
ERTIFIES AND AGREE 
E APPUCABLE THE 

"" , ..IE "" ­ '" '""""""" 

DEPARTMENT OF NSPECllONS, LICENSES /II<) PERM'TS 
3430 COUlT HOUSE DRIVE PERMIT NUMBER Ell.ICOTT CITY,MO 21043 HOWARD COUNTY 

PERMITS l410) 31~2455INSPEC11ONS (410) 313-1810 

/lUTOMATED ""ORMATlON (410) 31~3800 
 PERMIT APPLICATION 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

PS FOLLOWS: (1) ~T HE/SHE IS AUlliORIZED TO MAKf THIS APPLICATION; (2)TliAT'THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
0; (4) TliAT HE/SHE WILL PERFORM NO 'NORP:. ON 'THE ABOVE REFERENCED PRiERTY NOT SPECIFICALLY DESCRIBED IN 'THIS APPLICATION, (5) THAT HE/SHE GRAm'S COl.NTY OFFICIALS 

'"'..,.. PER.OlTE• ..., POSnNO,.",,:es. J<rcffh.1 Cia~ 
Print Name ! I/0{.J,/O 
Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGISLY. U 


Building Address 4 ~~ She ppcvcl MA/)o (' J)­

CHI~ CA.b tv\.,). ~D'-IL-

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,__________ 

Section, - Area ~ _____________ _______ Lot ]q 
Tax Map _~_""\.___ Parcel __ U __<?,__ Grid __\___ 

Zoning Map Coordinates Lot size c... Ac..rcr 

~stingU~.__~~~~~__________________________ 

Proposed Use __S~£D~~_____________ 
Estimated Construction Cost $ --....;5000=..=;..;" · =--__________ 

Description of Work ___________________ 

tortaLi 

Occupant or Tenant ___________________ 

Contact Name.__ ___ ·'O_' _n_.~~<t;;_A;.......:..f\M. l!\._<_,_ ___________ 

Addr~_________________________________ 

City ______---..,.......,.____ State ____ Zip Code ____ 

Phone 	 Fax 

Property Owner's Name _..:.~~I~II.!!'J~\Q,!...!lOI;sI.:;;L.u.(.L.!.r~J~~::....;...;.n.~R~V..f'lp~l::..;,L:..:<----. . 
Address 

Sc..f~S- 1·.f..~"ffKn fCo.CM ~('" Sid ~c 

City _..!!aC,:::I.L·,1.......J!1(\;\~~ol.!!:c...~___ State MO Zip Code uOl(...., 
Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

~eY'~ Clc.n~ 70~-' i"If1Aeb6t~ (..I~ 
~(~Sv'l .t"1J U 7f<"f

Phone 443-'1(/0""9-0-'-1 Fax 

Contact Person 

We'-"l!" 

Address 

City \~.rS LIe State 
Ucen~ No. _________ 

Phone ,-It O-'ct Fax 

ty\C) Zip Code,_____ 

Engineer or Architect Company ________________ 

Contact Person 

Address 

City ___________ State _____ Zip Code._____ 

Phone Fax 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

U~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 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 

# of Heads 


Building Characteristics 

SF Dwelling [] ATownhouse 0 
~ _. Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasomentD 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _______ 

Height: __________ 


Multi-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 

__ Private 
Sewage Disposal : 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

0 

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 





--------

< 

DEPARTMENT 0" N5PECTlONS. LICENSES AI'£) PERMIlS 
3430 COURT HOUSE DR1IIE 
Elllc.~n CITY. MD 21043 

PERI<ITS(41O) 31:l.2·155 NSPECTlONS (410) 313. 1810 
AUTClMATED N =QRMATlON (410)313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: __-­_ - _. ___ SDPIWP/Petition #: r;::_ ~ _ -t''\ "" 

_......-"""
Co~ctName,_______~?-~~-----------------.~

, .J. 
Address,_~____-+t_~'' ____________________ 

\ 

City __________..,.......,..__ State ____ Zip Code ____ 


City E~i:.J:' Lf - State (\ ..1 Zip Code._f';;....;____ 

Phone 
Phone \ I ; - ~~/...s ,:~...:')i"J Fax L j J ' . ~/ j'. lr, -I ~~ &., a-

BUILDING DESCRIPTION - COMMERCIAL ,-' BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics ,/"'---tJtfI~~s Building Characteristics Utilities 

Height: 
 WatE?fF$upply: Water Supply: 

.... Public 
SF Dwelling SF Townhouse 0 

Depth Width Public 

No. of stories: 
 .-/ - Private 1st floor: Private 

" Sewage Disposal: Sewage Disposal: 
1' 

2nd floor: 
Public Public •

Basement: - .1- PrivateGross area, sq. ft. per floor: ,/ Private 
~ Finished Basement 0 Unfinished BasementD 

