
illEf:­
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

HOWAf1D COUNTY PERMIT NUMBER
3430 COURT HOUSE DRIVE 

"',/:> U V f 1. g 1bJ,fElll~ MD 21043 
PERMITS (410)313-2466IHSPECTIONS (410)313-1810 PERMIT APPLICATIONAUTOMATED INFORMATION (410) 313-,3800 

Building Address 15~OI Old [J:I::' c'~o ;., Ie ~?I'l Property Owner's Name AH-i't"~ I, ~ ~ ::f~'" r , ; i: ':.. '0::;.... 

',.,I 'ld t>1~6 l\f 1> Address Cj{) 1'/ 
" 

() t, '1I'\ ,,~h f;1 ; ;'-<,. { :,' _ ,~, ,:J I ',Ll'/ . '\ ~ - .~ \. 

Suite/Apt. #: SDP/WP/Petition #: City (~(:ll" 1/.11 l State ;\1 DZip Code ,9 1(.1 4 ':2 

Census Tract {(2C L/ " Subdivision H(')oq B't> , li,"t:1y Home Phone Work Phone, - Applicant's Name & Mailing Address, (If,other than stated hereon): 
Sect/on - Area - Lot I 

Tax Map :l Parcel '-:-:\1 Grid (J;, 

Zoning " , .,' Map Coordinates Lot size Phone 41 (\ w'I\ :~ · '-it:::C(l Fax 41 0 -' {4 1.. . C5 \- (:. " 

Existing Use SrD Contrl'l~tor Company i~[ ! . t:..:~ t) ('1r ' j 1 "; - /, I.J ~ ' ,i; 

Proposed Use Nk-" ' ' ,~ ,,~' I ~:;' , :-j (] 
Contact Person r< i \.I [\h:'1~

Estimated Construction Cost $ >~l C.:'_ il [ 
j 

~~CriPtiOnOfwoJl::nC~'~l' " ~ U~I Et:l±C( l':>" ~ ' J , j h", ~ Address "rc '(i d~.rr 13r c:I ""/1 j) <Y 

I

' .. I; I (1,. / " 'I' 'k I ; 
tiW ; ' " t. , I . ' r ' t , I State ~ Zip Code :.) IL '" ~J 

AtL ' I P ,~. :.i ll' ' lll L'I i ·j bl ,b " icense No.' ,, ' , . ,.­ ) , . I i 
Phone q {.-;.. ' I" ' " If Fax •. ,/ .r ~ , 1(1 ( r 

u :': j), ._I"'t. la' . . I I . ( C \,­ ' .! 

. ­
t:"l::t-~. PI'I'-: '" EISh'-'c i. ~ ) ' II.,, ". 

,'. . 
Occupant or Tenant 8 '=*=1":04; .. Engineer or Architect Company ~L.n l"i:: ~ 

Contact Name 
."', 

£} I'-i-i~ " ·" , Contact PersonILh "" n 

qOI" ... 
{''f ' II " ,h fA ' (" ~ :.:v. ' I Address '~'(@ k').ll-h.n/'!I ( , Nd ' l . ) 

~/ C·Address ",.. .J '.......-( r I 
I 

City i" l ; II' h · State --A.i-iL ZipCode~) City t.111 ·':·! "H' (,', \ // State ~ Zip Code .. ~,) I CI./ '. ' 

Phone Ll/( , (lit;. 1./ i'" Fax W f . t ' ljt , • r ':..·..'1· Phone If.JL' '; { I . _ ~I\ S~ Fax 

BUILDING DESCRIPTION - CQM.ME1K.ML BUILDING DESCRIPTION - 8E.S,IDE!Y11tJ1. 

