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OEPARllroENT Of NSPECOONS. UCfNSES N<)PERMTS " 

ve 3430coosrHOUSEORI\I'E 
EU.ICOTT CfTY.a.¥J 21043 

PE1MTS (A'OJ3 13-:MS5 NSPEC1lONS 1410) ) 13,.1810 
.. AUTOMATEOfoFORMAT'ON I410J31)..3800 

Building Address 3~&{, (J~~ U;L· 
, 

Suite/Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision " , " 

Section Area Lot
 

Tax Map Parcel Grid 
'!
 

. 
Zoning Map Coordinates Lot size 

Existing Use 3(.'0 

Proposed Use ~ ) v-.~ . (J~ /I'" .. 
J 

Estimated Construction Cost $ 

Description of Work 
-' :..; 

o. , .. ~ ~ , f . •"': ~ ~ ,' ., 4' '• .1 -,,J 

Occupant or Tenant 

Contact Name 

Address " , 
i	 . i· ," City	 State Zip Code 

; .." r 
Phone Fax
 

, 
" '.
, , 

" 

BUILDING DESCRIPTION - COMMERCIAL 

HOWARD COUNTY 6:,PERMIT NUMBER 
PERMIT APPLICATION ' " 0 800-3 '<1 'J.( 

Property Owner's Name 

Address 

City ' .: " i ', State __ Zip Code 

L,!I<D j)~ r- U£;o A 
Home Phone' ­ '". - Work Phone 
Applicant's Name & Mailing Address, (If other than stated hereon): 

,if 
Phone Fax 

Contractor Company : 

Contact Person 

Address 
" , " \ 

City .: . ; State Zip Code 
Ucense No. ' ' 0 , 
Phone ; , ~ . " 

Fax 
. 

Engineer or Architect Company 

Contact Person 
I 

Address 
\ ; 

City I State ' Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

SF Dwelling ~ SF Townhouse 0 Water Supply: 
De Width Public 

V Private1st floor: 
Sewage Disposal:2ndfloor: 

Public
Basement: LJ" Private 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab onGrade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0
Height: 
Multi·familydwellings: 

Heating System:No. of efficiencyunits: 
No. of 1 BR units: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 
No. of 3 BR units: Propane,Gas 0 

other Structure: Sprinkler system: N/A 0 
Dimensions: NFPA #13DFootings: - -
RoofHeight: - - NFPA #13R 

-­Other : 

State Certified Modular-­-­Manufactured Home 

Buildipg Characteristics 

Height 

No. of stories: 
" 

,. ' 

G ross area, sq. ft 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 Yes 0 No 0 

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

Sprinkler system: NJA 0 
Full 
Partial 

__	 Other Suppression 
#ofHeads 

l1iElNlERSIGNEDHEREBY CERTIFIES NlO AGREES AS FOLLOWS. (1) lw.T HElSHE is AlITHORIZED TO MAKE 1I11S APPLICATION. (2)lw.T THEINFORMATION ISCOI\RECT;(3) lw.T liE/SHEWILLCOMPLY WIlli ALL REGULATIONS OF 
HOWARD ~WHICH AREAPPLICI'JlLETHERETO; (4) lw.T HE/SHE WIll. PERFORM NOWORK ONlHE AIIOIIE REFERENCED PROPERTY NOTSPEClFlCAI.LYDESCRIBED INlHlS APPLICATION; (5) lw.T HE/SHE GRANTS COlNTYOFFiCIALS 
THERIGHT TO ENTER ONTO lH lS PROPERTY FORTHEPURPOSE OF INSPECTlHO THEWORK PERMflTIDNlO POSTING NOTlCES. 

Applicant'sSigtudllre PrinlName 

rlt/elCompany 
Checks payab

•• 

Date 
le to: DIRECTOR OFFINANCEOF HOWARDCOUNTY 
PLEASE WRITE NEATLY AND LEGIBLY.·· 

CONTINGENCYCONmUCTION STAAT:, [] 

ONESTOPSHOP: 0 

, -GleE ~; DPZ 
AccePed b'f._ 

Gdd:SHA 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
 

ce: (JtcA 
Date: J1W.2)-'4D3".J------	 I-Iea'llh 
To:	 .c'noeHf MerLr('\ 2o'f\IVlCj

(Person's Name and Division) ~;.~ 
From: ste-QW\.iII£ fv\q-{;'S	 ( 41U )3lYt1- 17-2y 

(Your Name, Company Name and Telephone Number) 

Subject:	 Project name -L if VCl%?\O f t1.c-tra...9£- . 
Project site address '3:2i Q(e b \1\0) lee.. Gi(Cl-<. (~ \Ch WDQ c\ ¥\D .:J11::>g 
Building permit # hD15DD '?2jtj y- SDP # 

Other information pertinent to this project	 _ 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

l	 Revised plans and/or revised detai~ s : Wh en submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for (be specific). 

Copi es of (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file : Model name and/or # _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person ' s name and telephone number below: 

(	 ) 
(Person's name)	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULTIN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEWDIVISION AT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by Y s;:2J- .	 white: PI,o Review Division 
yellow: Applicant 
pink: Permit Division 

t:\Updaled forms\transmit.frm - Rev. 5/08 




