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DEPART'MENT OF INSPECflONS, lICENSeS AND PE"I'lMTS 

HuvVJ\RD COUNTY ERMIT NUMBER3430 CC>\.RT HOUSE DRIVE --.ELuconCO'Y. 1'w0 11043 

.2 ~»)t ) /41$P~RWII"St410l JI3-1455.NSPEC'TlONS (" 10) 31:). 1810 
A.UTOMATED N=ORMA1'ON/4 \O) 31 J..J800 PERMIT APPLICATION t.-< 

Bw~;"gAdd,~ li5~~~ , Property Owner's Name c.JcJt"'rheJd YCCkr\(tY-A JI C 

Address sJ,c-J-.hc.tt c..~K~(Jest ~. ~ . 1179'-1 
1111 IS 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract : Subdivision CI iNe:r:Cie tel City t:f eor:ciQHs\/./ Is.,. Stateti.tL Zip Code 2.../1 Dq 
Section Area Lot 19 Home Phone Work Phone .. 

Applicant's Name & Mailing Address. (if other than stated hereon): 
Tax Map Parcel Grid 

/:( " 
Zoning Map Coordinates Lot size i (i/ ,.., 

Phone ., Fax'.. . " 

Existing Use ~~R Contractor Company 

Proposed Use wZ e.tfl L bc~ t SId 
Contact Person 

Estimated Construction Cost $ '1500 tf-c.nK Pr.kPCil 
Description of Work Address 

r/116 s~U:dcl (loX\­

I City }-L.n.A-s ill Ic State H~ Zip Code:Z- i10../ 
T License No. \ ,. f 

" f 

Phone Fax , 

Occupant or Tenant I·, Engineer or Architect Company, 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor: .....&- Private-­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public -­ Basement: -Al.. PrivateGross area. sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 -­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-­Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

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

-­ Partial Other:-­
-­State Certified Modular __ other Suppression 

State Certified Modular
# of Heads -­-­ Manufactured Home-­

THE LNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 'TWIT HEiStiE IS AIJTHORIZED TO MAKE 'THIS APPLICATION; (2)'TWIT'THE INFORMATION IS CORRECT; (3) 'TWIT HEiStiE WILL COMPLY WfTH ALL REGULATIONS OF 

HOWARD CouNTY WHICH ARE APPLICABLE 'THERETO; (4) 'TWIT HEiSHE WILL PERFORM NO WORK ON 'THE AJ!O\IE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 'THIS APPLICATION; (5) THAT HEiStiE GRANTS CO\.MY OFFICIALS 
THE RIGHrTO ENrrR ONTO 'THIS PROPERTY FOR "THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

Applicant's Signature PrinlName 

Title/Company Date" 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR OFFICE USEiQM.y - ' 

. . .. 

Add" per~ fee 
AIlmlntmUn\~mel7 T~TALFEES 

, C()NTINGE~CY CONS~UCTIONSTART:, C 
ONE STOP SHOP: 0 .

$,,,;.. _--­

$,---~-----~ " 
· $~..,.......;-,--_.;;. 

VESa NO D " S~pdd 
IsEritranCe p.m.arJqUl(8d? BaIance,dUe 

YES D NO C ' Check· 
, H~ DWrict?; 

veso HOC 
Lot CcMAigB for NeWTown2one,_.--______ 
SDPJR..... apprOVai..'___________ ACcepted by---,..-

DIaIrIbuIIonOf ~ Greien:LDD, on yfiltNt:.OED, ,DPZ PInk: HeIIIIh Gokf: BAA . 
T~.f1RM RaY. 11/4//04. 
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DEPARTMENT OF ~PECTk.~NS. LICENSES AhO PERMTS 
).13:) <.~T HOUSE DRIVE 
EU.:(:·)n CRY, td) 21043 

