
Permits: 410-313-2455 H dC~dl""~ '~
owar oumy IjUII~ ntsirjj"e Perlilit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive --:::< I 3 ­

, _____-,-,.~':'I"___,........-;-:--:r__....."f-,._"f':.:E-lIi.::..:co~tt:"...C=i.It:.:Y:...:M.:.:.;D 21043 ~ E> c=- ~ 0 1Q 

BUildiyddress: .fI~,,!!:.'~!·H..NO =:!;/In fA "'&y '",,,e"y Owne,', Nome, .:; TIiI tV I['" M~... t..L I,., 
tft~ tiL "'1-p-.4).---r-"-~ 2 -~ Address: B1r?{ S4~ CH-I.-.i!a..r t,,!\I. 

SUite/APt.#______'_SDP/WP/BA#: City: L,.....t//Li.L State:~ Zip Code: "k0")1-) 

Census Tract: _________ Subdivision:_____-.,.__ 

Sectlon:_-:-r-____Area:& «YJ&Mh~.!' 
Tax Map: £fo Parcel: tj Y Grid: r. ~ 
Zoning: _____ Map Coordinates: _____Lot Size: '-L..LJS1 
EXisting Use: __-I!\..I--'-"!t.'-.LS'--:-____________ 

Proposed Use: __---:(t:...::......c(;_......>'--~:-----------­
Estimated Construction Cost: $ t ']... III O..-c ,.(,,,, 

Description of work:~« I"1 ~ I, ta i:t t. f <1 L-L Q,J 

~Rb 94sk­ ,,;-- 1'1\"'" 
Occupant or Tenant: ~ 

DNoWas tenant space previously occupied? A 
Contact Name: -------"""7.L./:.-----------­
Address: _______...,./"-­______________ 

City: _______/_/£---- State: ___ Zip Code: ____ 

Phone: ___--".'/~______Fax: ___________ 

Email: --"7£-/-------------------- ­, 
BUILDING DESCRIPTION ­ COMMEROAL 

Building Characteristics UtIlities 

Height: Water Supply 

No. of stories: D Public 

Gross area, sq. ft./f1oor: D Private 

SewpgeD#SDqsqI 

Area of construction (sq. ft.): D Public 

D Private 

Use group: Electric: DYes DNo 

Gas: DYes DNo 

Cqnstructjqn tvpe: Hcgtina System 

D Reinforced Concrete D Electric 0 Oil 

o Structural Steel D Natural Gas D Propane Gas 

D Masonry Sprinlder System; 

DWood Frame DN/A 

D State Certified Modular DFull 

DPartial 

D Other Suppression 

No. of Heads: 

Home Phone: ________Work Phone: _______ 

Applicant's Name &Mailing Address, (If other than stated herein): 

Phone: Fax: ___________ 

Email:Pr .. h1A-ci4.L.ltJ(GJ~(.~.7"".vi..T 
Contractor C~mpany: ~~:~,J 6,+ f 
Contact Person: :r. ~~h 1"1+0 &'-p )..$,,J 

AddrE!As: ~) 0 r Q l..-i) NA-z--,~t/ A ~ PI ,,''­
City: ~ \,) b ~1»or..o State: ~ Zip Code: 2. I -, , J. 
Ucense No. : G­ - boo" :l 
Phone: 1sa \ If \"l­ b (, t( Fax: 3 ~ I ¥ l"l- I I '+ ..., 
Email: l\.1I. ", , • 1':0\ ..... I \ t. ~ ...... _ _ 

U v 11""" "­ -r 'I ... ...,.,."V~ u ......... ... 

Engineer/Architect Company: ----------:::::;;0---­
Responsible Design Prof.: ­ _____=--::;:::::-0:::::.._______ 

Address: <~ 
City: ______...,.;?' Zip Code: _______ 

Phone: <Z Fax: ___________ 

Email: ______________________ 

BUILDING DESCRIPTION - RESlDENTlIU 

~lIdlnQ Characteristics Utfllties 
~F Dwelling D SF Townhouse WtftH.~n'v 

QeDth WHtt.h D Public 
1st floor: ~rivate 
ZO· f1oor:sewaae DISDosol 
Basement: D PubliC 
D Finished Basement [l;Hfrivate 
D Unfinished Basement Electric: Ul"fes D No 
(J Crawl Space Gas: D-Ves D No 
o Slab on Grade Heatina Svstem 
No. of Bedrooms: D Electric 

DOil 
No. of efficiency units: DNa~-Gas 
No. of 1 BR units: GJ..itrooane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

THE UNDERSIGNED ~ !)IEav CERTIFIES ANn UCM/S: (1) THAT HE/SHE IS AU1lIORlZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGU~~ ~S OF HO UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~ON; ( ~SHE GRANTS COUNTY OFFIOAlS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND~P::: 

r ~:7 - -::r t\AtJ~A\..k ~J~~ 
ApjRll"Qot I Slj Qtu,. Print Nome \ \~ .c::,c
~"nttO~ :ie~~l()N 'ts.c.-.v­ " \ \.._ \ 0 _' ~r)­
';;A~~". c...~o ~~o.. ~k.S. M. • V ' 'I-<:'~ Vb h 
Title/Company i I vOV 'I .c:,-<I 


Allng Fee 

$ 

Permit Fee 

Tech Fee 

ExdseTIIX 

PSFS 

Guaranty Fund 

Add'i per F.. 

