-fam-:j:-Iy"":dwe:'""-"'m-ng-s-:--­ --­
No. of effICiency units: ____ _ _ _ 
No. of 1 BR unrts: _ ___ _ _ ~_ 

No. of 2 BR un~s : 
No. of J BR un~s : --~-----

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 Yes O No 0 

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

Sprinkler system: NI A 0 
NFPA#DD 
NFPA II \3R 
Other: 

THe ,-"DERSIGNED HEREBY CERTlFlES AND AGREES AS FOllOWS: (1) mAT HEiSHE IS AlffiKlRIZED TO IIAKE nils APPLICATION: (2)mAT niE INfORIIATlON IS CORRECT: (3) mAT HE/SHE WIll COMPlY WI1H AlL REGU~TlONS OF 

HOWARD COlMY V\01ICH ARE APPLICABLE "IHElIETO; (4) mAT HEiSHE WIll PERFORM NO WORK ON "THE AJJCNE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN nilS APPLICATlON: (5) mAT HElSHE GRANTS COtMTY OFFICIALS 
1liE RIGHT TO ENTER ONTO T'HlS PROPERTY FOR TIiE PURPOSE OF INSPECTING THE WORK PERMmeo AND POSTING NOTICES, 

App6cant's SignDture PrinlName 

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

•• PLEASE WRITE NEATLY AND LEGIBLY, " 
- FOR OFFICE USE 0IIl.y-

AGIiNcy SIGNADJRE AppRO\lAb 

lJ!Od Ill! ' ....... QPZ 

"...,. 0II!cfI! 

ERe'·" I 

• SdI••CoI*aI..,.,..,.. .............,........, 
YES NO C 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

....1IuIIun fII capa.. 

......,J!AtIIT....... 

a..t:LDO,OPZ 

QPZ S§IBACK INFORymotf P89PQIY !1lI: 
F~: ___________________ 
R.r.__________________ __ 

~:.-------------
~Sl:.________________ 

AI "**"'-" ......mil? 
VESO NO C ..~~......., 
VESO NO C 

HIIIiaI1c DIA1Ct? 
VESO NO C 

$,-'--- ­ -
S._____ 

$._---­
Add'I .... ,. S._____ 
TOTAL FEES ......____ _
SubrIaIiII ,.. •.____ _ 

.,---­
••--r"'"-"...:...­ ____ 

VIIIIIAw. 
t, ____ _ 

Lat CoIMnIgII far Na1"CMII Za1I.________ _ 

8DPIJIIW.Ine IIPP"MII--______ A<afW .", 
YeIIaw. OED, DPZ PInIc ~ GallI: aHA 

Rw. 11J;V,104 