PERMlTS(410) 1 ll-2·'5SHSPECT1ONS (4 10) 313. 1810 
AUTOMATED N=QRMA T10N (4101 31)...3.800 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address _-I!'w!'s!!L'-.!...:J.,1."",*::IIi...o<JLI':';)"_!I.Oo~~____ 

Suite/Apt. #: ___.,--_ SDPIWP/Petition #: __,.",:;",;,_--=-__ 

Census Tract ______ Subdivision,__________ 

Section,_____ Area ______ Lot_...Iofl>C..I~/_Cf,,--_ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Ex~tingUse'______________________ 

It ~ Proposed Use ______________~______ 

Estimated Construction Cost $ ______________ 

Description of Work _____--'--------'------ ­

Occupant or Tenant __________________ 

C~Name'______________________ 

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: N/A 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

Property Owner's Name ~d1mJ.:.l.Il..d"-+---"~!o.l:l[.s;,.L..I~~..L--_ 

Address 

City _____ _ ____ State __ Zip Code ____ 

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

Contact Person F k $?ttl 
r?l,Vl, I Cf q:h 

Address 

___ Zip Code,_____ 

Contact Person 

Address 

City ---7-:---'=-----­ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1stl1oor: 

2nd nDor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 s,~on Grade 0 
No. of Bedrooms ­ -=1----­

Height: • 
Muhi-fam-:i: ­Iy"'-=dwe--=';:"lin-g-s:-'----- ­
No. of efficiency units: ______ 
No. of 1 BR units .:________ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: ________ 
Dimensions: _ _ _______ 
Footings:
Roof Heigh'-:t ­: --------- ­

State Certified Modular 
Manufactured Home 

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 

Sprink1er system: Nt A 0 
NFPA#13D 
NFPA#13R 
Other: 

l)fE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) llIAT HEiSHE IS AUTHORIZED TO MAKE 1lIIS APPLICATION; (2)lHAT lHE INFORMATION IS CORRECT; (3) llIAT HElSHE WILL COMPLY WIlli ALL REGULATIONS OF 
HoWARD COI.NTY lI\IHIQi ARE APPLICABLE lHERETO; (4) llIAT HE/SHE WILL PERFORM NO WORK ON lHE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHlS APPlICAl1ON; (5) llIAT HElSHE GRANTS cotMY OFFICIAlS 
lHE RIGHT TO ENTER ONTO lHIS PROPERTY FOR lHE PURPOSE OF INSPECTlNG lHE WORK PERMIlTED AND POSTING NOTICES. 

AppIiclJnl's Signature Print NIUIle 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
• FOR OFACE WE OM.y­

FI1IrIt: _____ ___ 
$. 

S*'''WA $.~,-----~~-----_ce.w a.:, ______________ __ e.-.. $. 
AdIM ....... $.~~,---------------
TOTAL FEES $. 

YEaD NO D $....... 
..Sea••" c.tnIlIIIIIftMII,... plllrtD _.FIDI? .. EI*Inoe ..............., ........ 
$. 

vesOtlO D YESD NO D a.- t 
HIIIIDdo DIIIrIct? \lllMe1n •CONl1NGIENCY CONnRUC'nON START: D YESDNO C 


ONE STOP SHOP: D Lalca..g.1IIr NWr_Z-,____ __ 


8QPI1IW ...~ ..... - ------- 1IJe...,eu br.__
1Mb6ntileap.. GNm: LDD. DPZ y.... OED. DPZ "*~ GDId: SHA 
T!WIIC:udU SLIT..... 





fling-

PwmI,. 
1!JdIIt....,.... 
TOTALF.EE8 

"""pIIIt........ 
CMck 
VIIdiIfan 

____..,... 
....::..._.".-______ hJt'If"Mbf­

DEPA~n.ENl (y NSPECTlONS, lICENSES NC)PERMl'S 
).130(~TI-tOUSEORIVE 

EI..LC.) TI CtfY.M:> 1104J HOWARD COUNTY 
PERMl'S(410)3,J,.].~55NSPECl1ONS (4 10)J11.16TO 

AlITOMATED tr-OAMAlWJN (4 10) 313-3800 PERMIT APPLICATION 

Property Owner's Name ~.dl~:alCllC\.-13J~~r:J~rO:::L__ 

Address 

Suite/Apt #: ___-,-_ SDPNVP/Pmmon#: _____~__ 

Census Tract ______ Subdivision,___________ City -,--' ...:.....-_______________ State __ Zip Code ____ 

