
.' 

-.' - ' . ~ . . --'" OEP.ARTtoENT ~ NSPECOONS, u::eNSES N£)PEJMTS 

HO"{JARD COUNTY PERMIT NUMBER3A3O ca..m HOUSE DRIVE 
8..lCOTT crrv. hC 2'043 

(-. € . 'PERMTS (.01,0) 313.)455 NSPEC"'I'K:»S (.olIO) 313.1810 
AUTCHATED N=ORMAl'C:W (.01'0) 313-3800 .PERMIT APPLICATION - I..' • "t> In j 'i 

lqqq C\ d t~ ll , ") V l i f \" ; .. 
. l' 1 

Property Owner's Name r-J(Ah(1\ 
- 'j \' 

Building Address \c.. r., , t--<::,...·r,·'(. , ( . , ~ ' J ~ "" r\ 

. '; \\ t' -I\) -l · ( ~I((\7 flc.-t"'~" 'Bru..1\4I\b>.l?")
\'.1. ,~-' tl .t~-\:'I · \ t,. , Address ~., (, \" --r- J 'h·, .... \ r­ 1('(\\ ....d .r I .1.. .... ' ... . .., " '. • ' 

Suite/Apt #: SDPIWPlPetition #: -rt l~\lO 

Cens~Tract {t c ,LleD \ Subdivision ~.{.\ I t ','Ie ~ :'i ' .~' ~....! City I·"' ll ,,~t ..." (\. l"-A l S1ate ~\.toZip Code .-: \( . 
I , '. t~, 

-<; . I.f' J ~. I)£:. t -) 't ' ~ ~Work Phone 
... ~- . ,- - ~ ...-­

.Section Area Lot ~ Home Phone 

't1 :)'3C Z t 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
.. , .., ,, --"'-v: . .......,._ ·v..... · ~__ 

Zoning 1~c., Map Coordinates Lot size . ~ t (' I Phone Fax-'\ .. ' 
\j :}('.., {(" k -;­ Contractor Company 1(1\ i, (_ (. ~;, 

,.. ',), \'-.Existing Use . ~. . 

Pr~Use \;'~ (. :">,{,\ C\ '~"'\ , \ j- \~J. 1 C 
Contact Person . 

Estimated Construction Cost $ q :--;-( . C ( ' ( t'--" I' i ," I~,( 1(\( . "'I \ " --(\I ~ ~ 1. ,. . , 
./ "",7 

, ) ( "\.\ <". • I \r ,.,~.. 
\ ~ i\' I \. "') ", nDescriptiop of Work C Address ._­ '-'--­, ,.. ~ ., ,' '-.. J\ . \

"C'.'; ;~ ..;,. -~' ~ ("" f". \ (1" \~~~~ "r I ~._, _ 11: t.J ' ~~" \-. \ { 1 .· iiI ... •....'.... ....",....· ~__• .,,",, ...­ ... h ..... ''',,*,,,:_ ,,,, 

\ ~;,.! \ \~) t \. '.. \ k' \ ch ", ~ [, { . \ City State Zip Code 

t <;, i 'X" \ ' . • ~ , . 'II : ~\ 1; ~ ' . . License No.
i ! Phone .Fax '-"- ""--""'­-" .. \ - .•_.­

1'-'Q,. \ll(. f ~. ',~ \ ~. 11,\" CT\ r',; 
. j{ \ '\ ; \ :/ ..... \,... ' C ,\ ­Occupant or Tenant . Engineer or Architect Company ! , \ 

1,_",' ~ ~ L> 

Contact Name ~ '~" l ,;_ t.;,~•• ~ \ / (,I.-I {; Contact Person 
\ ~~ I "­ -i\ \ \. \p "'( "

:+~ 

"C \C \ k ?t·, ,- \~' ~~ \ .Address ") t ~ rl 
" 1 f'-'i\) -..,. tr II "";: Address t \,: tt.( e...:( \' ", ,\HI' I.. ~\..: nT \ , ~~llZ 

.!. . . . 
City C\\. <~:. "f ,­ L 1 . ' i State Zip Code (: - " ,' . t..1\ \-

.. 
/ 1 

City 'r \\ t ( !" ' r State i '\~) "*' f~ " -'" ... , ~~ Zi Cod i l . ' A
"1 < P 8 \. '. ' c...' 

Phone ' i l : ~ "t ( ,'" \, , w
F 

....-. -~"..--~ 

1("5. ax , .{ ( i .~ ( Fax 
......--*,.--~.. -~ 

Phone '-I 1 

.,....: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi[!g Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling r;( SF Townhouse. 0 Water Supply: 
Public ~ Wkml Public-­

No. of stories: Private 1st floor: !,-, Private 
sewai:Je Disposal: 2nd floor: Sewage Disposal: 

Public Public-­ Basement: 
"" Private.Gross area, sq. ft per floor: Private 

Finished Basement 0 Unfinished Basemento.-­
Electric Yes 0 No 0 

Crawl space 0 Slab on Grade Ij( •i Electric Yes~' No m
No. of Bedrooms . 4 .. ! 

