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DEPNmEHl' ~ NSPECT1ONS. LCENSES NC PEJNT5 . 


.M)[) COI..m"':IOus~:ORIYE · 

, EU.COTT OT'I',...:> 11()(3 
 HOWARD COUNTY . ·~. . ··.NUMBER .PERMIT

PERMT'S ("'0)"~245S NSPECT10NS f410) 't~1810 

AI.JfCNA1B)t.FORtAA"roN f4 10) "S-3a . 
 .PERMIT APPLICATION·. ..... ...Ul> ~.Q odS~7 . 


.' .' r;") \..,( 
.. Building Address _.·~S:....:t~."':::"__J..:~ , _l ..;:;.f~~~.___ p'. Property Owner's Name .C f.; t... {~;" .C (:. O ~ ' tJ. '~· ~"- k~ :....;_:~"' : "- .. (1_,,;_~,-,___" 

Addr~ ~ } $"' ... i) (~ {' vt ~: .i~ .. ...f<. ().. 
Suite/Apt #: ,;....~ SDPIWPlPetition #: ___----'__, ____ . .'.' . .: . . . 

. '. . . . 

C~ h H . ~- ~ U;.i1f$.t;1H t !state f.tP. Zip Code 'tO o 'f 
. . : ..lof~H. Tt (>, '{; 'S '10: 

Census Tract _-'-:-~.i-;..~ Subdivision,---.;..____-,-___. 

Section~____~· Area · Lot ________ ·Home Phone ' WOrkPh9ne _. _~__"-_ 
Applicant's Name &M3iling Address, <"f other than stated hereon): 

Tax Map _____ Parcel Grid ,.._---.;.. ­

Zoning · Map CoOrdinates .. .,., ." Lot size . . Phone . .. Fax 

Occupant or Tenaht _ ___'_______-'-_~_____:'_ ... Engineer or Archit9ctCornpany_·..______~---,.....;..........._.;..;...--:-~_ 


Contact Person '~Name,__----'---~---------------
Addr~~_· ___'_~___·~, _____'_______~______ 

Address·:t 
C~__~~~-_~-S~~-- ~p~. , 

. ",,' 

Phone . 
 ... 'Fax 

Phone . ·· .· .Fax ... 

,. BUILDINGDESCRlpn6N~ · · RESIDENTlAL .BUILDING DESCRIPTlON -COMMERCIAL 
. . ... 

. Utilities. Building Characteristics 'Building Characteristics . ~ 

,Water Supply: .. 
. pubrlC 

Height .. Water Supply: . ' SF Dwelling)\SFTownhouse .0 . 
· Public · 


No, of stories: 

, ~... .. . WKtth ·· 

1st floor: '. . . VPrlWte . 
Sewage Disposal: . 

Private -~. 

sewage DISposal;. 2nd floor: 
Public · .PublicB8sement: . 

. ' . . ',' · k '" PrMrte 
Finished Basement 0 Unfinished Bas8rrientD 
Crawlspace 0 siab On GtadeD . . 

Gross area, sq. ft per floor: Private 

Eiecmcyes 0 NoO ' .Electric Yes 0 No 0 . .. No. cI Bedrooms _. _.._. ~-'--_ 

Use,group: 
 · GaS , . Y';)(NO 0 .. 

Multi-fam"""iIy:-:-dwel'--:::lic--:.c-.~.-....-..., ­
Height: .<?as Yes 0 No 0 

ngs
Heating System:No•.of III!iClency unihi: _.. ,--____Heating System: . ElectrIC 0 011 0 . \ .No. of 1 BR !lriit.: ..COnstructioO type: : .. Electric 0 Oil ·· .0 No, of 2 BR uOits:,'----'--........~- · Natural Gas ·' 0 .. 

. . Reinforced,qoncrete ,NaunlGas 0 No. of 3BR uruts:;.-' ______ " ',,;'; ' , "1"" " ' , ·PropaneGas J.(
StructuraIS1eel Propane Gas 0 


_.___ Masonry , 
 .QIher StrUcture: _______ · Spnnk1ersysteri1: .N/A 0 
Dlmensions: _·~~___-,-__Wood Franie ..Sprinklersystem: NJA d · NFPA#13D .. 

·.Footings: ..,.,.............-,-______
. ' Full · --NFPA#13RRoot' Heigl\t:'---~________ 
Partial · ~Otber: 

Slate Certified Modular ._: _ ' Other SuPJnSSion State certified Modular · 
#ofHeads . Manufactured Home 

lllE lNIERSIONeDHEIleBYCER11FIESAND_EESAS FOllOWS: (1) 1*THElSHE IS Al/1ItORIZED TO IllAKETHlS N'PUCAllOH; ~T1I£ N'ORIllAl1DH1S CORIlEC'r, (3) 1*THElSHEIMU COMPLY WIlH All REaUlA110NS 01' 
. HowMDC6Pm'VIHCI! . APPUCAllLE1ltEJIETO; (4) 1lIo\THElSHEwiu PERFORIlIIDWOR1( .alMAIIO\IE REFERENCED PROI'ER'IYNOT SP£ClFICALLY·DESCRIBEO 1ltSAPPucATlON;,(5j 1*T HElSHE aiiANrs COlMy OI'FICIALS 