Section,__-_' "_" __Area _=--___ Lot --IoI(J,=z,L..·....,.I-Cf.L...-­ Home Phone Work Phone __~___~ 
Applicant's Name & Mailing Address, (if other than stated hereonr' 

. Tax Map _____ Parcel __-'-____ Grid ______ 
(~..~. 

Zoning Map Coordinates Lot size Phone 

BmmngU~'______________________________ Contractor Company ~::C.(..:ulA..LV-J_J..Ll.....:::__IH~:..LI~..:z::!...-­
Proposed Use __________________ 

Estimated Construction Cost $ ---'-_____________ Contact Person F kra.Vl. 
Description of Work ___________________________ 

Address 

Enginear or Architect Company ...l...__..:......._______-:--__
Occupant or Tenant _ ...2--'-"-f--'-----------------------
ComactName~_____________________ Contact Person 

Address,__________________________________ 

Address 

City ________________ State ____ Zip Code _____ 


City ___.....:...."--____ State ___ Zip Code,______ 

Phone Fax 

Phone , Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities . Building Characteristics Utilities. 

Height: Water Supply: Water Supply: 
Public 

SF Dwelling J;l' SF Townhouse 0 
PubliC 


No. of stories: 

Depth Width 

--.--.. Private1st floor: 

Sewage Disposal: 
Private 

Sewage DisPosal:2nd floor: >' ;3,S{) J~. J+!l, 
PublicPublic . - J.~. Basemant: ~Private. Gross area, sq. ft. per floor: Private 

Finished Basemant 0 Unfinished Basementp" 
Crawl 'space D ' s~on Grade 0 ­ Electric Yes 0" No 0Electric Yes 0 No 0 No. of Bedrooms __~____ 


Use group: 
 Gas Yes g: No 0Gas Yes 0 No 0 Haight: _-'-' _-,-_--L-____ 


Multi-family dwellings: 

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

Reinforced Concrete Natural Gas 0 No_ of 3 BR units: ________ Propane Gas 0
Structural Steel Propane Gas 0 


___ Masonry 
 Other Structure: _________ Sprink1er system: N/A o~ Dimensions: __________Wood Frame Sprink1er system: N/A 0 NFPA#13DFootings: __________Full NFPA#13RRoof Height: __________ 
Partial Other: 

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

ThE I..WDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lW\T HE/SHE IS AIJIHORIZED TO MAKE THIS APPLICATION; (2)lW\T THE INFORMATKlH IS CORRECT; (3) lW\T HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COI..WTY WHICH ARE APPLICABLE THERETO; (4) lW\T HE/SHE WILL PERFORM NO \/IIORK ON THE Nl(Nf. REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THiS APPLICATION; (5) lW\T HEiSHE GRAKrS COLMY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~P\JRPOSE OF INS':~ THE WORK PER.MrTTIED AND P05l1HG NOTlCES. 

Print Name 

TltIeICompany Date' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

. 

--- lIIElJM.y-

DPZ RfIJlAGK 'NmBlMDON 
- -. 

~------~--~----­..~.--------~~--~~:, \ ...St....: ______:.-_ 

AI ............ 
YESD NO D 
'-EnIrInciI ......~ 
veal] NO, D 

HIIIarto DIIIrIct? 
YESDNOC 
~ec.....b' .........ZanI. 
8DPIRId 1M __ 

YIIrM: OED,I)pl 
.: I ' 

GallI: 8HA 
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