Use group: Gas Yes.0 No 0 Height: GaS YesO No 'cr 
" Multi·family dwellings: . 

Heating System: No. of effICiency units: Heating System: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric · 0 Oil 0 No. r:J 2 BR units: Natural Gas 0 , 

-­ Reinforced Concrete NatlJral Gas 0 . No. of 3 BR units: Propane Gas }(' -­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: NJA 0 Dimenslons: NFPA#13D-­ Footings: -­Full NFPA#13R-­ Roof Height: -­-­ Partial Other.-­-­ State Certified Modular _ ._ Other Suppression 
State Certified Modular 

#of Heads -­-­ -­Manufactured Home 
lHE lJj[)ERSKlNED HEREBY CERTlFIES ANI) AGREES AS FOllOWS. (1) 1W<T HElIIHE IS AUnlORIZ£D TO IIAI(E lHlS APPlICATION, (2)lHIIT 1HE INfORIIA11ON IS COftREcr; (3) lHIIT H£lSHE WlU COUPlYW!ni ALL REGUlATIONS OF 
HCWA/lD Col.NTY WHlai ARE APPt.lCAllLE THERETO: (4) 1W<T HEISHE WlU PERFORM NO WORK ON THE __ REFERENCED PROPERTY NOT 8PEC1FlCALlY DESCRIBED IN lKS APPUCATION; (5) 1W<T HEiSHE GRANTS COlNlY OFFICIALS 
lHE RIGHT TO ENTER;ONTO llIIS PROPERTY FOR THE PURPoSE OF INSPECTiNG THE WORK PERIIIlTED AND POSTING HO'TlCES. • . 

,. -.. . : i \'L--' ." 1\) \I \ 1\ "\ fZ'-G~c\ . \ .. .-c;; . I ' .. ~ , t, ~ I", . \ 
"'...,...ll ' 

.Print Name I, . 
"1 " / ' .'% 

TItIeICompany · Date I . 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.·· 
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'\' HdWARD COUNTY 
PERMIT APPLICATION -'0 0 5 ;:> ., . ~ 

. ­
# 

.- SDPIWP/Petition #: _______Suite/Apt : ___- ­

( $ c.\ (}1) \ Subdivision £kS, :i // (JAvl ~ Census Tract "» . -

Section,______ Area __-'--___Lot_4.L---­

_----jl--- parcel_+-J1....·~..3.-1!-_ Grid -~--

.... ~ R,t.J .) 
Contractor Company J!.flJ!;I"I:!::.,:...!...-..:,r-:-.:.:...-...!...-~..:.--~--

Contact Person MVbR.< 
! 

. Address 14 c.-Y I f?>1,1\ G. 

City _U,.,..---:)_q...;:..···y.J_· ___ State 

License No..---;-----,~-:r:~ 
Phone 

Occupant or Tenant --!oI!~!l,P.~~~~~-.!.":":':~~-1.'="":':'----~ 

Contact Name ',..1 ~i t: 1fJ,,," r(6 N Contact Person / n ; 
. l..M,...I/ 

fl1 :i,;" dl r) PI::; .
Address . IAN"; POL-J r 

City ,)y,i\8!N'-. State AlQ Zip Code f." ~ ."" 


Address qu' Jr If( 0 6 / tiLl 

Phone Fax 

BUILDING DESCRlPT10N - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: '\ I 

No, of stories: 

Gross area, sq. ft. per floor: g&.\ 
Use group: 

/' 
Construction type: / __ Reinforced Concrete 
__ Structural Steel 
__ Masonry 

~WoodFrame 

/ / 
_./_ ~State Certifi,J Modular 

/ 

racteristicsUtilities 

Water Supply: SF Dwelling SF Townhouse q 
__ Public /' Width~ 

1st Iloor: ~Private/ 
Sewage Di$pos.tl: 2nd Iloor: 
---yu9l1~ Basement: 
.....!Ljfo'ate Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 E~C Yes j.o 0 ./ No. ol Bedrooms _____
flas . Yes 0 No CY' Height: -,-..,.--::-,--_____ 

MuHi-Iamily dwellings: 
No. 01 efficiency units: ______Heating Sys~m: 
No, 01 1 BR units:. ______---' 

Electric UJ' Oil 0 No. 01 2 BR units: _______ 

Natural Gas 0 
 No. 01 3 BR units: _-:;-_____ 

Propane Gas 0 
 Z'J #'1'''­

Other Structure: -:-:-T'7 --...J'l'--___· . '--'.....,...U,..:
Dimensions: "'Z-iil..c "";,Sprinkler system: N/A 
Footings: •
Full 
Roo7,Hight: I f I
Partial 


