
OEPAR fMENT Of 1NSPf.C'Tl()NS. llCENSfS AND PERMITS 
3430 <XXMT HOUSE 0fIM: 
Elucon OTY, MO 210'3 

PeRMITS (4101 313-2456 HSPEr.T1ONS ,4'0) 113-,.110 
1\UT000TED INFORMATION (.,O) :113-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

(.1 PERMIT NUMBER 
y:J tJ[J'I3fs<) P~e:~v~ 

Building Address / i 'II? O./-O l~tfEL)~q~ Property Owner's Name OAvZO t-rS 7=:T~ ';­ M!4S.t. uP 
1,0) ~ ------4---i-.LL) (L
[[-.j. rhr'1-RR to· ~J-.1-C/~ ~ err---.... Address 1("718' 01-0 '=/2iE(J'Z84-:l/C {C.;::; 

Su;,,,,Apt. # , < SDP/WPlPe';';o" #, .~-':::J'f.i,yj11/t11f1.rorsV~JE _s:a,eL1IQlJP Code ;;<1/0i 
Censu ract a02t.J Subdivision ~e Phone...y/O rf '/tiS ~ Work Phone SAm/.L 

A licant's Name & Mailing Address, (if other than stated hereon): 
S ction Area Lot 

- ­ ) 
~ax Map ___LJ-'O""-___ Parcel _ .:....ll0-0,""--,,,,,,--_ Grid --....&---,---,,0=­·__ 

~ning Map Coordinates 5"K~ot size ~ne Fax 

Exi~use ,~ 0 N Jf) il?c/<!. ~/.fjti?'\....JI-- /" Contractor Company rf?k:;!CI<:. fJ?r0 ~/F"£ 
PropoS~d~VN(/ZO()/I? 1&7... ~~ 

..-. Contact Person 5/1-/77 ;;::::
Estimated Construction Cost:t> 0<-:> C./u=c.; ---'----'--'-~==----------------

/J A;) c.> ~/ Address 6&,5/ '/?/z,oB__7?/'2}- ~J 
Description of Work rr~;- ~COr- V" (uAtU "V 

CityL':/'fl/?I<'URL/.E~ StatemO Zip Coded/Go? 9 
License No. nO 7 
Phone 30/ If?-'/ Sgfy~ Fax 30/ tf"JS/ gfL;7' 7 

Occupant or Tenant ____~~~~~~~~-=~_________________ 
Contact Name________________________________________ 

Address_____________________________________________ 

City __________________ State ______ Zip Code _______ 

Phone Fax 

Engineer or Architect Company s; f~ 
Contact Person ____________________________________ 

Address __________________________________________ 

City ____________________ State ______ Zip Code ________ 

Phone Fax 

BUlLDING DESCRIPTION - COMMERCIAL BUlLDJNG DESCRIPTION - RESlDhNTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: I-e-i-
No. of stories: .....,...---.­

Water Supply: 
Public 

__ Private 

SF Dwell;;'ng SF Townhouse 0 
Width 

1st Ooor: I 2. Y 
Water Supply: 
__ Puhlic 

~vate 

Gross area, sq. ft. pcr (]oor: 

Sewage Disposal: 
Public 
Private 

2nd Ooor: 

Ba.."ioement: 

Finished Basement 0 Unfinished BasementO 

Sewage Disposal: 
Public 

t:::;:?'Private 

~fY Electric Y es ~ No 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 

Electric Yes [J No 0 
Gas YesD No 0 

Use group: Gas YesO No 0 
Multi-family dwellings: Heating System: 

Construction typc: 
Heating System: 
Electric 0 Oil 0 

No. of efficiency units: ___________ 
No. of I BR units: _____________ 
No. of 2 BR units: _____________ 

Electric 0 Oil 0 
Natural Gas 0 

___ Reinforced Concrete Natural Gas 0 No. of 3 BR units: _____________ Propane Gas 0 
Structural Steel Propane Gas 0 
Masonryx Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

Other Structure: 
Dimensions: ________________ __ 
Footm~ : _________________ _ _ 
Roof: ___ _ ______________ 

Sprink.ler system: NI A 0 
NFPA#13D- ­ - ­

____ NFPA #13R 
Other: 

State Certified Modular _ _ Other Suppression 
# of Heads 

____ State Certified Modular 
Manufactured Home 

THE UNDBClIGNlID HEllEBY CERTIFlE3 AND AGREES AS FOlLOWS. (I) llIAT HFislIE L. AtmlORlZ>D TO MAKETIII.'I APPUCATION, (2)nIAT TIlE INFORMATION III CORRFXT, (3)1lIAT HFislIE WIU. COMPLY WITH AU. REGULATIONS OF HOWARD COWTY 

WHICH ARE APPUCABLE TIIERETO; (4) 1RAT HElSHE WUL PERFORM NO WORK ON THE ABOVE R.EFElI.ENCED PROPEllTY NOT SPECIPICAlL Y DESCRIBED IN nus APPUCA1l0N~ (5) ntATHE/SHE GRANTS COUNIY OFFlCIALS THE RIGHT TO 9nB. ONTO 

TIn"PROPER;:M;P~7Gnm /~P 	 dl/l/2/<! /?lr;(d#tJ~ANDPQSrn<GNcmcrs. 

PriotName 

cf~dd2- OJ 
Title/Company Date 


Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 


- FOR OFFICE USE ONL Y ­ JIS?AGENCY 	 DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 

~d Development, DPZ 	 Front: Filing fee $_ 
Reu:______________________ Pennit fee $State H~ayS .1 ~2 
Side:_________________ Excise tax $ :JiJ "1'f,&ildinflfficial It l-~(<> 
Side St.: _____________ Add'l per. fee $ 7~v. Engmeenng. DPZ I ( 
All minimum setbacks met? TOTAL FEES $\!!ealth X;Z 'ij~3 L!O~ 

Fire Protection YESO NO 0 Sub-total paid $ 


Is Sediment Control approval required prioc to issuance? Is Entrance Permit required? Balance due $ 


YESD NO 0 	 YESO NO 0 Check # iZ(XO~ 
Historic District? 	 Validation # 3aa.:g

CONTINGENCY CONSTRUCTION START: 0 	 YESO NO 0 

ONE STOP SHOP: 0 	 Lol Coverage for NewTown Zone._____ 

SDPrRed-line approval date ____________ Accepted by i12­
Distribution ofCopies- White: Building Official Green: LDD, DPZ Yellow: OED, DPZ Pink.: Health Gold: SHA 

T :\forms\PERMIT.FRM Rev. 5/17100 



• R - 2 7-00 TUE 03:47 PM 
RESIDENiI~L APPRAISA L 

P.8 2 

,": ~ " . 

~" LOCATION SURVEY 
W.T. SADLE,,:; .: 

SURVEYOR&-l r·:...... It,,~ (;:)L.D FrzeD~f2.'c::.\4 ~~ 
1sa WUT1II...TeR ROAD \-bW,4.{ZD


AEISTEf.l8TOWN, liD 

. 211~ 

(301) SM-5I11 


