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~ l''I(.r:.AUTMENTOF 1N'.:.P€ CT1ONS. UCEN,.:;:;£S AI'£) PFR""'~ 

.i430(CXJRTHOUSEOOWE - PERMIT NUMBER
EllI e ·1TTCITY,h'D '2104J HOWARD COUNTY 

n:R~S I 4 1 0I J 1J.. 'J.IS" NSPEC OClNS (410) )1). 1810 '
 
"lITOM"TEON;~»::lN '4 101 ] 13-J800
 PERMIT APPLICATION 8 Dg tJoh~o3 

fI"/lZ IAI 6­

dcJ!r() 

.» 

'i~A/( 0 

Zip Code 1'753 ,I 

Zip Code 

RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

SeWageDisposal : 

:::z:1UbliC 
Private 

Electric Yes 0 No~ 
Yes 0 No Ck" 

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

Sprinkler system : N/Apl(' 

- . NFPAIII3D 
NFPAIIIJR-
Other :-

Building Address 131L\.l ~ev1(.k. a.0a4. Property Owner's Name ";)0(;, ~

Address (~ 7y, ,--z- 01L '.vi i:L() ~l cr 
Suite/Apt. #: SDPIWP/Petition #: 

City fA/[gCff2r8IrvxWti/_ZiPCode ~ Census Tract L:>o3C5lV Subdivision ~~ 

section - Area -- Lot 10 Home Phone ~ I c2 4B 7f06work Phone 

l'5 z.lGt l 
Applicant's Na e & Mailing Address, (if other than stated hereon) : 

Tax: Map Parcel Grid 

Zoning R~ Map Coordinates Lot size '5 Phone Fax: 

Existing Use SfIV ec: 0/11 ~ I (..\- ua« Contractor Company AI InJ oAIA-L 
Proposed Use :PrJrJ...~ I\friQ'if 

Contact Person '1(01VEstimated Construction Cost $ 

Description of Work 7(/L,i~ 1?tta..I'I 30Y40 
Fr 

Addr~1 b <tuM, J1'0'? c tDfN~J'>r\" \ If'113~ . I /kflrYL\
,....-' g~'-- ~ 

Si6G-L ,Sif1 ""G- City !jA7YI]I) /:::JZ State PA 
~i~:~~66 Lf If/' '> -yax:7 ~-, -

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State 

Phone Fax: 
Fax:Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION -

Building Characteristics Utilities Building Characteristics 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width-- YNo. of stories: Private 1st floor:--

Sewage Disposal: 2nd floor: 
Public-- Basement: 

Gross area, sq. ft . per floor : -- Private 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ·GasUse group: Gas Yes 0 No 0 Height: 

Muni-family dwellings: 

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

Construction type: Electric 0 Oil 0 No. of 2 BR units : 

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units : 

-- Structural Steel Propane Gas 0 
__ Masonry O1her Structure: 

Wood Frame Sprinkler system: N/A 0 Dimensions: 
-- - -Footings: 

-- Full 
Roof Height: -

-- Partial -

-- State Certified Modular __ Other Suppression State Certified Modular 
# of Heads ---- -- Manufactured Home 

THE lHlERSlGNED HEREBY CERTIFIES ~o AGREES ASFOllOWS, (1) lHAT HE/SHE IS AlffilORIZED TO MAXEllilS APPLICATION, (2)lHAT lliE INFORMATION IS CORRECT, (3) lHAT HE/SHE Will COMPLY WITH All REGULATIONSOF 
HOWARD VotiICHARE APPLICABLE1liERETO' T HE/SHE WIll PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFICAll Y DESCRIBED INTHIS APPLICATION: (5) TH4T HE/Sli E GR.4HTS COUflY OFFICIALS 

E OF INSPECTINGTHE WORK PERMmED ~D POSTING NQ'TICES . 

_~~'O&L'--.l~Iz-l-l-H<--:~:......tI..,.L-';-->,,)<,--,-/7.L..7t~f-(--,-· __-=----:/f~/tL.oL..)--

P>W N_rf:!u (2 e . 
Date 

DIRECTOR OF FINANCE OF aWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY," 

Checks payable to: 

1liE RIGHT R ONT..; rys;R~.r;,ffTY FO TH 

vVt/f/ I' 

::--AQ.DPZ 

.:. FOR OFFICE USE ONLY-· 

.~ ., VAL DPZ SETBACK INFORMAT'ON -. 'PRQPERIT1P£ 'SU:NATtMUefJO== ~ .._ ~Dpz ' :Z-12-oe, _~~,."" •.	 Front: 444 FIlIng fee $'-- _ 

S1ItI H!gbwaJI	 R8lIr: 5 10 \ 0 Pennltfee $'--__-"-_ 
SIde: li'3 ~D em.e. $._~__-
SIde St.: Add'iper. fee . $\-_-,-__ 