__ Other Suppression 
 _ ._ State Certified Modular 
# of Heads ' __' Manufactured Home 

Water Supply: 
---Public 
-----;7'__ PPrivate 
Sewage Disposal: 
_Public 
----;;rPrivate 

Electric Yes ~ 0 / 
Gas Yes 0 No Q./ 

/
Heating System: 
Electric if Oil 0 
Natural Gas . 0 
Propane Gas 0 I 
Sprinkler system: NfA ru/'

NFPA#13D 

NFPA#13R 

Other: 


lliE lHlfIISIGHED HElI~8Y CERTIFIES AND AGREES AS FOLLOWS: (1) 'IllAT HE/SHE IS AIffitORIZED TO MAKE nilS APPLICATlON; (2)'IllAT THE INFORMATlON IS CORRECT; (3) THAT HE/SHE WILL COMPL V WID< AlL REGUlATlONS OF 

HOWARD COJ(Ty ~ ARE APPLICABLE THERqp; (4) THAT HEiSHE WlL PERFOftllNO WOflK ON THE A80IIE REfERENCED PROPERTY NOT SPECIFICALL V DESCRIBED IN THIS APPLICATlON; (5) 'IllAT HE/SHE GRANTS COUflV OFFICIAlS 

THE RIGHT TO EHTl'JI ONTO THIS PROPERTY F~iHE PURPOSE . . WORK PERMITT£D N'D POS'TlNG NOTICES. 

_-4#". - ~ ' 'fIlR L 
':;;:>Mue"... r 

Applicant'. S.ipiitur« ' 

... - l). p, ~t!UIf", ( 6..i'tbi~ PrinlName~ 3 )' 11,. '; 
TltJelCompany . Date ' fi . 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. •• PlEASE WRITE NEATLY AND LEGIBLY .•• 

,. , ~~ 
' eMF : <:-. ~ "gau. 
-r~'PIfti' 9PRpPZ, " .. ' 

} . 

http:Di$pos.tl




___ 

Public 

Yes 0 
Yes 0 

Heating System: 
Electric 0 

DEPARNENT OF INSPECTIONS, LICENSES AN D PEfWlTS 
lAX! COU~T HCXJSE DRIVE 
ElI.ICOTT CITY. MO 21~l 

PeWITS (410j31l·24.5.5/NSPECnONS (41 0) 313·1110 
.AVTOMATEO INFQR"".liON (41 0) J 1$.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

SuitefApt. #: _ ____ SDPfWPfPetition #: _______ 

Census Tract ______ Subdivision_ __________ 

Section _ _____ Area Lot ,'5 
:+Tax Map _ ----'-___ Parcel S3~ Grid 8\ 

Zoning Map Coordinates Lot size 

Property Owner's Name ~\f'""")G a ± -Hf'Qm r 
~ ILl{)(~0t:V'.--a

Address ,.l {\ 'Q \J 
' { Q\~q 0\ U H(lOQp:)\ I) f2d 

City wccrlbi ~ .StatemD-Zip Code 9\3-0 _ :q'.? V. 
Phone t..! l/ ., --5O(Q -52 P~Sne ____ 

Applicant's Name & Mailing Addrec s, (if other than st.'Clted hereol). -

Phone Fa:: 

r---------------------------------~------------~~~~~~~~~k-~1on 
Existing'r--\_-r.-_ / 

Use_~UL~~~~~~~~r_~~~~----------­

$-~~~~~------­
Description of Work COGStc lJ G* 

\(& X L~ oee t:: ~ 

Occupant or Tenant _____________________ 

Contact 
Name_____________~~~-----­

Address_____________--:7""­ ______________________ 

City -------,.,.c---- State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Build ing Characteristics 

Height: 

No. of stories: 

Gross area, sq . ft. per floor: 

Use group: 

Utilities 

Water Supply: 
Public 
Pr' e 

Sew e Disposal: 

No 0 
No 0 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City --------c:~---­ _ ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

1s1 floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Manufactured Home 

Utilities 

Water Supply: 
Public 

.,......private 
Sewage Disposal: 

Public 
.,.....-private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

SF Dwelling 
Depth 

Construction type: 
Reinforced C crete 
Structural > el 
Masonry 
Wood 

State Certified Modular 

Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NfA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Height ..,,--:--;::-____ ___ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units:________ 

No. of 2 BR units: _________ 

No. of 3 BR units: _________ _ 


Other Structure: 

Dimensions ' 

Footings: Wi9i ±p! ( (5

Roof Height __________ 


State Certified Modular 

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

Sprinkler system: NfA 0 
NFPA #13D 
NFPA #13R 
Other : 
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