
Suite/Apt. #J~ SDPIWPlPetition #:.~---

CensuS Tract Subdivision':S -t:r /"/1

Section Area Lot 3
Tax Map v~ parcel)!J:.fL Grid :J.Cl
Zonin Lf1ta Coordinates Lot Siz~' ~
Existing Use_~~~-.--- __ .---.-----
Proposed Use () (" i"-"Y I'" . "Ptl.V vt fll\
Estimated Construction ~st $ :50Z~W
Description of Work Co(l.~rtru{,.t 0..1'1

I frl 'J-tt VD.vdL';)
OccupantorTenant it My 1.t'A 19tJoty
Contact Name flliJ y Ln.,~kAt
Address 111\0 Ole) Eredel'Ir.1... ~
City fVl, "''1' l1ir¥atet!J!lziP Code l111L
Phone 3()l~).' ili

BmLDlNG DESCRIPTION - COMMERCIAL
I!vilding Characteristics l!1i!i!ia

Height: Water Supply:
Public

No. of stories: --~vale-~
-S-ge Disposal:

Public

Use group: Yes 0 No 0
Yes 0 No 0

Construction type:
Reinforced Concret= Structural Steel /'

__ Masonry I

Wood Frame /
- I

State Certified Modular

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

Sprinkler system: N/A 0
Full
Partial=Other Suppression
# of Heads

r:
/"

Engineer or Architect Company_ .g nn Retp l'3r.iIt:)I'#
Contact Person fZef 6 ,0N:b#
Address, _

City State--Zip Code _

Phone~7-71

ll1i!iIiSl
Water SUpplY' IVI
__ Public

Private 0
s.;;;;;ge Disposal: M 11-

Public
Private

fini.sbc:d Basemenl 0 UnfuUmed Bucmcnl a
Craw' space 0 Slab on Grade 0

No of Bedrooms Yes 0 No 0

IV/tt
Oil 0

y"" 0 No 0Electric
Gas

Multi-family dwellings:
No. of efficiency units: __
No. of I BR units:
No. of2 BR units:
No. of3 BRunits:

=-~11~~Footings:
Roof Height:

Heating System:
Electric 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A
NFPA#I3D
NFPA#I3R
Other:

State Certified Modular

TI-tE UNDERSIGNED HEREBY CERTIFlES AND AGREES AS FOu.oWS: (I) THAT HF.JSI'IEIS A\JTI:IOIUZED TO MAll nus APPUCA nON; {2}THAT nIE INFORMATION IS
CORRECT; (3) HIA T HEJSHE WILL COMPLY wrrn All REGULATIONS OF HOWARD coUNTY wrncH ARE APPUCABLE THERETO, (4) THAT HElSHE WD..L pERFORM
NO wORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFlCAU. Y DESCRIBED IN nus APPUCA nON; (5) THAT HElSHE GRANTS cOUNTY QFFIClAlS TIlE
RIGHT TO ENTER ONTO nns PROPERTY FOR THE PURPOSE OF INSPECTING TIlE WORK pERMmED AND POSTING NOTICES.

~~
-- ~ Applicant's Signature

ThCAt~tn/Eo/- uc
TitlelCompany

ManufactUfed Home

Date

Checks payable to: DIRECTOR OF FINANCE OF BOWARD COUNlY
"PLEASE WRlTE NEATLY ANDLEGmLY."

_FOR OFFICE USEONLY -
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~ DEPARTMENT OF. INSPECTIONS. LICENSES AN~JITC::

,
_~.;PERM'T NUMBER

\K
. i1.~ 3430 COURT HOUSE DRIVE ,k,

.HOwARD COUNTY
~f: ELliCOTT'erN, MD 21043 PERMIT APPLICATION I':>uu ,1;, I q«:
'/ , PERMITS 14101313-2465 INSPE~TIONS 1410'313·1810

AUTOMATED INFORMATION (410) 313-3800

Building Address ", I jO'
Ot,.·.o r.:' toJ•.•,.~ I. ~J Property Owner's Name f\ r..j •e; ,', '- •••..l •..,·f:l H

