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HOWARD COUNTY 
PERMIT APPLICATION 

Building Address .JJ.=1#--LL!..!=o!1.L....>.........~L.<.J'--_<...4.____ 

ru/lIJD 20759 
Suite/Apt. #: _____ SDPIWP/Petilion #: _______ 

Census Tract _____ Subdivision,_________ 

Section'_____ Nea ______ Lot __..../:...· ___ 

Tax Map ---=.4-L.11__ Parcel ____ 2=01",-,­__ Grid --'>....._3.<.-_ 
Zoning 

~stingUse,____~~~~L-~~r_==~-~----

P~Use___~-U~~~~~L_~~~-----
Estimated Construction Cost $ ____'-'-"""'L.L_______ 

Description of Wor1< IroM II I -;5OtJ L!G­
O(()fY1fY< -/(1()j{ 11«i ru,,/ Ur.k:.., . , 
to ha"Sf' 

Occupant or Tenant _~G~,)~WILQUl..C..L.CL-________ 
CorrtactName,____________________ 

Address,______________________ 

City _________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. It 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 YesO No 0 

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

Sprinkler system: NJA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name .-.J.=r...;I.LJLL..LILt-_~.LI.~'4_J!....4--

Address 
/DS22 

City Laure.j State tid.. Zip Code lD7Z3 
Home Phone Work Phone _______ 

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

Phone Fax 

Address j5 J)( a(LUi fd 

Engineer or Nchrtect Company _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code, ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

lSI noor: 

2ndnoor: 

Basement: 

Finished Basement 0 Unfini5hed BesementO 
Crawl &pace 0 S~b on Grade 0 
:~~; Bedrooms _ _ _ _ _ 

Mu~i-lamily dwellings: 
~: : ~ff:~e=s~n~: ______ 
~~ : ~ ;:: ~~:~ - - - ---­

~:':n~::~re : - ­ ---­ _ 
Foolings: .~_ _ _ _ _ _ _ _ 
Roof Height : _ _ ______ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

.r Private 
Sewage Disposal 

Public 
JL. Private 

Electric Yes 0 No 0 
Gas Yes.tl No 0 

Sprinkler system: NIA 0 
NFPA# IJD 
NFPA #\3R 
0tbe1': 

n-E l.N;)fRSlGNEl) HERESY CEltTIFIESMD AGREES AS fO(lClWS: (1) ~THElSHE IS NJTMC)RIZEO TO IMU ntS AWIJCAT1ON; (2)~T ThE N'OftAAATlON ~ CORRecT; (3) ",",T HflSHE Will C:OMPl Y WI'Tl1 A.l.L ~EGULAnONS Of 
Hc:MwtD Cot.HrY WiIat ME APPlICABLE TtEJtETO; {A} THAT HElSlE 'NILl PDfORil NO WC)RlI; ON TliE A8OVf: REFERENCfD PROP£RTY NOT SPECIFlCH.l Y DESCRIBED IN ll1IS AP'PllCAl1OH; (5) ~T HE/ShE GIWil'S COlMY OfFtcIALS 

TH£ R001r".~'17S PROO£J<TY fOR l>£ "'-"POSE Of NSPECTO«1l>£ WOIIK .....IffiO,.., POST>IG NOT1C<S. !? 
Ildl..J_~1-. · ~1lL..J.:,..j dkiy.l Sf 

Applicanl'. itfnJllJlre' 0 PrinJ Nome 

!YJ.cheJ Wdiu:4 f UiecwQ/(I(l/ t::ejl11{!. -=---:------:0""4-1-/J---!.4.p..JOLO-~-----__ 
~pany 0 Dale I I 

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

• . FfJR~ IJfSE Dl!f.Y---' 
~. StGNADJRE..,eesovNn pez SEJBAQK.INmBIMIIQN. paPPERTY'Dt 

