
______________ _ 

DE.PARn.ENT OF NSPEClIONS. LICENSES ~r<l PERMTS 
3430 ccun MOUSE DRIVE 
eU..JCOn crrY. t.O 21043 

PERMTS(4I0] 313-2455 .NSPECTlONS (410)313- 1610 

AUTOMATED N=ORMATlON {4101J 1:}..)800 


HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

D0100 ;1 6 3;" 
(J 11/ 1 (' ,,'

Building Address .-L(,... .:.,'' LI_·,.r-:\'---'-_-L.w....:...;....J..J--1----=------':.:J_'----'....( ____ 

:;:.,l \\-, • .rJ N\~ 
Suite/Apt. #: ______ SOP IWP/Petition # : _. -L..4/----l.{I, .~' . \c-,,1 _'-. _ ' : ~,,-"­

Census Tract ' : ' : . ( .: , Subdivision f' ii , (t~: \/1t \> 
Section'" 1\ : 1 ' Area "; ,l ' f\"" Lot _Y----'----'_____ 

/ }
Tax Map "I J Parcel I, q Grid _-'--____ 

( f 

Zoning ) ',< \ ~4.~oordinates I ,~ 4 :::.. Lot size 

Existing Use,_____-----,,,--_____-,.,___---:----t_-;--_r--_ 

Proposed Use < .. ';\, C 0 "\- 'i '])>"x::IL' ''t J ot., \" " J 
Estimated Construction Cost $ ___II.,- '1);;:")"-.:.:::,.' ._ ' ....' ,,.;Q!:;I)()~________ 

>. Description of Work ~ <};,.:.--:- t,:~,'t ~ {,..)(,~ \~ ~ 

City __________ State _____ Zip Code ___

Phone Fax 

__ 
Address , . 'i

\eo" 
State" Zip Code d \\'S~ 

Fax I.·UO ·'i~1 .. 310\'1 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling .{II'SF Townhouse 0 Water Supply: 
Public Depth Width Public 

No. of stories: Private 1 st floor: l,\ '~ '>), V' Private 
Sewage Disposal: 2nd floor: '1 '. Sewage Disposal: 

Gross area , sq, ft, per floor: 
Public 
Private 

Basement: t( ... ', e:; ).. 
Finished Baseme~t;t'Unfinished BasemenlO 

---Jublic 
-LPrivate 

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

Crawl space 0 Sla\9Grade 0 . 
No, of Bedrooms __~~,,--­. -+__ 

Hejght: --c--~----=:::...-­

Electric Yes GJ'~ 0 
Gas YesifNo 0 

Multi-family dwellings: 

Construction type: 
Reinforced Concrete 
Structural Steel 

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

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 ? 
Propane Gas 0 

__ Masonry Other Structure: .\1 ·~ ""I }=r t " ~" '1 ~ Sprinkler system: NIA 0 
Wood Frame Sprinkler system: N/A 0 Dimensions: '.; .'" "') \ ' _ NFPA#13D 

Full 
Partial 

Footings: ,-,----------- ­
Roof Height: _ __________ NFPA#13R 

Other: 
State Certified Modular __ Other Suppression 

# of Heads 
State Certified Modular 
Manufactured Home 

Occupant or Tenant __________________ 

Contact Name' ______________________ 

Address._______________________________ 

Phone Fax 

Contact Person 

Address (i 


City Lv\t....,,},\\! State ~\) Zip Code tr')\Cff') 

License No. '3 ~.,f:.9 
Phone ~ "11 .. <;"7Q •"N 3r Fax ~H{j .. 3~1- 5.31~. 

Engineer or Architect Company _---_·..l.p~~k.:I:!·~~:!Io__·l"l.....:Ri::.'.."A!Ll~t>o.\'_',_.Jiu;'"'____z_>.

Contact Person 

THE LWoERSIGNEo HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lH4T HEiSHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2)lH4T THE INfORM.,nON IS CORReCT, (3) lH4T HEiSHE WILL COMPLY WTTH AlL REGULATIONS OF 

HOA'ARD Col.tlrY YVHICH ARE APPLICABLE TIfERETO; (4) THAT HE/SHE Wlll PERFORM NO VVORK oN THE ABOVE REFERENCED PROPERTY NOT SPECfFICAllY DESCRIBED IN THIS APPLICATlON; (5) THAT HE/SHE GRANTS COlffTY OFfiCIALS 
THE RIGHT 

I It . 
V \ .f' 

TO ENTER PROPERTY FOR THE PURPOSE OF INSPECTING THE "'NORK PERMITTED AND POSTlNG NOTICES. 

Applicant's SigtUIture Print Name 

C. \i"'"-..,)t.\\ 13 \oj • \ ~"" \ -».\... !-,'-o")
Title/Company Date 

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

- FOR"OFFICEVSE'ONL, - ~-­

.'AGENcy ~ SIGNATURE aeeaQYAl DezSETMGK INfglWADON PROPERTY 1Pf: 
F~:.../Land De\'e!opmwll. Dpz filing fee $ loz> ., 

,,) sWa HIjJhMyt ...... $"-----­~------------~·SIde,:...._________ _ ElICIM_ $~_____AMch 0IDcII! 

~st:~__________ 
 Add'i per... $~___~ 

AI mIr*n&Mn ......1nIt? TOTAL FEES $."--____ .,­

YESO NOO Sub-4aIai PIIid S'____ _ 
sdwlent ControIIIPPfCIWI rwquRcl prtar to ........, Ia Ennnce PennI NqUftd? a.IInce due S,____-:--_ 

, YE-S~NO 0 YESD NO D • , e;, 3 I 
HIItDr1<: DIIIrtct? ,,------ ­

CONTINGENCY CONSTRUCTION START: 0 YESCNQO 
ONE STOP SHOP: C I.Gt ecr.w.g. for NMTawn Zone.___--:~...."... 

SDPIRecf.Ine.....dIIII_______ ~ 
Gr-. LCD. DPZ y~ OED. DPZ PIrlk: ...-. Gc*I: SHA __________________Rav l~~ 