AU minimum IIeCl8cka met? ' .TOTAL FEES $'--_---'-__
 
YEs'J6 NO CSutHdaIpeId $, _
 

_.. ~CclnlraIIflPI'lMII Is Ek.nc. Pem\Il requAd? ~ due $.....;..._---.,.__
·"""Pl'I«IDIIIIIece? 
YES 0 NO 0 ' . YES 0 NO ~ Check ,~----_,

HIItoric: DIStrict?	 VaIIdItlon ,, __ 

CONTINGENCY CONS'fflUC1JON $TART: 0 YES,C NC»)i, 
ONE STOP.'SHOP: ,0 . ~ LetCaverBge~'NewTownZllne, _ 

.SDPJRed.IIne approvIIldllbt . Acx:epted.by:__._ 

GNIin: LOO. DPZ YIIow: DED, DPZ Gold: SHA . 

Rev. 11/41JtM 
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PERMIT NUMBER 

Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler system: 
NFPA #13D 

N/A 

CE:PAA'IM:N'I01= Ma:cnc;ws.LCfNSES Na PE"RlMT S 

HOWARD COUNTY JAJOccun HOUSEDRIVE 
El.U:OTT CtTV,I.C) 21043 

PmMlS (<C10]3 1,l. :MS5~C'P:INS (0lil 10)31.3-1810 

PERMIT APPLICATION .wTOMA TF.D t-F~ttlN .410l 31J.38l» 

Building Address Property Owner 's Name 

Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City 

Section Area Lot Home Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone 
I 

Existing Use Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work Address 

City 
License No. 
Phone 

Occupant or Tenant Engineer or Architect Com pany 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City 

Phone Fax 
Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION -

Building Characte ristics Utilities Building Characteristics 

Height: Water Supply: SF Dwelling 0 SF Townhouse 
Public Depth Width --

No. of stories: Private 1stfloor: --
Sewage Disposal: 2ndfloor: 

Public-- Basement:
Gross area, sq. ft. per floor: Private-- Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slabon Grade 0 
Electric Yes 0 No 0 No.of Bedrooms 

Use group: Gas Yes 0 No 0 Height: 
Multi-familydwellings: 

Heating System: No. of eIliciency units: 
No. of 1 BRunits: Construction type: Electric 0 Oil 0 No.of 2 BRunits: 

-- Reinforced Concrete Natural Gas 0 No. of 3 BRunits: 
-- Structural Steel Propane Gas 0 
__ Masonry OtherStructure: 0Wood Frame Sprinkler system: N/A 0 Dimensions:--

Footings: -- Full 
RoofHelght: 

-- Partial 

-- State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads ---- --Manufactured Home 

hi..-

State __ Zip Code 

Work Phone 

Fax 

State Zip Code 

Fax 

State Zip Code 

Fax 

RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

0 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 

NFPA #13R 
Other: 

THE LMJE RSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HElSHE IS AlffilORIZEO TO MAAE TIllS APPlICATION, (2) THAT lHE M'ORMATlON IS CORRECT; (3) THAT HE/SHE WI LL COMPLY WITH AU REGULATIONS O F 

HOlNAIlD C<>lM"Y WHICH ARE APP LICABLE THERETO; (4) THAT HE/SHE WILL PERFORM />lOWORK ON THE ABOVE REFERENCED PROPERTY />lOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (5) THAT HElSHE GRANTS COLfITY OFFICIAlS 
lHI:: RIGIfT TO ENTER ONTO lHlS PROPERTY FOR THE PURPOSE OF INSPECTING lHI:: WORK PERMITTED AND POS11NG />lOTlCES. 

Applicant's Signature Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 
• FOR OFFICEUSEONLY-

AGENcy ~ !SIGNATYRE AppROVAL PPZ SETBACK INFORMATION PROPERTY ID#:
 
Land [)eveIopment, PPZ Front: _
 Filingfee $._-- - ­
State Highways Reer.. _ Permittee $._---­
Buj!dIng Otr!cja! Slde:. _ Exciaetax $,---- ­

.ng. ppz. f: -t7"'\ ~'Sldest,: Add'i per.fee $._--- ­1/27./d7: z;: ~ AH__ TOTAL FEES mol? $._---­
-~~_~ ~O~O Sub-totlllpIIid 
1$SedIment ControIIIppf'OYlII rwquHd prior to ~?' Is Ennnce PermitrequAd? 
=~ $._---­

8aIlmcedue $,----­~- ---

~O~O ~O~O Check #_- --­
Hi8toric District? Valld8Iion #'----­

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 LotCovenIge for NewTown zone. _ 

SPPIRecI-IneIIPflII'O'IIII dIM Acceptecl by_ _ 

~:LDD,DPZ y.-ow: PED, DPZ Gold:SHA 

Rev. 11/41104 
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