
. \' 

DEPARl\4ENT OF INSPECTIONS. lICENsES AND PmMITS 

HOWARD> COUNTY PERMIT NUMBER3430 COURT HOIJSE DRI~ 
--.;ElliCOTT CITY, "'0 2104J -PERMITS (410)3t3·2455INSPECTlONS (410) 313-1810 

PERMIT APPLICATION 
J , ;5) :~.;\ _3 ~ :'IAUTOMATED INF'ORMATlON (4'0) 31J,..J800 L> \... .; .~ .,.. , .-. .' 

Property Owner's Name 
.' .. " - \ ·­ l"­ '. ' '.. " f.Building Address '\ ~" '\ 

. , .. , .' 

-.- ,' ,,\. :. \ " :. c . { "" J • '~ _ - 5 "', ! Address 
. \ .} r",, 

I I ,. \' '~, 
, 

Suite/Apt. #: SDPIWP/Petition #: 
State~Zip Code :.'City , ; , , ; 

; ) ." 

Census Tract Subdivision 
" i (, . '\'Phoned \ .

Phone , 
Section Area Lot APplicant:s Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size . 
Existing . Contractor Company 

, . . .
:: ' : d ~ l , l ~ i I. i . ..<l i," i - ' ';

Use t -., 
,"' 

. " 

Proposed Use " _"I 

. Contact Person 
$ ~" .j \ ~ 

.. ,-­ IEstimated Construction Cost p_"") r. ~ \ . , .' . ,.., 

Description of Work ' :. \ i, .. " . .. i' ','" .} ,:' . ; Address " " - ~ t " ) . 

" 

r t ~ ., ~ U· · .1 " '. i 

1/," ~, !, :?I / t.., I /1 .< . j.......... 
"'.(. City ! 

" 
, 

, ' -,' ,. ,i'i, , State , '· • i ..,( Zip Code .. ,. 
~) I i .. , ..h License No..? ~,.:, 

Phone ... Fax" ." ~-;'" 
, 

i. :, \ . ' . " '{ . '~'. --; '. : 
" 

' . 
, .. 

Occupant or Tenant Engineer or Architect Company I' 
. . :....:' 

Contact Contact Person 
Name ,,' \ ~ i -­; 

Address Address 
i :::. I 1 ~. -­· ., ... l., j ~) 1 ..' " 1 I, 

City State Zip Code 
State ;,.\ ,'" City ' ', 1, 1 , 1 , . ;:.' 

<. Zip Code ' ·'>{.I . .' 

Phone Fax 
. Phone ; J .: -.:., " '. , ) ! Fax ! -c: ;. 1\ -' .1~, " , " 'J.­ r-: -. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

B!,lilding Chilra!:;t!lristics Utilities B!,lilding Charil!:;t!lristics Utilities 

Height: Water Supply: SF Dwelling D . SF Townhouse D Water Supply: 
Public ..QWh Width Public-­

No. of stories: Private 1st floor: ./" Private-­ Sewage Disposal:Sewage Disposal: 2nd floor: 
Public -­ Public-­ Basement: PrivateGross area, sq. ft. per floor: Private ~ -­ Finished Basement 0 Unflnished Basement / 

Electric YesD No 0 
0 Electric YesEl No 0 
Crawl space 0 Slab on Grade 0 Gas YesG No 0Use group: Gas . Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System:Heating System: Multi-family dwellings: 
. Electric D Oil D .Construction type: Electric 0 Oil D No. of efficiency units: 
Natural Gas D '-" Reinforced Concrete Natural Gas D No. of 1 BR units: 

-­ No. of 2 BR units: Propane Gas . 0 . Structural Steel Propane Gas D No. of 3 BR units:-­
__ Masonry 

Sprinkler system: N/A 0Wood Frame Sprinkler system: N/A 0-­ Other Structure: NFPA#i3D
Full Dimensions: -­-­ NFPA#I3R
Partial Footings: -­

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

-­Manufactured Home 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS: (1) THAT HEiSHE IS AUTHORIZED TO IAAKE nilS APPl'CATION; (2)THAT THE INFORIAATKlN IS CORRECT; (3) THAT HE1SHE WILL COMPLY WITH ALL REGUlATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE1SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE1SHE GRANTS COUNTY 
OFFICIALS.THE RIGHT TO ENTER ONTO nilS PROPERTY FOR THE PURPOSE OF INSPECTiNG THE WORK PERMITTED AND POSTING NOTiCES. 

:/
. ..,~ • ' f 

• 1­

Applicant's Signature Print Name 

......li....:.:...· . I . .!...r~:,:...:.-_ .i:-.!:, I_-,-_"",-;,!. _ j' ...:... .1 .- ' . i . \ \' .. _:___--J.r~~.1''_ i ..· ":,.j ··" ,:",'"">"",;:'- -'....:..:. ... "'; I ,. 

Title/Company , . Dat9 -~ .. 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COJ)NTY 

I 





_______ _ 

. "j ,. 

. ,. 