Buildirur S;;b.!!m£tmm£§ ~ B!.!ih!iua S;;baracteristics ~ 

Height: Water Supply: SF Dwelling 0 SF Townhouse: 0 Water Supply: 

- ­ Public .l&mh 1Yidtb Public 
No. of stories: Private 1st floor: --y:- Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

- ­ Public 
Bascmart: 

Public 
Gross area, sq. ft. per floor: Private ..J..- Private- ­ Finished Bascmart 0 Unfinished Bascma1l 0 

Electric YesO No 0 Crawl space 0 Slab on Orade 0 Electrio Yes 0 No 0 
Use group: Gas Yes 0 No 0 

No. of Bedrooms 
Gas Yes 0 No 0 

Heating System: 
Multi-family dwdlingll: 

Heating SystwI:No. of efficiency units: 
Construction type: Electric 0 Oil 0 No. of 1 BR units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas 0--
Struotural Steel No. of 3 BR units:Propane Gas ,0 Propane Gas 0 

__Masonry 
oth;;·~~:······'··'···················· · ···'··· 

--woOd Frame SJXinkler system: N/A 0 DimensiOlU: SJXinkler system: N/A 0 

- ­ Full Footingll: - ­ NFPAII13D 
Partial Roof: - ­ NFPAII13R 

- ­ State Certified Modular =Other Suppression - ­ Other: 
II ofHeads State Certified Modular- ­ - ­

Manufactured Home--
TIm tJNbDlIIO<I!D-.aYaIk.,.,." A>ID~ ASJIOLLO.... (I) lHATHlliSJIE. AIJTltOIIm!I) 10 WAJa! 1lIIII APPUCA11ON; (2)mATlHB lNfOQIA11ON. COIIU:CJ'"; (3) THAT HI!I_ WIlL COMPLVwrTRAIL lJI<lU\J.11OIIS OF HOWAaD CooNrY 
WIIICR AIUl~~; (4) THAT Ill!iaHEWIlL --..NO _ ON nIB AIIOVE UR!I<DICI!Il PIlOPlillTY NOT IIPI!CII'ICAUV IlISCQII!IlIM n.APftJCAnotr, (5) THAT II1II_ <aAImI 00Ufn' 0PPICIALt nIB aXHrTO\!Im!It ONI'O 

1RII PIlonllTY 1HIt~~1RB"OU:PDMrnm ANDrarnNONIJIlCD 

./," 1//" 	 -..~) I 

! J, \ 	 _-,1.&.(",-'W'~ l / -...:·:....:'-' 
.' 

. 4----------- ­~''';''--'- -\LJfu/~l-;:;..;

Applicant's S;grrit'r~}. Print Name 


1--\ 'oF:'::'I·· ' ~ t.. l,,"1 " q ' S ' ....
---.,...::..::.),-+'...,0"-11,-,100..1-----_ 
TltWCompany I Date 


OJecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEAILY AND LEGIBLY.•• 


- FOR OFFICE USE ONLY ;: 

DPZ groAC'INFORMATION 	 PROPERTY 1Df'Front. _________~____ Filius fi:e S ' , .J CU " 
Rear. , Permit fee $___..... :,. 
Side: ------------ • ; J!xx:iae tax ') $_.......__ I 

Side St.:______...... 	 Sub-tolal paid $_'--__ 
Add'l pobDit fee $____All minimum setbacb met? 
TOTAL FEES .$____YESD NO 0 


Is Sediment Control approval required prior to issuance? . Is Entrance Permit required? Balance due . S 

YESD NO 0 YES[J NO 0 C1Md • 
 l \:) "; " 

HistoriC Distric:t? Validatioo f# >\:,;'{0 .;: 
CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: C Lot CoYmlRc for NewTown Zone ___ (.---' 

SDPIRed-line appovai,date . ~ by 

Distribution ofCopes- White: Building Official Green: LPD. DPZ . YeDow: DED. DPZ 	 OoId:SHA.' 

a:\permiIJim 	 bv. Wt"'" ~. 

