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Building Address \~ ~ "35' fu(""~,j.J-h 
i 

"5 '1 {.Oi/\II.<, M~ 

Suite/Apt. #: SDPIWPfPelition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Existing Use fv>,hLN"/lo+ 
Proposed Use 11c;u-j ~J 
Estimated Construction Cost s <H·2, 000 

\
Description of Work (. " " S ~ ... u<t ~ c...f6-...J1'\O G 

f "" \-L{j e '5 kLt k.e, "e( Ox. 17')< Iz'xa' . ­

Occupant or Tenant 

Contact Name 

Address 

City State _ __ Zip 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 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NfA 0 

- Full-
Partial=Other Suppression 
# of Heads 

HOWARD COUNTY P~~MI\~~I.ER", '1'.PERMIT APPLICATION • n/\ 1/11 In 

Bo..l. Property Owner's Name S+e"e. \-\0 ~ 1"'2 ; '>..\-es: 

Address 
\~3"65 'for-s·d:\"~ ~ • 

City s 1/5(,'5"11 Ii ,~ State J11:L Zip Code 2 I' '/51.{ 

Home Phone '-fIQ If'6'J2723 Work Phone N/A 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Phone '-14 ~"22. 4 ]{)?S Fax 

Contractor Company NIA 

Contact Person 
NIA 

Address 

City 
License No. 
Phone 

Engineer or Architect Company 

Contact Person 
AliA 

Address 

City 

Phone 

State ___ Zip Code 

Fax 

NIA 

State ___ Zip Code 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth W idth 

1st Roar: 

2nd Iloor : 

Basement: 

Finis hed Basem ent 0 Unfinished Basemen1D 
Crawl space 0 Slab an Grade 0 
No. of Bedrooms 

Height: 
Multi-family dwellings :
 
No . of efficiency units :
 
No . of 1 BR units :
 
No. of 2 BR units:
 
No. of 3 BR units:
 

Other stru cture: ~J
 
Dimensi ons: b1 ~ .] I ~ '1.J ~
 NFPA #13D 

NfPA #13R - -
--,Footings: c:,,.C F 4x l<. rJl4><,tj

RoofHeight: I 2 
Other: 

State Certified Modular
 
Manufactured Home
 

Utilities 

Water Supply: 
Public 

'v'Private 
Sewage DIsposal: 

Public 
.......-JSrivate 

Electric Yes 0-1"10 0 
Gas Yes O"No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas g/ 

Sprinkler system: N . \ ~ 

"THE lHD ERStGHEO hE.IlE.8Y CfRTIF IES ANDAG R~= (1) THAT HEISHE IS ~EO TO MAKEnes APPlIC.AT1ON: (2) 1liAT THE INFORJrllATlON IS CORRECT; (3) THA.THE/SHE WIl l COMPl Y WT1l4AU REGULAn ONS O F 

HowARD C<:u!TY~L : (4 T Hf/S>Ew.u.'''"'ORM "'''''01lK "" Tl1E ABOVE REFEllENeED 'ROPERTY NOT SPECLF1CAl.LY DESCR" ED .. THIS APPLICATI"": (5) Tl1AT""SHE GRANTS C<J<MY O' FICLALS 

Tl1E R'GIfT TO OO'l'R ""'~:;:z.' EOf INSPECTlNG Tl1E WORK PERMITTED"'D F'OSTlNG NCJ1TCES, ~ 

~ . / g::57Z=]7
AwlkDnt:.jf#/ / .:Name 
rltJeICompany 

Pink: Health 

pRQpffirx lot 

" . 

I I Accepled1:Jy
, Gold:SHA 

ReV. l1f4ff04 
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'DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
 
3430 COURT HOUSE ORIVE
 
ELLICOTT CITY. MD 21043
 

PERMITS (410)313-2466 INSPECTIONS 14101313-1810
 
AUTOM,ATED INFORMATION (410) 313·3800
 

Building Address 

, 3~yS 

Suite/Apt. #: SDP/wP/Petition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel 

Zoning Map Coordinates 

Existing Use SFD 
Proposed Use 1M G- LU7lJ tV D 
Estimated Construction Cost $ 

Descript ion of Work 

ctr> () .59 Fr 

Occupant or Tenant 

Contact Name C)1.U)l) C3e. 
Address 

City State 

Phone Fax 

BUD...DING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq . ft. per 1100r: 

