
DEPARl),£NT OFflSPECTONS.LICENSESA/I() PERMTS 

HOWARD COUNTY 34JOcoesrHOUSE DRIVE PERMIT NUMBER euc orr ClTY. Ml 21043 
PERM rs ( 4 1 0l 3 1 J.. ~5 NSPECTIONS(041 0) 31J..1810 

AlJTOMATEDN:ORMATlON104 10J313-3800 

PERMIT APPLICATION Bo 7CXJ 3 189 
Building Address l f!'-[ le ~, ro. +{f\orn I " 1 Property Owner's NameJ)QX, 0 1.-::' 'j-- :T0flQ.. j{f-lr(:l..~ 

c:..-\Cl x-l< s vi l\­ eI rY\ 0 :).,lD'< ll" Address 
LQ L .u» ~If-t-+bn-(0 uJ. 

Suite/Apt #: SDPNVP/Petition #: 

City ClQ,tbv; ll5LCensus Tract SUbdivisioJ~\.l o±rD Q y' 2j!9v~/S State \f\D Zip Code 2()2,q 
Section d Area Lot It) Home Phone~ 30l- K5i-I -95~~k Phone 

Appl icant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use 51 fJq Lt, k vY\/, 'Ltt;t d~dV.t~Y\.O.. Contractor Company b See >,cJl C,Qf\S'f\(,lchvy) :rae... 
Proposed Use Q.L:\-!i lnQ d ~-co i?i'ri~Q-- 0 I 

Contact Person 1'1Q.II 
DCOYlQEstimated Construction Cost $ -:s;;z.., , eUI 

Description of Work C9J-elG~.d eO Cii r cp roqR..­ \ 

Addre~L~'ZO 'l \.QQ.1 ~ ~L2-L [ l(d4 
c~Q10 Lt'\\'X\cUv{ statelY\.\) ZiPCode~ 
Ucense No. 'l5({I 71"7 ;). 

L\ ID·Lco:s - loLHIfPhone ~ l() - lc~ 5 - loS'11 Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
FaxPhone 

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- ­ 1st floor: 2:..l\ 2-Lf ...:L.. PrivateNo. of stories: Private- ­ Sewage Disposal: Sewage Disposal: 2ndfloor: 
Publ ic - ­ Public - ­ Basement: --X.. PrivateGross area , sq . ft. per floor: - ­ Private 

FinishedBasement 0 unfin i sh~semenlo 

Electric Yes 0 No 0 
Crawl space 0 Slabon Grade Electric Yes ~ No 0
No. of Bedrooms ' : ~ " , ' Gas' • Yes 0 No 0

Use group: Gas Yes 0 No 0 Height: 
Muhi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BRunits: Electric (l( Oil 0 
Construction type: Electric 0 Oil 0 No.of 2 BRunits: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BRunits: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprink1er system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D - ­ Footings: - ­
- ­ Full 

RoofHeight: - - NFPA #13 R 
Partial Other: - ­ - ­

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

'THE lNlERSlGHED HEREBY CERTIFIES 11<0AGREES I>SFOI.LOWS, (1) ~T HElSHE ISAUTHORIZED TO IlAKETHISAPPLICATION; (2)~T lHE INFORMATION IS CORRECT. (3) ~T HE/SHEWILLCOMPLY WllH AlL REGULATIONSOF 
D COlM'Y WHICH AREAPPlICARLE lHERETO, (4) ~T HE/SHE WILL PERFORM NOWOR~ ONlHE NJI:NEREFERENCED PROPERlY NOTSPECIFiCAlLY DESCRIBED INlHlS APPLICATION, (5) llio\T HE/SHE GRANTS COUNTY OFFICIAlS 

lH RIGlfT TO R ONTOTHISPROPERlY FORlHE PURPOSEOF INSPECTlHG lHE WOR~ PERMITTBl NW POSTING NOTICES, I r Il: 
~ . I\J 0A nw ffiJ,...L1....!.l;..!i..XJ...v:rn~.e_--_-_ 
~ 0 '~~M~
~~~~~=-.!~t'~'(\Q))~, L....J.~~(e- ' 2 -=::O:....-J...L.- -"-- _ 

Date 
Checl<spayable to: DIRECTOR OF FINANCE OF HOWA D COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
- FOR OFRCEUSE-ONLY-

AGENcy gm SIGNATURE APPRQVAL Drz SETBACKINFORMATION
 
Frort: _ FIiIng fee $._~ _
LQ or.e!oDmert. ppz
 
R..:._,--_ _ ,.--_ _ ---,,.--_ Permit fee $,.,..-__---''-


Exclee bIx $, _
BuI!dIng omciII	 S6de:._~=_---,,-----
SIde Sl:,_...,.- ,-__ Add 'i p8'. _$, ---.,._ 

TOTAL FEES $,-,- _ 

VESC NOC Sub-tDbII pIIid ,$, ---' ­
All "*1Inun ~mit? 

. ,SdnInt Control ~~	 BaIInce~ $,.;.._~~_pl'IarlD""'" Ia EntrInce PermIt requk1Id? , - - - Check ., -'=--_VESa' NO C 'YES a NO CI 
Historic DI8trict? validation ",~---.,. _ 

CONTINGENCY CONSTRUCTION START: a VESCI NO a
 
ONE.STOP SHOP: a Lot~ for NeW1"OwnZDnll, _
 

SDPJRed./Ine 1IPfl"Mll '~ ~-- Acc:IIpIed by_, _ 
;DIIIrIbl:6ln 01 cOpieI.. Gf'I:In: ~, DPZ ·, Yellow: OED; OPZ 
T:Varmit'fl!IMT.f1W 

GokI:SHA 

Rev. 1.1/4'104 
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