
DEPARTMENTOFINSPECTIONS.LICENSESANDPERMITS HOWARD CO'U'" NTY PERMIT NdMBER
3430 COURTHOUSEDRIVEsrucorr CITY.MD210~~. ...---;) 0 iZ \. (0 (-

PERMITS(410}313-2455INSPECTIONSh,10,313-1810PERMIT APPLICA TION t-~ 0 c: o I.. 0 W
~====~AU=T~O=M~A=T=ED~IN~FO~R=M~A=T~IO=N~(=4~10~1=3~13~-3=8=00=======-=================T==================~~~~'.~~~~~==~~~~====~
Building Address loz(J-S' Ilr/;t/f/j/t::. '-4· Property Owner's Name {3t!:1ltvA/?O t<J J!OSH/I~t? t:/~/' ~

Col-v'!1//jIA (rJj). )/iJ"f'-f Address /(}$?-5" Ill/~ffc... ?4/Lt1'-

(~/APt .« ,' SOP/WP/P.Ht;on #, ~ c;ty 10/.1<18,; state I11tJz;p Cod. J-ltJlflf

Census Tract ~-Ob\. O"'"\.- SUbdiVisiontblidLiL~1 ~ Home Phone i1I(:)o!;3'~30~rWorkPhone -----
~ 'C--.. Applicant's Name & Mailing Address, (if other than stated hereon):

y' Section, -__ Area ----;:.----0:.-:>".-- Lot ~ ,S~J
) Tax Map __ ~~\ __ Parcel .::;;w Grid ~( •• ---)

\ Zoning '?-.~I,V Map Coordinates'S' ( \ > Lot size, ' '
1'....... ,~f\- ---.
I !:)(lsting.Use- S?r:U
Proposed Use $1- 2 ~/.:,~~b~_
Estimated Construction Cost r;!:. ~ V...-v ~,
Description of Work &ue S r~1 S!Ht,Z(_ -1ro/7'oJ

I
~\tu~

FaxPhon~

cont:actor Company ULV/11I.J/1J 11(1111': ("c,?,v-¢AC;'4r5
Contact Person c:'t! /lAt.-/) ) (/3tvwi 1'-L- ;:\~"
Address b0. I /11.4/ t---= S4-
City' /Ptf'15'"?f0 f,-1""~tate /11r:> . Zip Code _
License No. /it 'IS""'f ' " '
Phone l1{,~ _~ 33 oS ~ ;).>- Fax lj(v - $F3 -'1601-\

Engineer or Architect Company , ~ _
Occupant or Tenant

Contact Person _
ContactName ~ _

Address _
Address _

City State Zip Code _
--- ,II<~'

Fa'x

ZipCode _City State _

PhoneFaxPhone I'"

BUILDING DESCRIPTION -' RESIDENTIAL-'i'
BUILDING DESCRiPTION - COMMERCIAL

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

Utilities

Water Supply:
__ Public

Building Characteristics Water Supply:
__ PublicHeight:
__ Private
Sewage Disposal:
__ Public'
__ Privat~

l st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BascmenlO
Crawl space 0 Slab on Grade 0
No, of Bedrooms _

__ Private
Sewage Disposal:
__ Public . i

No. of stories:

.I, ,

Gross area, sq. fl. per floor: Private
Electric Yes 0 No 0
Gas Yes 0 No 0Electric Yes 0 No 0

Gas YesO No 0Use group: Multi-family dwellings:
No, of efficiency units: _
No, of I BR units: _
No, of 2 BR units: _
No, of 3 BR units: _

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

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

Construction type:
__ Reinforced Concrete
__ Structural Steel

..................................................................
N/A 0Sprinkler system:

