
/ 
------oE'PT: OF INSPECTIONS, lICEt-.SE<; AND PERMITS 

3430 COURT HOUSE DRIVE 
ELLlCOTTClTY , MD 2104~ 

PERMITS (410) J I 3-2455 
INSPECTIONS (410) 3\3-1810 

AUTOMATED INFORMATION 410 31.1,)800 

Buildi ng Address'---o),l.-7l-,1-1¥y<:"'-~lJ-I.c~{--Ht;-f-1t,,---j'=rl--­

Wl-)-r ­ I1'\;\ 01) Jj.fO p 
Suite/Apt. #: ______ 

Census Tract Subdivision _ _______ 

Section______ _ _ Area _ ---'\<-_ Lot _~___ 

Tax Map __)_-­__ Parcel I \-~_ Grid __,_)-' ­ ___ 

Zoning Map Coordinates Lot Size 1.,'1K> 4­

- PERMIT NUMBER 

Existing Use ___--'-,~-=-)'_._---------------­
Proposed Use ____\L~<t~\___c_--~---------­
Estimated Construction Cost $__---4!;----'O""'---~"'--'O""_','___"'~_'\::)=-_ _____ 

Descri ption of work--;\-1<I"'t->~'''f:f'IF...ttrc--'-3MJ;'-. "'S-'~"'---FlT7tH{'-;:-~-:-tJ-r-

OccupantorTenant ________ _ ____ _ 


Contact Name___________________________________ 


Address__________________________________ 


Property Owner's Name=--.:;:--.:...:.......!....:~~.r;..~--...!o!..~=...:..:...'---"'<----­
Address ;).. ~ 

City \N •(~1...';)\\f'1 (> State ~') 'f 

Home Phone ') ~ i } L') 11) Work Phone_________ 

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

Phone 

Contact Person 

Address b-)~~ o<.. ·p 

City q.yQ N >~ ~ State V'I'-'1> Zip Code rl.. I:> I ~ 

License No. '""-,,O~O~Q -=-__-,.- ___ 


Contractor Company_..!.I-'-'-=-.J~~~<"'L---""....:....!.~------j~--_=_---
0 \.Ie W·' 

...,JA-.':p..,J4-\..... ej~n 

~lL-___ ___ 
Phone {Or \(3'L _~ (., (, Fax s() f '( YL ')1 y) 

Engineer or Architect Company _______________________ _ 

Contact Person,____________________ ___ __________ 

Address _ _____________ ________________________ 

City______________ State ___ _____ Zip Code_____City________ State_____ Zip Code 

Phone_________________ _ __ Fax ________________Phone 	 Fax 

BllILDlNG DESCRIPTION - COMMEROAL 
Bu'l in 

1 

Utilities 
Water Supply ' 

Public 

Building Characteristics 
Height : 

No. of stories 

Gross area, sq . ft per floor: 

Use group' 

Construction type: 
Reinforced Concrete 

=Masonry 
Structural Steel 

Wood Frame 

Stale Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes LJ No 0 

Heating System : 
Electric r:: Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system ' N/A 0 

Full 
Partial=	Other Suppression 
# of Heads 

SF Dwelling 

~ 
I "floor 
2nd floor : 
Basement· 

Finished Basemenl Q UnflOisJ,ed Basemen! 0 Crawl 
space 0 Slab on Grade C! 

No. of Bedrooms 

Mult~family dwellings: 

No. of efficiency units : __ 

No. of I BR units' 