Total Fees $ .~ 

Sub- Total PaId $ 

Balance Due $ 

Fire Protection 

Is Sediment Control approval required fOf Issuance? 0 Yes 0 No 
o CONTINGENCY OONSTRUCTION START 
o ONE STOP SHOP 

OVes ONo 

Is Entrance Permit RequIred? 0 Ves ONo 

..storie DIstrict? 0 Ves ONo 

lot Coverage for New Town Zane: 

SDP/ll.ecHine approval date: 
~{.. 

DIstribution of Copies: White: Bulldl.,. Offidals Green: PSZA.Zonlng Veilow: PSZA,Engineerl.,. PInk: Health GoId:SHA 
T:\Operattons\Updated Fonns\Bulldlnl App. &'2010 
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DEPARTMENT OF INSPEC1lONS. LICENSES AND PERMITS 

3430 (OlRT HOUSE DRIVE 

ELLIC.)TI CITY. MD 2'043 
 HOWARD COUNTY 

PERMfTS(410) 313.2,'55 NSPECTlONS 14'0)3,3.,810 

ALfTOMATEO "FORMATION (4'0) 3'3.3800 


PERMIT APPLICATION 
'oj

! <. 1 ~ \)'}i .. Property Owner's 

AI,<...:,... ..... ~ -;or..} 
Name ~L.,!,,!,. • ~I.~~).,.!~~"!"r'tl·'eI"' , · n\'-"~~,..r.'--v-:;-.-

....) . 

,ressf-
!" 

dd
J'" t" . 1-. .,If 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivision_!_' ~~-I-':":-"":"";..lo;.!....~\ ::.:.l ' .:.,_~	 td~_ City _~~~::....:.."......------ State 1'1 1~; Zip Code (~, I t.f 

Section______ Area ______ Lot (ll Home Phone Work Phone _______ 

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


Tax Map _-"I I 1-,,i,.,--" l ___ Parcel ~'I J_ Grid l .f 

Zoning Map Coordinates Lot size j. ) I.'i' "•., (. • 

Existing Use \J~ 'I i' " . • "-, t '{'i~' 

Estimated Constructid~ Cost $ ....;'...... .../ .;..f "'"!. ....,{...., . ..... f .... - 1_ _________ 

---------

____ 

Phone ~. I , (/ 

Engineer or ~chitect Company ]) (....:.....:\r::.o.--~~~~.;..o....:~'"""""'-

• ..;;...	 :' 

(.'~ . At. 

City .; t. I i i t i f..) ~ 
License No. ________ 

_~} ..... :

Proposed Use 't. " i >/' \ ', I, ~ f. ',<",'" I , •.'''l \ i : it I ' ' W''\ 

r(~ 
, , 

( , ' 

) h i t 

State l "/ \ ) Zip Code ~ ( ' . 1,( " 

OCcupaot.?'" Tenant __________________ 
...v ...... ~ 

Contact Name ..... ''''--.. 
-----~------------------

AddrMS,____________~~~------__ 

City ____________________ ---'-""r:- Zip Code 

" 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding Characteristics Utilities 	 Building Characteristics 

Water Supply: 
Public 

Water Supply: 	 SF DwellingfJ SF Townhouse 0Height: 
Public 	 Depth "hf ~Width ,' 


No. of,stories: 
 ,'t'Private 	 1st floor: 4st7'" _ \ ../ Private 
I ", .:~ _,. Sewage Disposal: 

Public
Sewage Disposal: 

Public ~:::::~t : 35S70P/ f~ 
v/PrivatePrivateGross area,sq. ft. per floor: 

Finished Basement lit Unfinished BasementD 

Crawl space 0 ~b on~de 0 , L I Electric Yes EL No 0 Electric Yes 0 No 0 No. of Bedrooms ~ per- f> Ittll\. Gas Yesq No 0 Gas YesD No 0 	 Height: --:-:-~_____ ___l ( 
MuHi-family dwellings: 
No. of efficiency units: ______ 

Use group: 

Heating System: 
Heating System: Electric 0 Oil 0No. of '1 BR units: ________
Electric 0 Oil 0Construction type: No. of 2 BR units: _______ Natural Gas 0 


_ ,_ Reinforced Concrete 
 Natural Gas 0 	 No. of 3 BR units: _______ Propane Gas ~ 
Structural Steel Propane Gas 0 


_ ' _' _ Masonry 
 Other Structure: Sprinkler system: NtAP. Dimensions: __________Sprinkler system: N/A 0Wood Frame NFPA#13DFootings: , __________
Full NFPA#13RRoof Height: _________ 
Partial Other: 

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

Phone \. l' .1 

~ 
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\. TOp OF .9LA8: 522.0 
\. TOp 9F 1ST FLR: 532.0 




