
DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS
3430 COURT HOUSE DRIVE '
ELlicott CITY, MO 2\043

PERMITS (410)313·2455 INSPECTIONS (410)313·18io
AUTOMATED INFORMATION (410) 3\3·3800

Suite/Apt, #: _--,,----

Census Tract 'dtt2j"", II

Addtess, .\-llL :)(\ r"/dt

'Cit~ '~tb);:'\'rt~.
, . J'

orne Phone t-,}!- A"':':;~I"'.:,,~,lt$ Work Phone'__ ~ _
, Applicant's Name'& Mailing Address, (if other than stated hereon]:

_~L-.L-L-,--'Grid t/?'
Lot size

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics

State Certifi'ed Modular
Partial ;

_. _' Other Suppression
# of Heads ' '

SF Townhouse :0.
Width

N/A 0

Sprinkler system: 'N/A 0,
NFPA#13D
NFPA#I3R
Other:

W,ater Supply:
Public
Private ,,'

Sewage Disposal:
Public
Private

,Water Supply:
~iiC"
~Private
Sewage Disposal: .

Publi ~
. :, ","£"';1,< ate '

Electric Yes 0 No 0
Gas Yes 0 "No 0

Construction type:'
__ ' Reinforced Concrete

Structural Steel
--"- Masonry

. Wood Frame'

.Heating System: '
Electric 0 Oil
Natural Gas 0
Propane Gas 0 .
It.'" .

Basement:

Finished Bas~ment 0 Unfinished BasementO
Crawl space 0 Slab Oil Grade o
No. of Bedrooms .

, Multi-family dwellings: ,
No.' of efficiency units: _....::. ~

'No.'·of.l BR tmits: ~,-",,-_-,--,-
.No. of 2 BR units: "'.--,-...2.-'--,-;---::'-_.3
No. of 3 BR units: _..:..-~.....,._~~

" ,

Heating System: ,
Electric .D. Oil 0
Natural Gas .0',
Propane Gas 0

, Electric; Yes 0
Yes tJ No

THE uNt::lERSIGNED IlERES YCEltr.tFIES AND AGREES AS fOLLOWS: (I) THAT HlPSHE IS AUlltORIZED TO MAKE THIS APPt.JCI\ TION; (2)n-tAT THE TNfORMA nON IS CORRECT; (3) THAT HE/sHE wur. COMPLY ?lITl t Alt. REGULATt9NS OF HOWARD
COUNTY WHICH ARE APPLlCAIlLE THERETO; (4) TIIAt HrJsHE WILL PERfORM NO WORK ON TIlE AIlOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO TN rius APPL\cATION; (5) THAT llCisHE aRANTS COUNTY' OfFICIALS THE Rlmtr TO

ENTER ONTO THIS ~OPERTY fOR nt&PURPOSE OF INSPECTrNO THE wosx P.ERM·ITTEb AND POSTING NOTICES., I' f.' ,f'.
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SURVEYOR'S CER TIn CATE
I H£RE8Y Cf:R1VY TO THE &£Sf OF WY ICNOWI..EDGt AHD
sruu '!WE OWEU..JNC(S) SHOWN OH THIS DRAWINO lJ(S
lII1}j(H 'THE LOT UNa SHowN AS CCWPUD f'ROW TlTI.£'
OR OTH£R SOURCES. OTHER I&IPACMlI(HTS ARE fOR
PlCTORW.. PURPOSQ ONlY. THIS DRAWING IS NOT A
9OVHONn' stJII'vU AHa liAS BttN I'RD'NIfD
ElCClIJSNEl.Y fOR mu PURPOSES ONlY. PIiEPAA£I)
'IW1llOUT TH£ 8£NEflT Of A TITlE A(I>ORT.

. J~:',~~\\l;ll~~lwlitlil -c •-M..~ »: or Mi4~"~
RE No. 10978 ~ '.. ' .~ "'~ ....•...• )~.~.