~ , 

OEPARlMENT~ NSPECTIONS,L~SAKJPEFWTS 
3430 ccun HOUSE DRIVE 
ElUCOTT aTY. MJ 21043 HOWARD COUNTY -0 PERMIT ~UMBER 

PERMTS {410J 31>)455 NSPEC1l:lNS (410) 3 13- 1810 

AUTCtAATED H=ORMATIClN (.'01 J 1J...3800 
 . 0.; <.) ,~ e 3{..<I>(PERMIT APPLICATION 

Building Address , I , (I.F j W~;",,~~:, 1(\1. XU 
 Property Owner's Name S h:...,:;~ 'l """S4:', \t "" ~-\\\ l\ A 


C'4\~N Iv\ \) d~1\4 Address 

'THE LroIDERSIGHED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 1Wo.T HEiSHE IS AIffiIORIZED liO MAKE lHts APPLICATION; (2)1Wo.T THE INFORM" TlON IS CORRECT; (3) 1Wo.T HEiSHE WILL COMPLY WrTli ALL REGULATIONS OF 
HOWARD COt.NTY CH ARE APPLICABLE THERETO; (4) 1Wo.T HE/SHE WILL PERFORM NO WORK ON THE AIIOIIE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) 1Wo.T HE/SHE GRANTS CCf.MY OFFICIALS\!' :"'UTHE RIGHT T~ ElITE . S PROPERTY FOR THE PURPOSE OF IMSPECTING THE WORK PERMITTED AND POSTING NOTICES, . 

"\J\. _-----Lf_v~"'_',~_: _, ~-'-.~_N._t'________ 

PrinlNanu: 

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

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
~~~~~v~y~~~~~~~~~~~~~~~~..u...~~~~J 

S1GNAllJBE APPROVAl DPZ SmACKlNfORMADON PRQPERry IDt 
F~ 

$ 1.0 .... 

$._---­~.------------~-­
S~~____________~ ExdIe1al( $~-.....;:.,..,,..;....:.:;;.i: 
SldISt.:--._________.,.­ Add.. per. ,. $i...-";"';';--!..---=­

AI "*""-"......met? TOTAL FEES $i...-~--'-_ 
YESONOO ~pIid $,=--~­
Ie EnIIwiDe ParmI ~ .....duI $t.-..------ " 
YESO NO C ..~~:..L.....L.--.:~ 

HIIIDrtc DIIIrtCn .._---­
CONTINGENCYCONSTRUCTION START: 0 YESO NO C 

~NE STOP SHO~ 0 Lat CcMnIge for "-TCMn2'.Clne._______ 


., \ 
P' i "'J " "r: '.Suite/Apt. #: r~ !\-\.... • SDPIWP/Petition #: I \, i t ". , 

Census Tract ...;(:+iif'f "':':\!.../ ",, .. (r-i,b":.. ' ...l.(...:.' J_'subdivision r\\ 1<1,·e 
'on ,,\ 11', '!: r~\ \I, , " Lot I r~' .Secti _ Area \ '.11'\ \..y 

Tax Map! ! i, f parcel_' ----'l'-'\,_· l----L.I___ Grid _,--I____ 

Zoning \':i ';' \f~p Coordinates I,; (/3 d" Lot size . ~) ·1'-71 j \ i 

Occupant or Tenant _________________ 

Contact Name,____________________ 

Address,------------~.' ;. "~r_--------------­
.. __....City ___________ State _ ..,~~ 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 D No D 
Gas YesD No D 

Heating System: 
Electric ' D' Oil D 
Natural Gas D 
Propane Gas D , '~ 

Sprinkler system: N/A D 
__ Full . 

Partial=C>ther Suppression 
__ # of Heads 

kl" -~ 

~):;StateB Zip Code ,£)~,n~ i-

Home Phone 3Q\"'\\;~" ')~se Work Phone ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

n;'(1\ (A;\ ,*"V\:""") 'ld ,(\.~\.. \;)\\~, t..,\ ) \ ., ;:.l '1 
Phone Fax 

Contact Person 

Address f'; \::'. ~ 
'1 " .~~ 

State\\\\\ Zip Code C)\(j'r) 

Fax 'ilL. "i$'!J,. S~)(., 

.Engineer or Architect Company _1'..:.....:.__\ '~~ ..:.J, ...::=--___~ ~.... ~~~_...:.~...:.~....:(,:..\:.:.J,..l. t'.L: • 
~~ 

Contact Person 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristic\; Utilities 

SF Dwelling .JlI' SF Townhouse 0 Water Supply: 
Depth W idth --.-JIublic 

1st noor: "lit) j \ \ ',' to lS1~ =z-Private 

2nd noor: " ',j' I ~ . 5"(..lb. Sewage Disposal:#;..., 1_ . ~ ,Fublic 
Basement: ":1-)' 11\ S I "2private 

Finished Basement ~~f1ished Basemen -' .,' /' ' 

Crawl space 0 S b £tI rede 0 Electric Yes I2J ~o D 

No. of Bedrooms . , . Gas . Yes .g No D 

Height: '- ./ 

Muiti-family dwellings: 

No, of efficiency units: __________ .Heating System: 

No, of 1 BR units :,_______ Electric D c:>il,;D 

No, of 2 BR units:________ 
 Natural Gas LY 
No. of 3 BR units: _______ Propane Gas _D 

Other Structure: Sprinkler system: N/AQ/Dimensions: ------ ­
__ NFPA #13DFootings: .-:-___-,--____ 

Roof Height:,_______________ NFPA#13R 
Other: 

__ State Certified Modular 
__ Manufactured Home 

SDP~IPP"MII ...--___ ~hy___ 
DIIbIUIan tICopIIa. WNIa: 8aAInO 0IIIcIII Gr8In: LDD. DPZ YtIbr. OED. DPZ PInIt HeIIh GoId:'8HA ______________________________________________~--------------------.---R~~ 






