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Jot'JO ccv n U()lJS€ OI"NF. 
 PERMIT NUMBER HOWARD COUNTY rlLlcon CiTY. "'-12I(\11l 
~T~I.. \I)1 3' J.NSS f'JSP'E CTl(lNS (.t lO}) l ). 1610 


AlJTOMArQ) t¥QnM.t.llO'I (ill 'JJ 31 l-l6OO 

T' . . 1a 
 PERMIT APPLICATION R(·: (/)?{}V ..~_ 

Property Owner's Name M~1-/CJf'YlC-.r.,~(. 
Address P.O. l3oy.., (f5 ~, 

n3-:~JUJ~ )
Suite/Apt. #~ ~Y~PIWP/Petition # _______ 


Census Tract 60] 0, 0 () Subdivision ~~ 

Section,_______ Area ______ Lot _ _ zDo=-€.-.__ 


Tax Map {&, Parcel :7~'" Grid _-','--,-'--__ 


,f~uning ((f( Map Coordinates /:}:LIt)r L~ size Cf:!J Ac.tz£. 

~E~Xi-Sti~n~g~U~sLe~-A1~-o-~-~-----~-L------~~~---=--r

Proposed Use -,<.!..."56~...!H:.L-___---;--:_ __________ 

Estimated Construction Cost $ ~9fiO . . 

D~"ptio" ofWo,k .8u:uQuyJ£",_~ 
~8 .&b } ..!1i3trr.J IArrACli3c:t;~ 

tlNF:I-. ,rn: '''''./', J2~bJT /JIt20P1bfi :z,J 

occu~nt or Tenant ~rJ.JL!,O~rJe.~",,--___ _______---,-___ 

Contact Name ~,.J ~a.b 
Address 76..U? tH~ SrI2£E7' >Z~c: ,2/)1 

City 5"1'iCe6~UF State mD Zip Code .:2178'1 

_=7'6sU? t1~d 6f65~"" G~~ ;Lof 

iJJEbr~ 
City __S:t~~ ~ State..f!1l2 Zip Code ..zfi'tTI 
Helme Phone Work Phone _*-0.911 '(L{'/'! 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

Phone cfl3 ~'1 1'a§5 Fax tft0 .5'{1 WG/O
'-c-o-ntr-a-c~m-r~c~'o-r~nPdny ~~ ~/~ 

Engineer or Architect Company ty/lA!3"+£IL 1-/oh'E-:!;), ~. 
Contact Person -r ­

{p,vy 

City ..::5t.-a"7l:- ..201 State Ml2 Zip Code LI7?Stf 

Phone 'flO StlCf ~'1t.f'-f Fax 1ft:> 6tl9 ~ 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply~ SF Dwelling ~SF Townhouse 0 Water Supply: 

No. of stories: 

Gross area, sq. ft. per floor : 

__ Public 
__ Private 

Sewage Disposal : 
__ Public 
__ Private 

..llim!h 
1stOoor: ~~'. 

(J--J
2nd floor : 10" 
Basement : ~~" 

Width \ I
W'I 
~' tl~8 
(£;' . 

__ Public 
-L Private 
Sewage Disposal: 
__ Public 
..L.. Private 

Finished Basement 0 Unfinished Basement6 

Use group: 
Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Crawl space 0 Slab on Gmde 0 
No. or Bedroorns _~_ _ _ 

Heigh): -­ ----$:-­
Electric 
Gas 

Yes ~ No 0 
Yes ~ No 0 

Multi-f:lmily dwellings: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 

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

0 

No. or . efficiency units; ______ 
No. of 1 BR unrts :._ _____ _ 
No. or 2 BR units: _ _ ____ _ 
No . of 3 BR units: __~_ ___ 

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

0 

__ Masonry 
__ Wood Frame Sprinkler system: 

__ Full 
__ Partial 

N/A 0 
Other Struc1UCe; _______ 
Dimensions: _________ 
Footings: _ _ _______ 
Roof Height.:________ _ 