Electric 
Use group : Gas 

Con struction type: Electric 
Reinforced Concrete 
Structural Steel 

__ Masonry 

- - Wood Frame Sprinkler system : 

- ­ Full 

- ­ Partial 

- ­ State Certified Modular __ 

- ­ II of Heads 

PERMIT NUMBE~HOWARD COUNTY 
WtJ/IYfJYPERMIT APPLICATION 

Property Owner's Name ~ leVE )/0 F'm6STEJI!­

Address /33. ~s: FO~~V-tHH ~J)toF--:5T'/t..J-E •~D 
I 

City l<)yKe> til LLr;;;- State .d.!>.iP Code -z. 17r<1' 
Home Phone Work Phone
 
Applicant's Name & Mailing Address, (if other than stated hereon) :
 

Grid
 

Lot size
 Phone	 Fax ........ 

Contractor Company KLv(? Ht4//FttJ !-rorJG<; 
~O e L 

Contact Person ~~V E Gd..,i>§eAJ
31)000 

Address 0 0 c/ ; ;(J DL/STI2...Y DiL 
City IHA-IfI4-SS 4::>State v4- Zip Code 2 CJ /II11\/ L~ l.lW D ?belL License No. 3.00 'it "3 
Phonenf 1..~7 ~OCOI Fax 

Engineer or Architect Company 

Contact Person 

Address 

Zip Code City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities Building Characteristics Utilities 

Water Supply: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width Public 

Private 1st floor: Private 
Sewage Disposal : Sewage Disposal: 

Public 
2nd floor: 

Public
Basement: 

Private 
Finished Basement 0 Unfmished Basement 0 
Crawl space 0 Slabon Grade 0 

Private 

Yes 0 No 0 Electric YesD No 0
No. of Bedrooms

Yes 0 No 0 Gas YesD No 0 

Muhi-family dwellings:
 
Heating System :
 Heating System: 

0 Oil 0 
No. of efficiency units: 
No. of 1 BR units : Electric 0 Oil 0 

Natural Gas 0 No. of 2 BR units : Natural Gas 0 
No. of 3 BR units : Propane Gas 0Propane Gas 0 
.........................................................
 
Other Structure: 

N/A 0 Sprinkler system: N/A 0Dimensions: 
NFPAIIl3DFootings: 

Roof: NFPAIIl3R 
Other Suppression Other: 

State Certified Modular 
Manufactured Home 

1HE \IN[)EMIGlED HD.EBY CHIlTIF'IESAND AGJl.EESA!J FOllOWS. ( I ) nlATKElSHE IS A,l!THORl'ZEDTtl MAKE THIS APPUCAllOW, (2}mATnm INFORMATlON IS COn.EC'r. (3) llIAT HEfSHE WDLCOMPLY WITH AllI\EGULAT1ON3 OF H OWAJlD C OUNTY 

Wln O( ARE AYPUCAet8ntEAErO; (4) ntATHEI:nm WD.L f'EIUlOl\MNO WORK ON nm ABOVE ~nENCED PlloPDTY NOT SPEC'lFlCAlLY OESCRJ8fD rNTI{13 APPUCAnON~ (5) TIlAT HPlSHE m.ANfS COl..lm"Yom<:1AL5 mE RJGHTTO EN'I"D. 0 1'lJ'O 

nmno~~~~p~GNon=	 R--=-eA<-L.J",--,~""","~~O<.::.. _ 

Applicant's L~ature 
Title/Company 

AGENCY	 PROPERTY IR#: 
Land Development. PPZ	 Filing fee $-~-­
State:Highways	 Permit tee $---­
Building Official	 Excisetax $---­
Dev, Engineering DPZ 

,	 
Sub-total paid $--- ­

Health Add'i permit fee 
...........	 $---­


TOTAL FEESFire Protection $--- ­
Is Sediment Control approval required prior to issuance?	 Balance due: $--- ­

YESO NO 0	 Check 11 ­
Validation #_--­

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

Accepted by 

Distribution ofCopies- White: Building Official Green: LDD, DPZ Yellow: PEP..PPZ Pink:Health Gold: SHA 

.:\pennit./im	 RoY. 10113191,~CE IV\: 
llG J 8 1qQ 









~ Howard County Health Department 

~/d 

To: --.,.. _ 

I' 


	WS_ForsytheRd_13385-A.pdf
	WS_ForsytheRd_13385-A.tif

	WS_ForsytheRd_13385-B.pdf
	WS_ForsytheRd_13385-B.tif