No. of2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions' ------- ­

~~~~ngs · _ ______ _ 

Stale Certified Modular 
Manufactured Home 

~Private 
Sewage Disposal ' 
_~blic 
----..LJ>ri vat e 

Electric Yes IJ No 0 
Gas Yes I] No t.; 

Heating System: 
Electric 0 Oil L1 

Natural Gas ~ /' 
Propane Gas V 

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION : (2) THAT THE INFORMATION IS 
CORR CT: ) THAT HE/SHE WILl.. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK 
ON T AB VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS R P FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES 

=s l\LA-~.+\..\... T \t-'9 ""'f )~r...J 
Print Name 

Emai "Address. 

\?flt~,b~Nr­
Title/Company Date 

Checks payable to .. : DIRECTOR. O. F FINANCE OF HOWARD CO~ .­
+ + PLEASE WRITE NEATLY AND LEGIBLY++ 

. • FOR OFFICE USE ONLY· , 
~ IW:E... SIGNATURE AlTROYAL DPZ SETBACK INFORMATlQN PROPERTY JD # 
Lalllinl&ld De'"'y .... ........... ........-'~ ...... ""t..,lop"'m...,ept- D...PZ......_______ ___- · Frog,; " . .. Filing fee $,______ 

Permit fee $---_...:.........:..-. 


Side: ,___--:-__--""'___-::-_: Excise tax $'--~---­

Add'l per fee $_______ 

TOTAL FEES $_____ _ _ _ 

YES g ,NO 0 	 Sob-total paid $ ____---"-__ 
. 

'Is Sediment Control approval ~aired prior to issuance? :1sEalranc;e Permit Required? Balance due $ ____---,-__ 
' , YES O NOo YES 0 NO 0 Cbee:k # 

Historic Distrilt? Validation #",--------- ­

YES 0 -NO D 
CONTINGENCY CONSTRUCTION START: 0 .Lot Coverage (or New Town Zolle . .. , ,; 

ONE STOPSHOP: '0 SDP~-line .approval date ---- Accepted by___ 

Distribution of Copies White: Building Officials Green: ,LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

Dev. Engineering, DPZ 

Health /1 ­ J-; ~ 07 
Fire ProtectiOQ 
. 
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: 

DEPARTMENT OF INSPECTIONS, LICeNses AND PERl,tlTS 
I " 

3.430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER aLiCOTT CITY, MD 21043 
PERMITS (410) 31J.2455 INSPECTIONS (410) 313.1810 ---...--~ 

AUTOMATED INFORMATION (410) 313-3800 

PERMIT APPLICATION <''j '" . ' ,L.<, -' ~ :­ . ") .' 
" 

Building Address 21, \..1 tl~ )). S' i ~1 :lsl.i ~ ~ « .\ Property Owner's Name <: Un. r,~ ( '~ f). I). .~' ~ , .~ .,;, 
~Ve.'~ Cd \f ~'it~ ~~~ , {1 

J .. ...". 

f1 fl :2 \ '1 i~' 
I 

: Address 
1.1\\\ I t ~1 

- . - - -
, r~Suite/Apt. #: SDPIWP/Petition #: 

City 'Nt.~· t~ it~~~ d) 
ft) 

State ,&­ 0Cen$US Tract Subdivision t ~1..· ." !\,' 1--­ ( ' • 
~ 0Section Area Lot 

. Phone ~~ 1 "I "'" ,I. );,\ Phone ~ 
Applicant's 1 ~me & Mailing Address, (if other th -1 ' ~ 

Tax Map Parcel Grid ~- D 

~Phone Fax ~-+ a 
Zoning : Map Coordi~ates Lot size -t~ 
Existing 

I 

l (b~
H~)ME. 

. Contractor Company ().NNEilUse E.. [:-f'
Proposed Use ... , LAN t\pr: Contact Person 
Estimated Construction Cost $ "'} ;}.) £2<'1: ~ 1I 4J. ,
Description of Work .,/ . j ~I" ) >kI fr Address¥:)\,11 " () .J(, 

"bOa t hiN rl j)Tt N:e H''''le ;.=to ' 1 ".. , ~ 

( City State Zip Code 
't License No, 
~ 

Phone Fax 
" r 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

'. 

Phone Fax-
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESeRIP.TION - RESIDENTIAL 

Building Charact~ristic~ Utilities Building Characteristi~~ Utilities 

Height: Water Supply: . ~. SFDwelli~ SF Townhouse 0 Water Supply: 
Public " . De th Width Public -­ X PrivateNo, of stories: Private 1st floor: '1 > 1;

Sewage Disposal: 2nd floor: Sewage Disposal: 
J Public 
·1 ,;/Itt -­ Public Basement: ' )I. .PrivateGross ar~a ~q !"'rt. per floor: -­ Private 

Finished Basement ~nfiniShed Basement
~ft Electric Yes 0 No 0 

o . , Electric Yes~ No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 No. of Bedrooms l. 
Height: Heating System: 

Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No, of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No, of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: ~ Propane Gas ~ 

Structural Steel Propane Gas 0 : No, of 3 BR units: 
_Ma~onry Sprinkler system: N/A 0 

-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 
Full Dimensions: -­

-­ NFPA #13R 
Partial i Footings: -­

Other: 
State Certified Modular == Other Suppression Roof Height: -­ , 

-­
-­# of Heads < 

'. State Certified Modular -­
f -­Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1 ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLiCATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH All REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFIC THE RIOH ,TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES, 

(l 1 

Applicant's Signature 

( )YvtJ$; Jl 
Title/Company 
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. ,', . ~cP;cU#~ ~·~ui1~iM..d' . . 
"5~~~ I"; '\p.{>' : . . ,' ~t. f~?8 . 

. . . '. ' P.l~+ ~'; \2.:l1 4- ' , " . 
. oWNs~.A'~N·. • " Char1esD:Bussing " . . 

'.,. ' ,i)a"P:--Qfe~''' ' , 2714 Sy~esvill.e Road 
i • ~ . , ' , , ' • , " . • West Fnendship, Maryland 21794• 

• "I PHO,NE: 301-325-7933 

'. ·,eLARK·':¢O:M:R.A~'Y " 
. . :;.." .. ,:. .. .. . 
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