
DEPARTMENT OF INSPECTIONS': LicENS"ES AND PERMITS HOWARO!.COUNTY _"PERMIT NUMBER ~
3430 COURT HOUSE DRIVE ,~
ELUCOTT OTY, MD 21043 ' - (l~ ('j/ 11

PERMITS (410)3\~,2466'INSPECTIONS (410)313-1910 ,PERMIT APPLlCATJON
') "! :3 7/

AUTOMATED I~"ORMATION (410) 313-3900

)<

Building Address /55,2,9 'CftrrAiL' OAKS-·'W' l Property'owner's Name Ii- ,'())A· \J .
.._,..

CLt)Jwooi2 :;J.;?38
, , 'D~,1I" i.lllll tl,;'h

Address -:;:')Ia 0 G:a:;ACIt

CP fIN City CO! v..r(}bi CI.. dlf)J..fti
Suite/Apt. #: SDPIWP/Petition #: • "1.:'0 .. StateclJ2 Zip Code

\
"1 . Census Tract !.

·,f I It Subdivision fEJ1c.·er-leL05' A-T Home Phone Work PhoneJ..\lf) /l,lg- £,~,-)
~'.

"
-. . ClfITAfL. Applicant's Name & Mailing Address, (if other than stated hereon):

section Area Lot CZ C (US, I! /(:

I i ITax Map
I

Parcel --' Grid

Zoning. ; I ({ Map Coordinates
. Lot size ,-./l~.~;:33 [j Phone Fax J.l J 'i - ">, I 'l.,- ti.::;tq/

Existing Use VcJ. (10,~ --c;:F
..

Contractor Company eX' (/') r:2.

6 ~Y\D
..

Proposed Use
E~timated Construction Cost $ 1:;;(0. DOC:

Contact Person

O. v » i"V 1\ \ . ("'L jVT I...•J ,. '-,
Address -

Description of Work

r hi])' ~25.
,

r't
~ ud< \..l ~ ,C,/f} :.-Af (.1 i?:;'I:l T,f{(B, life, City State ___ Zip Code

()' License No, '011-
qf\15 FP r,·,)· f) ttA c•.•.,~ ~ Phone Fax

Occupant or Tenant N/ Pr Engineer or Architect Company f.x" 0") d
•

Contact Name
J . Contact Person

'.

Address
Address

City State --- ZipCode ___ City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION ..CO~.IM.!i8J;IAL
BUILDING DESC~ION .. BEJ.IIlENIlLJ.L

Bl!iI!!iIlK !:';II!!m11t~cl ~ Bl!il!!ioK !:';ll!Y!!!1tgjstic§ ~

Hcigbt: Water Supply: SF DwelJing)( SF Townhouse 0 Water Supply:

--Public ~ l'li!!!b Public

No. of stories: Private Isrflocr: .Ii- Private

Sewage Disposal: lndOoor:
Sewage Disposal:

--Public Bu<matt:
Public

Gross area, sq. ft. per floor: --Private Finimed Basan..,ycr· UnfinishedBaIC:m<II10
A-Private

Electric YesO No 0
Crawlspece 0 Slab onGrade 0 Electric Y.,\1 No 0

Use group: Gas Yes 0 No 0
No. of Bedrooms '+ Gas Yq:Q No 0

Heating System:
Multi-family dwellings: Heating System:No. of efficiencyunits:

Construction type: Electric 0 Oil 0 No. of IBR units: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas Xl
-- No. of 3 BR units:

-- Structural Steel Propane Gas 0
Propane Gas 0

-Masoruy
.........................................................

Wood Frame Sprinkler system: N/AO
Other Strudure: Sprinkler system: N/~

-- Dimensions:

--Full Footings:
__ NFPA#I3D

partial Roof: -- NFPA#13R

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

--# of'Hesds -- State Certified Modular
Manufactured Home

THE UNI)D.!:I(MD RDBY CDTIP!E! AND ACiiN!l3 A.8 FOlLOWS. (1)11IAT HFiSHE IS AtmlOJJZa)TO MAKE nus APPUCATtCJtor, (2)"rnATTR61NFOQiAllON IS coaxscr; (3) THATHPiSJIP: WllLCONPLY wrrH AU JWlUlAl1ON'5 Of HowAJ.D c~

wMlCH AAEAPI'lJC,AIJt.E l1IEUfO; (4) mAyHElSHE wa.L PDI'(laMNO wcex ONnmABO\IIi. ~cm ntOPfll.TYNOT sn:cD'1CAlJ.Y ~ IN 11IIS APPUCAl1OM; (5) 11IAT..v_ caA!'lTI OOONTY 0Ff1ClAU mE UlHTTO~ONTO

1lIII"'0P9.TY POI..'" POJ:.POSEOF~nm "au. P'fDOTTID ANDPOnlt'IONOTlCES.

. 5 ~.(2.7,;/ flc_v/-q ~ __5:t~\.L.b.J.--+\1-l-'-OJL,au..a,O.!f-~---------
APJl.licalJfs Sigllatu,'l ' (j ...-r" ..+ Print Na"l,e;.. ). u
~.U?£C<A--rI1?>ns - usais»: 'L:.J O(
TrtlelCompany I Date \

Checks payable to: 'DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRlTE NEATLY AND LEGIBLY .••

.. FOR OFFICE USE ONLY· .

S!9NATIlRE APPROVAL
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CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building 0fficia1 G=:LDD,DPZ YeDow:DED,DPZ 'Piok:Hea1th
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COtvS_ ~f:-R \i'''-L)~V4' U/\

J Th/S otat 'S Of oeoer.t (0 t-ie cons orner .J'" y l'j /,'.J' :5
/{ is req s-reo "Y C e=oer ,)1 ') ; t'e =s sro=c e r c-rroo>,
or Its agent ,r. CO"'~'C'(:'Dn ,4' t r . cote, ...•);;!o.'~c·'l~s·e'
fJ"nanc,nq or 'ef!'701'( .r.; o., -ooves.

2 ThIS ctor ·5 nc t tc De -e ~ j .•oo-: r,.r 'J.e es:at- 5 •...,...~~'
or 'ocot.or O· te-ic es 90"C';85 ~(jI,Jn95 :;Jl .r=e- t!/.,":I

0' "!J(l)re str.rc r:.Jt!S,

J t•...·S orot does 'lv' orc .rae I", t-ie .n.c.s-at e cent' (::1' 'J~

0' (;ruDer:,. OO(.J"1{]O,} ""les. :- ••' 51.L~ Je'I" .r»- rn'~h

'1~-':De -eoo 'eo 'eI' :ne tror ,;ie' of t-t e ,;r '<r se ...' r,,'
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