. 11£ R,-l(fIff't ENJI PROPERTY FOIl ~ PURPOSE 01' IIISPEC'T1NG 11£ weAK PERIIITTED AND POST1NCJ NOTICES~ 
/;J' .. ~ _ , of. .. ., " .. . ~q':b/"!,\1060 

. . . .., 
ADJ;oliailft'.SigiuIfMrll . ~ . ~-" PrinlN_ I
It!o,;,pan;::! A;)~ .. {v~ f .\ ~ ' (" i~- - .. ', , ;. ..";'o.n-8--~=S"f-S"le;;..:l.=;Jf-Q""""t..."'---..,......---,.-______~_ 

.... CheCks payable to: .. DIRECTOR OF FINANCE OF HOr#ARD COUNTY 
. . ~- PLEASE WRITE NEATlY LEGIBLY.­



HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER . 

-- :B -- I'::/!/ ts 

Suiie/. ~: 3'ttff17v SDPIWPlPetition #: _.,---..".-.,.--, 
I __ ~-.;o.. . ~tyc.(.~"- /' . . - J 1" tnf(, 
~J~ SUbcllVieioh <-d.. C; 'I " . f 

I,_____Area_"""--____-Lot ______ 

,./ ~ 7­. %1Tax. Map ____ ParceI __c­_______ Grid ___--01.­--­

Zoning 

ExistiDg Use -L I -rL (..1 AI 
Propoaed Use />/e.tJ dN'd 7 ,'(11<10 iclt 

Estirllaled Con8tructi0n Cost $ I '$/ rOf, t (I; 11, I~ 

DescriptIon of Work'~ ~ , : Ie _M­ \. e...v l, C" .~ $C -

~ ~\\,. e.c.eit'Q? -

BUILDING DESCRlPllON - COIIIMERCiAL 
ol. 

Buiding Ch!note! istics 
Height 

No. of stories: 

UaegrtlUp: 

Construction type: 
Rei,kHced Concrete 
S1ructl.nI St8el 

---Masonry
Wood Frame 

__-5_ c.tIfied Modular 

UtiIitia 

Water Supply: . 
Public 
Private 

SeWage Disposal: . 
Public 
Private 

EIeclr'icYes [j No a . 
Gas vesa · N~ a 

HeatIng SysIIIm: 
EJecIric a Oil 0 
Natural Gas a 
Propane Gas a 
Sprinlder systBm; ,- NlA d 

Full 
PartiaJ 

__ Other Suppt IISign 

-_,CJfHeada 

p~0Wner'8Name , ht ," . -1,./ Ii -L It 1" ::; <:! { 
I _ 

Address ~ .. 7 ..... J ..­ /' . / •. -
.. -,~ ~.-J~r_ . ( /'I t' ~' 'd,U£ 

.--­
City f Ll. , (.c {/ (, [ Y S1ate !l.J:L Zip Cooe i. '­ , Ij 'it 

- . Home phoneLI c(. 1/* , "'11'..- I WorkPhone4t • 1.~~q, ~tl z } 
AppIicant'-s Name & Mailing Address, (if other than stated hereon): 

Fax . 

~Com~y~~~_____________ 

Contact Person 

Addrese 

city _~________ StatB __~_ Zip Coc:Ie._-_____ 
I..lc:ense 'No. ___:--__~ 
p~ Fax 

Engineer or Architect Company ---:"'-7--::f-::----:"-----­

Contact Person 

City ___~__.~~--SmtB---ZipCoc:Ie.-~=-~ 

Phone 
. -

BUILDING.DESCRIPTION ­ RESIDENT7AL 

-'Building Cbaracl8riBtic:s 

SF OweIIingg./$FTown~ 0 
..Qmh WJsml ­

1111 IIoor: .., 1/{.. 
2nd floor; "j ~ #. 

ea-nent: ~ _ '"'I to- . 
F'1fIished a-nent 0 Unfinillhed a-menlV" 
Cl'IIYA 8f*8 0 Slab on Grade 1:1 
No. of ' Bed~ . .,. 

HeIght: l..j.fi'iC4,G:J 
PtWI-famIIy~; r 
No. of aIIicIency uiIIIS: _' _----"----;-----"', i' 
No. of 1 BRunb:. _____~,
No: of 2 BR IInibI; _______ 

No. of 31m uniIa: _-:--__~___'_. 

Ohw~; _________-:-­
DiIJ'lMlslons: 
F~: --------------~. 

~~~,--------------
Stale CeftiIIed MOdular= ManufaCtured Home 

YliI!tI!!I . 
Watar Supply: . 

. Public 
....4riv8te . 
~O~J: 

PubliC 
~iivate 

ElectrIc Yes IiY"No 0 . 
Gsa Yes 0 No IiY 

HeatlngS~: 
EleCtric m---'O~ ID-'"" 
Natural Gas []
Propane· Gas ty'" 

Spnn~~: N/A ~ 
NFPA#13D 
NFPA#13R .=:Othcr: 