:?o ~' .••.~\I~i·.. .~
}~ •.. ~.~' -z <:;·.f -u /~J .t ~\ ,~ ~:

RECOROPlAT No. 1385J .~ ~ : .' 0.:G !J LOTS 1 THRU .9
~~ ~ No. 2-400+4 0025. a ~ ~~'\.~I~.:j.. JPRESERVATIONPARCElS A THRU G
DATED: 12/4/88 '...,1~".. ~~' ··t~~1'NON-BUIlDABlE 8UU< PARCEl H

BENCHMARK .: 1/1., "~II\ ,,,\\1 .~ LOT No. 6
~I e·;:;+,§ \ 14029 81G BRANCH Awue:
ENGINEERING, INC.

LOCATION DRAWING
BIG BRANCH OVERLOOK

51lt ELECllON OIS1'RICT

\
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DEPARTMENTOFINSPECTIONS.LICENSESANDPERMITS HOWARgJ;OUNTY PERMIT NUMBER V1

3430 COURT HOUSE DAIVE
ELlICon CITY,MDi1043

PERMITS(410)313-2455 INSPECTIONS(410)313-1810 PERMIT APPLICATION (l; (7012 7~/L
AUTOMATED INFORMATION (410) 313·3800

Building Address I~(l 'Z,9 \'1.It: r f'. r'· J( ,.. j": c tV c: . Property Owner's Name Bl£it.fUH";'Cil()If~W~KI.

.t'dV.ey.~/11'{/~'Ol/,{/,2 ~://00 Address "'fit-if 1:.-0k.: ,64-n::I\J&t tlL,.,#r LJO
. 7 ,/r.> ~ r .,1 -:-' c." (,

Suite/Apt. #: A//? SDPIWP/Petition #: 1/'/1 ';( City t' (;t. ,) . State ~ Zip Code
~ "..~ (;:/1.,..- 1 1...1 ,-

-1 .~SIJS Tract;; Subdivision d:;? .8- ,n·<!--f,...' Home Phone Work Phone 1/\,"._'" 1/("

.I Section ;(.. ?1 Area It# Lot t:
Applicant's Name & Mailing Address, lif other than stated hereon):

Tax Map '?-:r Parcel Ld/ Grid / 1-1/1:1

. KC~-O . q'f) Lot size PhoneZonmg _ . ap Coordmates t. Fax

Existing Use " J- c .• Contractor Company tb'L-l!. ,:tUO,£,· ,(

Proposed Use
, .. ~ , r -, ., ( "<'"j t t:

Contact Person f ' !'!~ •• J/ p\/,.I 'h

Estimated Construction Cost $ : c .. ('it) 0

Description of Work t.fll'LEM -;r ;£ Address l~ tJo./4(.It!?i> ~':UU .•.L$~_lkr#
State ~ Zip Code 'iJ.,lOlb~ 'fIrH~o/,&JttI$0-'j!~1t~/#NCity '~'-'Y""l\ ./

License Tj.~
KI77 'AL... ..••....J I}",J - Phone g-.5lS'· 9t9t Fax L I {I ~ .•• ~ ., "-. '/ :.'1-"

Occupant or Tenant
, 'I- <I, f' ~, ~(II e. ·;f/) '':0'' ,1 <- Engineer or Architect Company

', , ,~- .' \ ;' j(,' I·

Contact Name ,F :.. f t... ~ ," ,I J'/' ,..:t') Contact Person , , ~\~; (; oj

Address .." ( " ( ('I v )',1,_' (- ·'-.r' ..,~T'; !~
•....Ilr ~ o Address ~, ~(' l' .·'C"~. ,J;n t . "I r: ~.'J '--;'F II 'b

City t t» ,) ,u,1 State " T) ZipCode~ Cityf"/' I uY' ( ,-, .'( State ~ Zip Code :: '()' I:;
---

Phone , , 11- U-' ~. ' ~ I i \-::Fax J It', ~'.rl,.~""ll' I, Phone lff{\ -t.iff ..(I •.' ~ Fax ",,) .J .• € (' ~ I !\I' I

BUILDING DESCRIPTION' CQM.M.E8.f:.ML. BUILDING DESCRIPTION - REsllllilYIl.tJl.
,

/'

BlIiI!!iDa !;;h!llI!!<I!3i~lic§ J.!liIilig BlIiI!!iDa !;;hIY:!!I<leristic§ llliIilia
!