Sprinkler system: 
__ NFPAHI3D 

NFPA HJ3R 
_ _ Other: 

N /A r/ 

_ _ State Certified Modular __ Other Suppression 
__ # of Heads 

__ State Certified Modular 
__ Manufactured Home 

l)fE lNlERSIGNED HEREBY CERTIFIES #10 AGREES /4S FOllOWS. (1) THo\T HE/SHE IS NJTHORIlEO TO WAI(E lHIS APPllCAnON; (2)THo\T niE ..FQR....T1QN IS CORRECT, (3) THo\T HE/SHE WIll COMPLY WIn< AU REGULATIONS OF 
HOYW<o C<lo<TY _IOI""E APPLICABLE l11E"ETO; (4) THo\T HE/SHE WIll P'ERFORM NO WOR< ON lllE AllOVE REFERENCED PROPER'TY NOT SP'ECIFICAll Y DESCRIBED IN1l{IS APPlICATlON; (5) 'THAT HEiSHE G RANTS C<>WTY OFFiCIAU 

~Z"EPURPOSEOf I!<SPECTlNGl>i£ WOR< PERWfTl"EO#lO POSTlNGNOTlC_ES..::~=~~~~_,LbJL-..!...::=-:....=0l...D~=-____________' . 
AppLicanJ's Signature Print Name 

l?uxr~!11~.n1i1eLlrR ~/ZvC, ~3~.-L'Z..!...:.'O=--=(,____________ 
TitlwCompany I Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

- , FOROFFICE USE OM.Y~ ' . · " " , , . , ~;/ff :'8)g 
·. ·0 ." , Del, st;wcK INfqR~ON , ' • PROPERTY lot 

"'~.. ' Front ~";I:, FiIInIJ fee , : .$/0'0 . 
,Rear:PennItfee 

$,-' -------' ­
Side: EXd.e tax $ 
SIde St.:________ . Add'i per. fee $_---­
All mInImum..cb8clca 1T1IIt? TOTAL FEES . $,_____ 

YES 0 NO 0 Sut>-totaI paid $:.........__---'-' ­
Is EnbWlCe PermIt r.quinId7 Balance due ' . $ 

S\GNAWBf &PPRpYN. , . , ;..:' 
, . ~.. 

'fw SecImIn ControIIIPPfIMII r.quRd prtor to 1iIeumoe7' 
~--- YES rOO . YES 0 NO 0 '. Check ..·--'7""")~Q=--

HIItoric DiWlCt? Validation .. i c\n ~ )
CONTINGENCY CONS~UCTION START: 0 . YES 0 NOD 
ONE STOP SHOP: 0 

.' Lot CovWIge rot NewTown ZDne,_____ a....-aAhut)2 __
" SDPIR~1IppRMII d1ta _____~_ ~ .. , . 

ar.-.: LOO. DPZ " " . YfI/It:Nr. OED, DPZ PWlIc HeIIh· Gold: SHA . 
Rev. 11/41104 



) 

•~::I'~~fllSPEClICItfS. t.JCDC!iESNOP6MTS 

HOWARD COUNTY loClOc:o..wrtOa"OIIIYI; - PERMIT NUMB~&LCOI'T CJn'. /o02~ 
JI£AoCT'S"'OI )I"M615~f<I'CIJ )U."IO, wur~m>~TCH ..tOIJI"'" 

PERMIT APPLICATION r ('~ Cn( I //' " ) :::.' . ' ) , " ( ; 

BLiiding Address 2B~4 F.:JF. bL~H:0 i!J8Y ~rty Owner's Name tJw~ I t Ii V bkM[~ It.:.'Y. 
E u I(Cn! ' ( I \Ty IJ\D. 2' \0-'\ Z. ,ddres.., \ \ ':~ 

S.mIApt II: SDPIWPIPetition II: 
;,. (Z . \ ".it 

1
Census Tract I,J/F OI) { ) SubdMsionL !~ t C i'. J 1·1. ,J, ,;­ city\N;/~T Edfi0U"HIP State ~\\).ZipCode ;21734 
Section ArBa Lot 