/ 
,1,. Crawl space 0 Slab on Grade 0 Electric Yes No 0Electric Yes 0 No 0 

No. of Bedrooms ~Lj~_~."."....-.- Gas Ye~ d No @Use group: Gas Yes 0 No 0 IHeight: -:-:--:----:-:-------"-.=;.-f'l,.--' 
Multi-family dwellings: ~ (., 

Heating System:j No. of efficiency units: ______ 
No. f 1 BR units ..·________ 

Heating System: 
Electric Oil 0Construction type: If 

Electric 0 Oil o 
Natural as 0Reinforced Concrete ) Natural Gas 0 
Propane Gas •Structural Steel I Propane Gas 0 


__ Masonry / 
 Other Structure: Sprinkler system: N/ADi~~nsions : _________ 
Footi~s: __________ 

Wood Frame /1 Sprinkler system: N/A 0 NFPA#13D 
Full NFPA#13RRoof H ight·""__________../ Partial Other: 

-- S~~ertified Modular __ Other Suppression __ Stat~. Certified Modular 
,..,,-' # of Heads __ Manulactured Home-" '\. 

--rHE lNJERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2)THAT niE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WfTH AlL REGULATIONS OF 

HOINARD CouNTY WHICH ARE APPLICABLE niERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON niE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
niE RIGHT TO ENTER ONTO nilS PROPERJ' FOR niE PlJRPOS~ OF INSPECTING TIiE WORK PERMITIED AND POSTING NOTICES. _ _ < • -,.....~ .... , 

.r,'::J"<l,~" .,~-).... '.... '1-;" (JH'1fL'~') 	 "",. t).2t1I'-J N e: ,:;., I) U J:.,; 

ApPlicdnt'sSignature Print Name 
. 11tiE"rvT-v.)/i Ll-C_ 

3 

Census Tract (in,; t ('I i SUbdivisio~ ..~\--\E.)Pil«..b.l )p,.jt'(~ ,r,
Section,__-____ Area _______ Lot ___~___ 

1 r \ ( <"'t7: I
Tax Map """'... Parcel ."'"=)1 r " Grid ______ 

. .' (·w - i " £..~I "... Lot sizeLI ,.. .( ;'1 -:-)Zonin~ ~ , ""l Map Coordinates .. r ___ I.{ 

Existing use'_\...L..!J..!.1~ L, ' _ r ­1: ~_..:..-~=:- '") ....;__________ 

Pr~dUse __~· ~· ~~.d~_~-----~~----------· ~~L~ -
Estimated Construction Cost $ .....:~1·~.!._'~':·-' ' · - _________~:z:.:_!) ~ , .;-,..:.. ..... 

f "i " '" ",,- L ­Description of Work I I ("',1:£ U :' ..' ):- L.. •.f t\ .I 

PERMIT NUMBER 


~ . \ .') f' if I
City 	 \. I 4 State' \ , Zip Code I'~ () 

-'----'~~.;........::.............."----'--. LJ ll'\- . J .,., 

Home Phone - Work Phon~ f1"17·tf,')'~ >< 11... 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 


Contractor Company ..:~'::.;'.J .:.-;_ =~---..:.f 1 ':=---___' } iV c.. ..... 
1 

__ .
~. .:,. 1' .:.. :· _~ /~ '_ _ _'_ _ _ _~ e: l _ ___ 

Contact Person 

Address 

City , ,.- ": State ___ Zip Code_____ 

License No. ____",____ 

Phone Fax 


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

.. PLEASE WRITE NEATLY AND LEGIBLY. ** 

DPg SETBACK INEQRMAJ'gNAG§NCY ..~ 

lmd~Dpz 

la SedIrMnt CantralIIpprCM ~. PilGtID·~ 
YES'ONO C' 	

• FOR OFFICE USEOIIC.Y-

·Side:, 

~D~ 
VES O 
I.c:It ~ 

Filing"feeFront: _____..:....;..._______ 
R~__~~__~______ ,Permittee 

____.....,..._____, E'xctee fa)( 

Adcr'pt!r. ... 
AlIM'III1Un,.......met? TOTAL FEES 

)'ESC NOD S~paid 

B*p.duer. Erbrice P8rrri1.*II*ed? ' 
¥ESC NO C CheQ1c 

NO 	tJ 
far t4awTCMI'I ZaI)e, 

Y~DED,DPZ 

viltdallGn ._-------
____;..;......__..;.....;.;.. 

SDPJReOb Ippf'MI dIiI.,__________ 

PROPERTY 10#" 

$,-'-'--- ­
$,--"---------"-­
,'--____ 

,~____ 

$.---,._..--~_ 
$_____­
$.______ 

._---------.;.--­






