
DEP...RThtENT OF INSPe CflONS . LICENSES AND PERMl f S 
Jd OCOUR f hO u SE DRiv E HOWARD COUNTY PERMIT NUMBER a.ucort CITY, MO 211U3 

PERMITS (410) 313·245S INSPECnONS (410)3 1)...1810 

~q/JlJ(1 ~g 1­
AUTOMA.TEOINFORM"'TtOH (4 '0) 31)..3800 

PERMIT APPLICATION 
Building Address .pf/:fY Hall'"1£ /aenJ k«.d~ /J.,v~e~ 

~ 
Property Owner's Name L; r.L- r ;? 

{."/d/>&V~ dr/ 7 
.;:l/t:/:{9' AddressI 

...­f"a ul ~ 
Suite/Apt. #: SDPIWP/Pelition #: 

Census Tract 
City State __ Zip Code 

Subdivision 

Section 
Phone Phone 

Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid .l) a V e: ;8a k /J'" 

Zoning Map Coordinates 
Phone Fax 

Lot size 
10/ :J 7 (J /i"?.5 

Existing Contractor.s;ompany 

~ ;;~Jt.V/YUse ..­V A'q /t: b'aDF)/Ji .~e W'<q7ry? t¢bt: 9-;.&£. 
Proposed Use ~ S« 01 4 7 7 

< 

contactLrson 
Estimated Construction Cost $ ..J1/t?/iO It?ae'p""ve 
Description of Work ,,;~<zs; e: a IrzI.d"'~ c:t Address 

f4ffk~/J ~~? an d' <:l d',;l .£~ ' /t>~t!!. 
b/.2~ 

C,ity &:;i~~ State /1" Zip Code ;t I /'a.p
LIcense No, 0) -r 
p~~/ _:i;'"" ~4I~.;fax 

Occupant or Tenant ,!;J""rL c"'P ;:(r,7Y£ Engineer or Architect Company
-: 

Contact d./"a. c c;: 
Contact Person 

Name 

Address Ja¥C- Address 

City State Zip Code 
City State Zip Code 

Phone Fax 

# tJ/ r « .,t 7¥9,y' Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

Public Depth Width -­ Public - -
No , of stories: Private 1slftoor: 33 Y.3 ~private 

Sewage Disposal: 2nd floor: 33 lJ ewage Disposal : 

Public Public 
-­ Basement: 33 rl ~ PrivateGross area, sq. ft. per floor: Private-­ Finished Basement;( Unfinished Basement 

Electr ic Yes~ No 0 Electric Yes 0 No 0 
o ' 

Use group: Gas Yes 0 No 0 
Crawl space 0 Slab:; Grade0 Gas Yes 0 No .~ 
No. of Bedrooms 
Height: J 6 J Heating System: 

Heating System: Multi-family dwellings: 
Electric .,4f Oil 0 

Construction type: Electric 0 Oil 0 No, of efficiency units: 

Reinforced Concrete Natural Gas 0 No, of 1 BR units: Natural Gas 0 
-­ No, of 2 BRunits: Propane Gas 0 

Structural Steel Propane Gas 0 No, of 3 BRunits: 
==Masonry Sprinkler system: N/A)( 

-­Wood Frame Sprinkler system: N/A 0 OtherStructure: NfPA #130 
Full Dimensions: -­

-­ NFPA#1 3R 
Partial Footings: -­

-­ Other: 
State Certified Modular __-Other Suppression RoofHeight: - -

-­
# of Heads-­ Stale Certified Modular -­

-­ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (l)THAT HEiSHE 'S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT: (3) THAT HEi SHE Will COMPl Y WITH All REGULATIONS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED 'N THIS APPLICATION: (5) THAT HEi SHE GRANTS COUNTY 

OF T RIGHT TO ENTER ONTO IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POST'NG NOTICES, 

, Po,v; c:L £t:L~r
--L!-~~::::::"'~~~~--- , 
Applicant's Signature Print Name 

3 -//-0 9' 
Title/Company 7 

{IIa,!;;(t< UA ,4'rca-;tL5 



.1CASE No. 41 ~O) ==:l
~. : . 

..aft: ",Ia local...... Ittle ~ 0IIIr - "Ot to.~ tor II I II••" ~y II,... Propenv CMnet M.,..,. Hoi gua,anl.ed lly II... local "'" 

,, 

HU 0 PLoo 0 PAt.JE\.. NO· 1.40044- OQ'ZG, 6 
CERTI'JCATI ........... 

I HEREBY CERTIFY THAT THE POSITION OF ALL THE It\.AT 11(, 
EXISTING .UPROVEUENTS ON THE ADOVE OESCRIHO 
PROPERTY HAS BEEN CAREFULLY ESTA8 uSHED BY. A 
TRANSIT.TAPE SURvEy. . ,,-. ItlAT NO . 

~ ..~ . ' 

LCJCATlON OF­ KOU5E 
P ~ ')PEp..,W OF­

L. . ~ G .L , p, EI~ c, E 
L \ ~ ) E ~' l\l~ t=OU 0 ~~S, -

HO "\JARD COU~TY, MD, 

'LLE R ASSOCIATES 
SUnVEYING ·ENGINEERING .PLANNING 

MARYLAND R P L 5 No 2<10 

UBiA 

,ouo 

1:1011 ..3- 13 43 S~~ TRA il AVENue. '''EOER ICK . MARYlANO ~17al 

DAn 0' su"vns SC"'LE: I 'I e. (00 ' 
WALL CHECK. 

DR"'WN BY. JHHSE. LOC.. 
!IOVNOAAY: JOB NO . , 3- &G,. ~ 