__ NFPA#I3D
__NFPA#13R

Other Structure:
Dimensions: _
Footings: -'-'~~ _
Roof: _

__ Masonry
__ Wood Frame N/A 0Sprinkler system:

Full __Other:
Partial

__ State Certified Modular__ Other Suppression
./" __ # of Heads __ Manufactured Home

__ State Certified Modular

TIIF. UNDERSIONPf11IEREOY CF.RT1FI~'SANDAGREE 'fptLOW" (I) TIIAT IEf'"E IS AllTllORIlEDTO MAKErms APPUCATION: (2)TIIAT run INfORMATIONISCORRECT:(J) TIIAT Ir)'"E Will. COMPt.Y WITII AI.I. REmn,ATIONS Of HOWARO
COO""Y ~ "'''.!CAnLE TIIERETO: (4 IIAT .&SII£ wn,I,.-PjRFORM NOWORl<ONTilE AooVE REfERENCEDPROf"RTY NOTSM:ClfICAI.LYDESCRIOFlJINnus ",,,.\CATION: (5) TIIAT 111'15111' GRA,ns COIl""Y OFfiCIAl.' TIlE RKIIITTOF.""/J.A;;;;;1ft< s~r;;;::~EDAM)roST~NOTICES C't!RA ~f) J-, Be'-I ~7-.

Applicant's Si nature t/ Print Name.) III-( /7-17"1
r '

Date
payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASEWRITENEATLY AND LEGIBLY.••
TitIe/CoII/pany•.





"HOWARD COUNTY·. .
PER IT'APPLICATION

--,::.;'-- __ Subdivision fJ t;kdoJ 1-1" I

___ ---'-,_ Area Lot ~V~s- _

_--It-4--,p,~rcel 2. Z. [)
'I~ '/

Grid _

Lot size

Address I0&2"; -H ,'J U±I' tiS 'j Q '~,!{

, /"
City (Ql<I '" e I (;. . .'. State (h:J ~ip Code Z 10 J.f 4
Home Phon/ll () •S-3/·.3d¥F Ph~n~' ' .
Applicant's Name & Mailing Address, (if other than stated hereon):

~~;J
.~

FaxPhone

Contractor Company

Zip Code _

.~

Contact Person ~ .__:_~ __

Address ~_----~--~--

City State _. __ . Zip Code _
:::"*

Phone Fax .'

BUILDING DESCRIPTION - RESIDENTiAL

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

YesO No 0
No 0

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

Sprinkler system: N/A D·
Full
Partial

__ Other Suppression
# of Heads

Building Characteristics ,

SF Dwelling ~ SF Townhouse 0 /'
Depth .' Width

Ist floor: --, \l

. f. ' '. Ulliities ' .

Water Supply:
"Public, .'

'""7Private.' . ~ ~
~ge Disposal>. ,".
~Public •.... ,"
;,£- Private

~f "

. 2nd floor: .

Electric Ye\D":'No 0
Gas,""". Yes 0 'No ~

'-'1' "
He~ting System:' . ;' .
Electric 0 Oil· ID'"
Natural Gas 0'·'
Propane Gas 0' "

(t';'
!". ,

Sprinkler system; '. ,Nt AV
__,-iNFPA #130.' .

,NFPA#I3R .'
-- Other:" f·

"J:, •." '1

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms ".. ,

Multi-family dwellings:
No. of efficiency units: -'-~
No. of I BR units:_~ _
No. of 2 BR units: ~--
No, of 3 BR units: . ~.;.
.............................................................. ~....
Other Structure: •
Dimensions: _
Footings: --'
Roof: --''-'- __ -'-'

State Certified Modular
Manufactured Home

rue, UND/iRSIONED HEREllY CERTIFIES AND AOREES AS FOLLOWS: (I) THAT HE/SHE IS AlJTlIORIZED TO MAKE TillS APPLICATION; (2)TIIAT TIlE INFORMATION IS CORRECl •t," THAT HE/sIIE WILL COMi'L Y WITII ALL REGULATIONS OF HOWARD
CoU!:ITY wllleH ARE 1.PPLICADlE tHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TilE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nus A,:"' 'CATION; (5) THAT liE/SHE GRANTS COUNTY OI'FICIALS TI·IERIOHT TO

ENl'ER<lIfflj,THISPROPERTY R: URPOSEOfn;SPECTINO l'ERMITfEDANDPOSTINONOTlCE.'. . .:.1' ' :~i . "." ..-:....,.
1&uw~~ 1< ,'G"/~ 6':;(:2:4
Print Name ". ' ./. :,1 ,'.' ,

'~5"=-./7- (11' '~,-:

Checks payable to: DIRECTOR OF FINANCE OF HO WARD. COUNTY ,
, •• PLEASE WRITE NEATLY AND LEGIBLY: ••

____II 1

Date '. .

fit",