,." r: 
Home Phone Work Phone ~!O /\,-\ 7.. \ II L:~';~, -' 

If=! ~SJ 1 (} Appjicant'B Name & Mailing Addr_, (If ether than ­ hereon): 0 
TaxMap Parcel Grid fjuT'f At'lT'i.O\0\A'(. ((,j~.\ t N;; nl1)v.J

~I " 
z.,;,ing~y III/Coordinatesl-hl)/ e; Lot size L( l' \:, I ") til. Phone Fax 

<;",:r'~1 I , .:., . 
Contrac1Dr Company ID/ :', 01 'f; 1 )r'; )'F&::£Existing Use 

Propooedu .... 2> F, 1y:Uf\(r·;, 2 r'~Y'1 r:' I ~1 d.;'V f/: 
Estimated ConIIIruction Cost s 2,91C,' ( J ' I . ' . :;­ ~[[rT t\NIW~l\B~ 
De9cripticn of Work Ell? tJ \ <'>l~ ~~t: I/::.:('}(\ I t ,:::~:::~-: 

"f'!fEI (.X,-1.:,) e.. .. {)1 \ It,j\·)l- ·~::( t;1C&!t,..::iD \ ji< 'j:n,-( ,\QH~ ~,,\, 

il"lt::'.>\S ' "l~:I.ll") /b irn y" ! , I\-'\~ 1 '( ) I: '" I"J ­
city\D; =:'I M\.-.,'­] ('- 1 State.MJL.Zip Code ? j\ cZ 
LIcense No. Z! 'eriC)' Ei' ,';(. 

I !-.) (­ -'1 Li..I lJLL' \ ~, ",-X 'i ., ,- -UT. Phone f\ l() j~~) . ~tP<~::lFax AlO_ E4B .£:'/ .;; ,9;0 
OcaJpent or Tenant Engl.,.,- or Atchit8ct Company 

Contact Name Contact Peraon 

Address 
Add.... 

City State ___ Zip Code 

City State __ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMJI~CIAL BUILDING DESCRIPTlON - RESIDENTIAL 

BuiIdina Characteristics Utif!!ies Builgi!lll ct!!!racteri&1ics 1llIII!l§ 

Height WatsrSupply: . SF DwalI~ SF Townh~0 W_SuppIy: 

- Public Public 
No, of sIDrias: Private lSI fIocr: :x:Private 

Sewage DispoeaI: 2ndfioor. ~OIspo6aI: 

Public Public - -.mont: XPrtvateGross area, sq, It per floor: - Private 
FInished --.. C Unfcnlohod_monIC 

Electric Yes 0 No 0 
CnowI_ C Slab on G.-C Electric Yes 0 No 0No, 01 __ 

GaB Yes 0 NoDUse group: Gas Yes 0 No 0 HeIght: 
MuIlJ.lamIly -..go: 

Healing System:
Heating Sys1Bm: No, 01 eIIIcIonc:y unb: 

No, 01 1 BR unIto: EIecIric 0 Oil 0
Construction type: Electric 0 OK 0 No, 01 2 BR ..,ita: _GaB 0 
--Reinfaced Concrete Natural GaB 0 No, 01 3 BR unita: PropaneGaa PI. __ S1rucIuraI S1BeI Propane Gaa 0 
__ Muonry Other Structure: Sprinkler system: NIA 0 

Wood Frame Sprinkler sya1Bm: NlA 0 Dknenalon.: NFPA#13D-­ -­Fun Footings: NFPA#13R- Roof Height: - -
_Partial - - Othor. 

--State Certified Modular _ Other Suppre88ion 
~ CertIfied Modular 

II of Heads --ManufacIur8d Home- -­



Jun.29. 2006 10:08AM S H TEV IS & SON No.4087 p. 2/2 
Se~t By: 1M; 4105494440; Jun-19-0611:40AM; page 4/5 
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