Height: Water Supply: SF Dwelling rs/ SF Townhouse 0 Water Supply:

--Public l2sl!h ~ Public

No. of stories: Private ht 11001': ~ C '~," ~l'5's" "/ Private--Sewage Disposal: 2nd 11001': '.,""'/' ~~' ~JI Sewage Disposal:

--Public Basement: ~\r)'li" 'clSI;J'f. -- Public

Gross area, sq. ft. per floor: --Private FinishedBasemml dUnfmishedBasement·@
~Private

Electric Yes D No 0
Crawl space 0 Slab'q Grade0 Electric Yes o No 0

Use group: Gas Yes 0 No 0
No. of Bedrooms Gas yes B No 0

Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:

Construction type: Electric 0 Oil 0 No. of 1 BR Wlits: Electric 0 Oil °
Reinforced Concrete Natural Gas 0 No. of 2 BR Wlits: Natural Gas [Y'

-- No. of J BR Wlits:
-- Structural Steel Propane Gas 0 Propane Gas 0

__ Masonry Oih.;'~ct~~:--·'----··--·'-----------------------
-- Wood Frame Sprinkler system: N/A o Dimensions:

Sprinkler system: N/A [3

--Full Footings: -- NFPAN\3D

Partial Roof: -- NFPANl3R

-- State Certified Modular =Other Suppression -- Other:

--N of Heads -- State Certified Modular
Manufactured Home

c

THE lIND£UlGIFD KD.E8Y CD11f1f.3 AND AOUES ~ FOUOWS. () TItAT HE/SHE zs AtmlO~ TO MAKEntlS APPUCA~. (2)ntATTIIIi lNPOaMAnO!ll IS COUE..CT; (3) lllAT tP!ISHZ WIlL CONPLY Wttlf AlL JO.E(MA"T1ONt 01' HowAM) COUNTY

WHJCH AU APPUCABLE. "l1tEJI.ETO". (4)r
lA

hElSHE WIlJ.I"9.f'ObI NO WOP.K ON TIlE AJ!OVE ~ PU>PDTYNOT SPEC'lFICAU.Y DESCMBED IN 1lIIS APPUCAl1ON; (5) mATHIIIIHE 0MNn COUNTY OfflClAlA TIlE IUCIITTO £NTI'l'. 0f'lT0

TlDI P1\OPD.TY FOIlTllliPUJJ'OSEOf r' THE W~ I'ElUBTTmANDPOS'TlNONOllCES. .••• - .-. .(.-~..l.~ //... .' (_,'"'if.,. ("!'"n'~';:Z~':")

App/ica!,t'sSignature J -Pr-in-t-N':":a':":m-?-~"""'''''I-~---:'''-----------------
• 'I t'''i 1 (~ .,.....1.r I··'T~) 'j I"' ~ D"' lIT. ~ ': 4(:()

TIIWCompany I Dale .
Checks payeble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

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

~ ~
{Land Develomnenl DPZ

~ DPZ /if&- ~ . .tJE--
lIs Sediment, Control approval required prior to issuance?

/'.; .vsso NO 0

S!GNATtJRE APPROVAL DPZ SEWACK INFORMATION
Front: _
Rear: ~
Side: _
Side SI.: --,- _
All minimum sctbocko met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

! YESO NO 0
Lot Coverage for NewTown Zone _
SOPIRcd-line approva1 date _

PROPERTY ij)#.
Filing fee
Permit fee

i.1?O~0
$ h7. e.? .
$_---
$,----
$_---
$._---
$.

CONTINOiNCY-CONSTRUCTION START: 0
ONE STOP SHOP: 0

Excise tax.
Sub-total paid .
Add'l permit fee
TOTAL FEES

. Balance due
Check

_ Validation
.~

Distribution of Copies- White: Building Official Green: LDO, OPZ YeUow: OED, DPZ Pink:Hea\\h Gold:SHA

Rev. tOil""
a:\pemHt.6m
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