SIDNAUJRE APPRO\TAL 
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DEPARTMENT OF INSPECTIONS. UCENSES AND PERMITS 


3430 COURT HOUSE DRIVE 

ELUCOTT CITY. MD 21043 


PERMItS (410)313-2466 INSPECTIONS (410)313-1810 

AUTOMATED INFORMATION (410) 3"'-36(}('- ~ 

Building Address lr;sOI Gld S , d. • 

,21,'1')f/\1\4< fif hI ''t:" f\10 
Suite/Apt, II: SDPIWP/Petition II: 

Census Tract ( I 
, I ( Subdivision 1xl j I .... "l 

allildiDH ~b.!!II21eristic!l 
Height: 


No, ofstories: 


Gross area. sq. ft. per floor: 


Use group: 


Construction type: 

~ 

Reinforced Concn:te 
Structural Steel 
Masonry 

Wood FJlIDle 
\ 

State Certified Modular 

I 

~ 

Water Supply: 
Public 

Private 


SeWage Disposal: 

Public 

--Private 
~ 

Electric YesO 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 
NofHeads 

' . PERMIT NUMBERHOW~RD CQUNTY 
r~/) .) 1J.66 r;6PERMIT APPLICATION 

~j 
Section Area Lot ~ 

r1 	 /(Tax Map Parcel cft GridI I 
Zoning ~/C I 

r 'Map Coordinates Lot size ~ 1::1\ • 

Existing Use ~ l- I "Il ~± ~" d~ 

Proposed Use 1\ k "I -::: \ ~]IC ~.,r! , 'Il I1

.['11<1 . 111'" 

Estimated Construction Cost $ ,6« ., . 
 I 

Description of Work Cbih:k ~( ' II, , (/1,1,,1)'::lA .. 

1 S..r'g y.&1' hi.,,, f 'f'}CI 1- f6 l He (;: ;~fht1f+ 
! tOa.t:ll. 4'e, IUBIl ) , 

~ 


Occupa;' or Tenant ~I :i:jn " nl" lil l ~ 


Contact Name -'j) J \ t: 
I \ J ' I,~" I 


1 .:'Address q(,/;,( 
') 

oJ .-OJ, .., { ('l( 11 
le ," " " ),' (. } 

City ,~Ic II I ~ b,\ State -1lul. Zip Code _~9-ll;,.11 ;, 

Phone II if , .1,·: " . t..J ... r ,,' Fax lJu,I/i.lr . '~';(': ' j 

I BUILDING DESCRIPTION - '-QMM.EIKlL!L 

Pertv' ,II' ~-

~}.~~~ P'1 


Property Owner's Name {\ Ih '.:-- r ! H-c>\,!': ~ 


Address 7 4ui 8. ( ." wi, &t , ' , .;).-,." '/.t• .,._l..
':.:t . /''1 0 1
City iJ) Iv I' /.,'1 State itl/) Zip Code r,',. (l,,;i 

Home Phone Work Phone 

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


Phone 1..,( IL' " '1 10" YSt.f) Fax 

Contractor Company qt:!j l- I' I He' y", , · 

~a. . , -,Contact Person I ··~\ , £2. ;) H ,'t- " I 

Address ;:fl,)I' i i".... 'i " 

'\ 

I : I '. l ' II ~_ .. . ,f >: , ,' / ' .1,'. I 

City (~. l tl" lt\I ~ 1 .; State ",i /') Zip Code .;7 r c-<../ r;, 

License No. 


Phone·/,O· • " 'i .( '~; ( ', ( Fax ;,.4 I I. • '1'/1 . r>.iJ ' ) 


Engineer or Architect Company F'i<o,b "';' l I...~J I /1 I) '. " 1­

<.:" , ~ 
Contact Person 

Address 10)i/ ! I :'0 Hi;')/ , ~- I\lr I j (: flo: 


City Fl r. ,i if ~Id ,J State ~ Zip Code ~iblJ;j, 


! 
Phone U, r, ' q (, " >, ..-:. t:: Fax 

BUR..DING DESCRIPTION - BE:S.IIJ£l:iIl.4L 
- ,

auildiD& ~blWl£teristiC8 
SF Dwelling 'ei SF Townhouse 0 

..Qmnb ~ 
1st floor: 


:2ndfloor: 


Basement: 


Finished Bucmart 0 Unfinished Buanmt tf.. 