f!a1t.~~_-,,-_,....--,- FiI1gfee . $,-'---­
~~' ~_____~___~ ~he 

~ ~Ide::_' __~_--'____ e.-_ 
~~~.~---~~~~ Add'I'p.. fIII 
AI~~JIII(l. TOTAl-FEES 

YESD NO .D ~JlIId 
.~~,NqUhd? . 81Mn1:eu $,------"-----"-::'­
VESt! NO D t,._C-:.-'--__ ~ ' 

.HIIIiXtc,DiIb1ct'? , ,VIIIIdIIIon t,----,--:-"_.,.-
CONllNGENCY CONSTRUCTION ST~: C · yisO: HOC 
ONE.STOP S~ P . LIlt ~fai' ...r{lfffl' iaiiI._~---,-,~----, 

. .' scP~IfIIPnMII.."__-,-"__'"'-"--'-,- ~1'1_, _" 
DIIIIIUIIin .~~ ~....v~ " Y~DED,~ . . PWc:" Gckt. $HA 
'r."~~,F.AM Rev•.11/41.04 
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THE l.IIIlERSIGNED HEREBY CERTIFIES NlD AGREES AS FOLLOWS: (1) lliAT HE/SliE IS AUTIiORIZED TO MAKE 'INS APPLICATlON; (2)THAT THE INFORMATlON IS CORRECT; (3) lliATHEISliE WILL COMPLY WITH AI..I. REGULATlONS OF 
HOWAAD ~WiIOi ARE APPLICABLE THERETO; (4) lliAT HEiSliE Will PERFORM NO WORK ON THE AIIO\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATlON; (5) lliAT HEiSHE GRANTS COlMY OFFICIAlS 
THE R R ONTO 'INS PROPERl! fOR ?J-POSE OF INSPECTlHG THE WORK PERMrTTEO NIl POSTlNG NOTICES. /, .' , '/ 

OEPAATloENT OF NSPECnoNS, L.X:ENSES NIJ PERMTS 
3430 C'CltRT HOUSE DRIVE 
EL.LCOTT O'TY, IwO 21043 

PERMTS (4 10) 31 3-2455 NSPECT()NS (410) 313- 1810 
AlJ'TClNATED N=ORtAAllCN (4 10) 313-3800 

HOWARD COUNTY 
PERMIT,APPLICATION 

PERMIT NUMBER 

Building Address ~PLl-ID.,L,bLJ::...L...L.._____~--!:l"!"'!""I:!JL::::·_..L...-~...!...-
'/ (;-, ( 1(,1"1\ '- ~::: 

Property Owner's Name _..J.~;",-_, ..J.1;,..;,..f'-....,.......;C,:..;'1__~~.:....:...!..2.~...:......:...::......__ 

V 

Census Tract " .• I ( :: r-(~Q\ h 
Section,__·_- ___ Area ______ Lot __....1___ 

. Tax Map __':-:-,,-_ parcel --xJ :..2·O~, _'1....!-__ Grid _~3=-__ 
I J - -. 

Zoning Rf</~ ap'Coordinates Lot size 

~ngu~,__~'~r~j~~~___~_r-_______ 

Proposed Use _--;:f)~<..~:. _'_' .A/ """'I..... ::..0 ......,_" ...:,r=-=-,l/~\:"..t:;..· ,,--_______ 
Estimated Construction cOst $ __--=:::S':.........<)~(j:.....,..... --.!..::/)....iO:..::- -..:::0:.--___ 

I' 

Occupant or Tenant _________________ 

Contact Name 0'PrOr /J" ",/AI I A/ i 
I 

Address lOr; 1 . rwI~ "(:.)),"-1/ ("7 -

City I'I~~ (Il<l: l State /ltlJ) Zip Code ) 0 7 ,)3 

BUILDING DESCRIPTION · COMMERCIAL 

U~group: 

. n type: 
Reimo 
Structural Steel 
M \ 

a er Supply: . 
Public 

Electric Yes II{ No 0 

neGas 0 

Full 
Pa . 

Statai'CE!f1ITiecr"Modt:ilBf-----+~==_:=_-oOthett;:~rS&uppression 
# of Heads 

Address 1(')"" '~1 
..... .J r '::JI 

City Lij( ( f..{: L State ~ Zip Code '~ l )--,:;:::. 

, ' I ...,1"} .... .,-. " :> • <! , 7 .- u ..-;
Home Phone~ I , f· ' ,. I ~'· · .~ Il./I Work Phone .. , .; );> . . " T ~ 

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

Phone Fax 

Contact Person 

Address 

City State ___ Zip Code,____ 
Ucense No. ; ) ':,) 0 ~{l ~ } , '. "? <. •. ) 
Phone Fax 

Engineer or Architect Company ......5J~V:.JR "f~c-'-<..:.. r, ----=~....._~..L y , _-=::::.::..::,..; (.
./ 

Contact Person ,;- ­
otlPlf 

'0.:/ 

Address / ( a~J 

City 1...&( (If '1-) 

") 

Phone '3())- 77( fl J'(l 

-r 

Fax 

(\1\ 

State 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling Ja' SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Ba68l11enl: 

Finished Basement D Unfinished BasemenlD 
Crawl space D Slab o?!rade D 

No. of Bedrooms ---.:t-~--
Height: ________ 

MuHi-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: __________ 
Roof Height:.________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

:;;X-Private 
Sewage Disposal: 

Public 
X" Private 

Electric Yes1ril' No 0 
Gas YesD No 0 

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

Sprinlder system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

. c:? ;(~:' / 'c/ . ~I ( --:J/lE""CjeJ/ll/ A . f~'·1 j\/,ti./(J;V/ 

- PrinlNanu' 1(;t I~ 0 C;'6' 
Date 

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

~---------------------------------~ iDA~~~~:y:--~------------·----------·jrA~~

~Q!CY 
 QPZSEIM9K !NfOBWmN PBPPf5RllIQI;


i.and PI!! ' PI" DPZ F~~______________ 
 r=-.­ s 
PwmI_ $,-------~~.----------------: 
ExcIIe....~--------~~~ ,~------,.-Sldast.:...________ 
Add'I.-.1'IIe S~__~_ 


AI nMrun 1IbItia!'lllt? TOTALFEES $,___-.;:.:..._ 


YES 0 NOD SuIHIItII PIId .,___ -'--_ 

.. SIIdII'MIl ConInIIIppnMII ....ptarto......., BIItInce_ ,~___~
"EnIIwa~"""'"YESO NO C CbK* •_________YES 0 NOD 

t,________HIIIIarIa 0IIIrtct? 

COJrnNGEHcy CON8'1lWCTION START: C YESCNOC 

ONE STOP SHOP: a lAIC ear..g.. NMTawnZaM,_ ________ 


SOP".......ippnMII..._______ 
 ~tlV,_ 

0...: LDD, DI'Z v.... CEO. DPZ fill*: HIIItt GI$t SHA 
~~~~=.=..=~~~~~~~~__________________________________~_______________________________.n.LJJ~ 

I 