".,...i r--., ~.~ (\ ....:!., ;;J. '-1'1 I Address
qo/; ic.l ~'1.~~ I" RJ

(\,f"", ~,,,, .'.
State""" \) Zip Code;:::' I \)',j

Suite/Apt. #: SDP/WP/Petition #: City

Census Tract
(..£>'10 Subdivision

S I,,,, 'S .••\~ e. Home Phone Work Phone I; #,,'_ "' ..•'- lot:; "
3

Applicant's Name & Mailing Address, lif other than stated hereon):

Section Area Lot

~ ;) '-I o
&oJ

Tax Map , Parcel Grid

f!. C
\)L: V 3t-"Zoning Map Coordinates Lot size Phone Fax

Existing Use S. f: . ..!) Contractor Company 0.0".....,.", ~'"

Proposed Use SC\ .........c.. -- \..1.. f .......-l
Contact Person 'Ii, "-, t·.c l «.»; t.. \, "-

Estimated Construction Cost $
.2 \...1 ,,"'. ~, (j . ,. ()

- Address Io~.,"' "'"."· I~'., ,Iv", , ".
II 1<."

Description of Work
",~J .•.tI \ '\ ~.• <. .ll.""\ •..,.J~ •••.••.J

V.vD •.., ('\..~ .•.\ \\, M)",,-l.

J;.,- , , • (\,1 t I
(~I ,/I. :?

"

""' '. ~ '.' ".il. 'h City . '/Slat ~Zip Code' I';'I~
r ':"~ '\

License No. e '"HI

~1). Phone '-i ~l'J'" c,., i, 5 ..••$t..).'}
, Fax 4.J , • .', ' •1;(, ~, -,

Occupant or Tenant
Engineer or Architect Company

Contact Name
Contact Person

Address
Address

..

City State --- ZipCode ___ City State ___ Zip Code

fc -
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

-- LPrivate
No. of stories: Private 1st floor: " .~.

. Sewage Disposal:

. Sewage Disposal:
2nd floor: , -

Public
"

Public r

-- Basement: .,; Private c,:
Gross area, sq. ft. per floor: --Private Finished Basement 0 Unfinished Ba~me~tO ;<'-

.. Crawl space 0 Slab on Grade 0 ·.f Electric VesO No 0 Ch
Electric Yes 0 No 0 No. of Bedrooms Gas VesO No 0 ( -

Use group: Gas VesO No 0
Multi-family dwellings: Heating System:

Heating System:
No. of efficiency units:
No. of 1 BR units:

Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas g.....
Reinforced Concrete Natural Gas 0 No. of 3 BR units: " Propane Gas

-- Structural Steel Propane Gas 0 Oti;;;·s·t~~i~·;~;········'····························.........=Masonry
Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions:
,,- NFPA #130

-- Footings: --
Full Roof

, -- NFPA #I3R
--Partial

Other:--
--Slate Certified Modular = Other Suppression -- State Certified Modular

# of Heads Manufactured Home
<,

--

.'

TIIEUNl)l'.M.SIGNt;:I>IIHlEBY cuanrms AND A(iM.F.I,~ AS .UU.(JWS: (I)TIIATlm/SIIE IS AlITlIOfU7..fl)TO MAKE nus API'I.lCATION; (2)r1IATnn, INfORMATKJoIIS CORRECT; (1) flIA1 11I:Js11F. wttJ.CUMI'l.Y WI III ALl. R! (IULATIONSOF HOWARI)

COUNTY WlIICII ARF. API'UCAlltE THERETO; (4) 11 IA1 Ilrlslm WILL PERfORM t-J()WORK ON 11m AnOVE REFERENCm PROI"f.RTYNOT SPf:.C1F1CAJ~Y or:.~mEDfN nus AI'M.K:ATION; (S)T1IAT 11F.J:vIF.ORANncCQUNTY OffICtAl.snlE RIOIIT TO~a.:::~~tr~;~.,~n;CI::"A/ro""T~>KJT~~_'-," l..1l'>',"-1. IZ.~( L,,_:) I,\,,,-\:! f

Appl!E!!nt's rt A \ C, () Print Name .\),;
._' .:) ~ _ ,,,~ t..."\., Co" \ .:..f.\_. _.~. J.-__ -! __ ...:...L--"=--~-------

TitltlCompany
Datt

DIRECTOR OF FINANCE OF HOWARD COUNty
V AND

,.

I." I
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