Crawl spice 0 Sllb OIltf=de 0 
No. of BedrooIm 

Multi-flmily dwelJin&,: 
No. of efticimcy units: 
No. of 1 BR units: 
No. of :2 BR units: 
No. of 3 BR units: 

othd'~~""""'''''''''''''''''' ' ''''''''''' 

Dimeosioos: 
Footin&': 
Roof: 

State Certified Modular 
-_.Manufactured Home 

~ 

Water Supply: 
Public 

-L Private 
Sewage Disposal: 

Public 

y, Private 


Electric Yesri No 0 
Gas ~ No 0Y.. 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0, 
PropaneOas 9\ 
Sprinkler system: N/A 0 

NFPAN13D 
NFPAN13R 
Other: 

nm_ -.BY CDnn!II AND AaUD NJ RXLO_. (I)11IAT HBlIIIII 8 AUIHOIU1JII) TONAIOIlHISAPPUCIo11ON. (2)1HATntB 1NFOaNA11ON 8 C'OUEcr; (3) lHAT HBlIIIIIIWL ~TWITH AU UIlUIA11DNa OF H_AItD COUNJT 
WYalAUAPPUCAIIUI1HDnO;(4)11IATIIIII'IIHB wu...-w",,_ mlntBAIIOVIl_ ......TYHOf~T~IN'fiUIAftUCA11IlItt,(5)1IL\T.,._1aAIIn oounT~11IBUlHI'1O_0NT0' 
1IBI n.onatTT_11IB..,.,.,.OF...:nN011IB WON: fDIUnI)AM)PtWJ1IIOlt01ltSI , • 

~ ..,I ;; "l" ''i~. ; 	 ~ -" ." 
______~~__'.:~~~. , __________~~~	 __~I~ .~~~I~\ ~,___ J '

I

/_______________ ,·~.I~r~ :..\~._I~I~~'•. ~~________________~~___ 

AppliCllltt'l SignlllllN 
!) .,' Iv I .-, i-;k 

Dille 
Otecb pIYlbleto: DIRECTOR OFFINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEOIDLY, •• 
- FOR OFFlCE USE ONLY­

I > " .: 

Rs Sediment Cootrol ~~ reqqjred pDto iaswmcc? 
¥ES~OO 

CONTINOENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

Distribution ofCopes- White: Building Official Green: IDD, DPZ . 

prz SETBACK INFORMATION 
Front '}51 , I 

Rear: .1:1 
Side: :1 ,' . 
Side St.: Iv t 
An minimum setbacks met? 

¥ESCVNO 0 
Is Entnmce Permit required? • 

¥ESO NO 0/ 
Historic District? 

¥ESO NO 0/' 
Lot CoVer88c for NewTown Zone~, __....... 
SDPlRed-line appovai,date •: -; ~ "r 

YcDow: DED,DPZ 

http:n.onatTT_11IB..,.,.,.OF
http:BE:S.IIJ�l:iIl.4L
http:lJu,I/i.lr
http:9-ll;,.11
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DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS ~ 'HOWARD CQUNTY
3430 COURT HOUSE DRIVE ' 

PERMITS (410~~~~~!!5CI~;.~~~~o;~4101313- 1810 ---PERMIT ApPLICATION
AUTOMATED INFORMATlO!'l (4101 313-3800 

Building Address _'_S'___ ' C)_L_O F-""'_''_(-_'_'_(_f__80 ____ __ ' ,.l 

Su,ite/Apt, #: _____ SDP/WP/Petition #: 

Census Tract lOY u '_·'_·, ........,j,a,.__ ~(;
SUbdivision__ _ , f_'__,-_.-14-1 

Section_ _____ Area ·______ Lot _ __, ____ 

Tax Map ( Parcel .s- Grid b 
:0 ) 

Zoning RtJ)"ap Coordinates ':;6- S" Lot size 

Existing use_~~~--~----------------
Proposed Use ___-,_....;'-=___' ___ ',,_ ______.~ .... ,..._~_'_"- '_ ..._" 

Estimated Construction Cost $ _-,-~_._d_ !.l_"_,_"',_;....______ 
, .,. 

Description of Work , ~, .. h., I , if " ,.,I 

VA., lh. \ (. ",... .' l 0 .,.~ ... It f .::.. ', 

Occupant or Tenant 

Contact Name;...,___________________ 

Address_______________________ 

City _---'-________ State ___ Zip Code ___ 

Phone Fax 

Property Owner's Name 

r.j {j ,"1
Address 

City _{_O_ ' _"_' _I_'_~_,_'___ State ;4l ~ Zi~ Co~e~, I ..... ~ ..j 

I j ' . 
Home Phone Work Phone ·?~S · : r ~ , " 
Applicant's NalTJe & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person __I,\_

Address I 1.:>("1 17 

City L / 1.\ .. , -. 

License No, 

,...--_,_ .
_t_<'_,,_"'_x, , _~_---'1'___----- ­

- __.:..r_('._C_(_(\_'...0,l-~_\_'_""
_.. ___ ____ 

,~.., 1.1 , \" '1.. , ~/'" .. ·.l 
I 

(' ).. I" S~ate ~ Zip Code ;,) Iv,,!} 

Phone I·(!. - ~ ' 0 l' Fax 

Engineer or Architect Company ______ ~~_ ____ 

Contact Person _______________~~__ 

Address ______________________ 

City _________. State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

~ 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: 
J 

Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
II of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth ~ 

1st HOOf: 

2nd HOOf: 

Basement 

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

Multi,family dwellings: 

No. of efficiency units: ______ 


~~: oo{ 21:::n~:~~:-------
No. of 3 BR unils: _____---'-_ 

Oih~;·si;;;~~~:.."""""""""'···"········..·..····", 
Dimensions: _________ 

~::tgl: -------- ­
__State CertIfied Modular 
__ Manufactured Home 

Utilities 

Water Supply: 

__ Public 


, -LPrivate 
Sewage Disposal : 
__ Public 
~.private 

Electric Yes 0 No 0 

Gas YesO No 0 


Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas Q-' 


Sprinkler system: N/A 0 
__ NFPAIII3D 

__ NFPAIII3R 

__Other: 


TII~ IJNDIiRW"tOIJeR£8Y CERTifiES ANI) AOR/·.n A' fOllOW. , (l)ntAT ItEi"IE IS AtmlORI1EDTO MAKF. THIS AI'PI.ICATION, (2)nlATnw. ....'ORMATION IS CORRH:T. (1) ntATHEIlIIIP. wn.L CIlMPI.V wml AI.! . RHlUI.ATlONSOf HOWARD 
COlIN IV WIIICH ARE APPI.lCABLE TllljJIflO; (4) ntAT nElsII. Wltl. rmtFORM NO WORK ""'TIIF. ABOVF. REFERENCED PROPERTY NOT "I'ECIFICALlY DIlSCRIREO IN nu. A1'1'1 .ICATKIN; (S) lllAT HFi'HE ORANTS COUNTY Ol'FlClAU nfF. Rlom TO 

F.NT~:nu~ I'ROPf.RTV FOR TIlE \rom; Of INSPFLTT nlE WfJIUC PERMrTJID AND P03TINO NOTICIlS , 

'~~'h'I...... --;) ( .... 1\~ _~....;..""'~ ,t '~"" I" ~ f2 r't 
• )t~ __-~---------~---~M------------------

AppJJ&ant's Signatun \ \i Print Name __ 

! '_ fl~ '. (:\ ..,.-. .... " '\ r; .". \ \ - , , 


TltleJCompany Date 

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