
. -..........~~":"....."':"""~ 
e..tJaItTQ'I'Y. _1100

_l<lIIm_.-a:noMII<..... _ 
"""*,,,-..._11ONt'1II__ 

"OWARD COUNTY . ~PE~MI!NUMBER . 
...J..) 00 I ~ ~J il ~PERM TION 

_~___ SDP/WP/Petition # : -'-'-____

"OS tP3, Subdivision._/?')__" _~___'I_P._·.II:>--,­e_· ._. 

I Area __~-'--:-_ Lot ~~_ __.,:­

L/ D Parcel 33 Grid IS 
:.'b~~p Co~rdinates r9A..", Lot si~e 1'1. 

Existing use~....S",,"--,:F=~D,--___-,-___-:-:--=--_ ___ 

Proposed Use SE D I 1· A NK.. 
Estimated ConstfUctlon Cost $ d ''f !J 5" t (,/)V 

Description of Work _:t:.-....o.....S..;o·'-"1:"d~.........~....L, ;;;::"'--40I-s'(~·""J....t~!'-'4r---L-L.>""-' . ) 

Construction type: 
Reinforced Concrete 
Structural Stccil . . 

__ Maaomy 
__Wood Friune 

Sfatt: certified ~odular 

""Ct/t; NC H 

_--::~ Zip' Code __~ 

Water Supply: . 
Public 
Private 

8e)vage Disposal: 
Public 
Private 

.Heating System: 
Blectric 0 Oil 0 
Naturill Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial=Other Suppres~OIi 
1# ofHeads 

Contractor Company --l:T1"",,­" ~"",!.,",j),--,O=· ,:-,,--__-=--,--=-:-:--::-.:-~ 

Contact Person (!. I!.)~ 'II ! a' ,\ 9 :(l~ $ .. 

S h 

Address~~~_~-=~___~_____~~~~ 

City _. _--,-__~-::-,--..,. 

Multi.flllli\y dwellmg,: 

Ch8ractcristics 

FTCJWDIIoUae 0 
~ 

No. of cfficiencyunits: _-'-_---'_ 
l)/o. oil BR unils:_·_--..:=-:....:...:..,~ 
No. of 2 BRunits:__....:.:.._-"---=­

No. of 3 BR units: --:::-'---,-;-.o....;..-7-J 

HeatiDg System: ' 
EI~ tJ Oil 0 
Natural Gas 0 
~GasO 

Sprinldersyldtm: N /A 0 
NFPA#13D 

-­NFPA #I3R 

= Other: 



Address ' ':C'..L!;.OUrLluW~~~--t~~~-~-------

City .~ State~~~pcode;2lls1 
Cf(O-<;},-!O'-OYOO . 

Home Phone Work Phone ______ _ _ _ 

I ' 

, DF.PM'llAeNT or ~c:'JlON':'; , Ua:NSf'S At«> P:fRM(lS 
3tJO COtlRT H~£ t.>f:IM- ' 

, M.ucon O1Y, M') "OQ ' 

ptR.....s ("'01 J'1l-145bIH:'tP£CllONS (",0) l13-1.'O 
N1ftlMI\.T'6lINfORMATlOH ' .'101313-3800 

: HOWARD COUNTY 
PERMIT APPL ATION 

PERMIT NUMBEH 

0oa/·>7J;( 
ilding Address L~-LJ~~..d~-DIi!!Jt:..LL.!.!>o-.-L~~~-'---

. . lIt;'U,. AD ::2Q-L2..L-27-'-'--_ _ 

Suite/Apt. #: t&/A SDP/WP/Petition#: tJ!d 
Census Tract (POS-IO ~ubdivision ~!tprt"t:~/I t~ 
Section_ _ I,-'_ __~ Area _ _______ Lot 

Tax ' ~p L/o Parcel Grid _ -L--""' _ _ 
. . /{- 0£0 . ---'""'--=-(} - ..l..- .' . 

Ri). ,s.K ~~. 
Zonin . Map Coordinates /7) .(~ot size. 

. Existing Use ' ALe"') s :1\~ k. .F(NoIU'Ly .f!-~~t3001s;J.OII 
Proposed Use S F'b· IN I &'<-~ w-..1J. · . 
Estimated Construction .Cost $ J9-,Di.i . 
Description of Work .Buird. lA' ·1tt1 h ~ 
. ~ ~ Rv~wJJ cri' lA>1t1' 

C:;Jtv ~' 
,Occupant or Tenant ~ . 

Contact Name--'~'-'-"'W........,\{~__"Ko_=, '__'r... _ 

Phone 

"">"_'K:==________ 

Address~____________ ____________________.· _

City -'-_ _____________ State _ _ _ Zip Code ____ _ 

Phone Fax 

GYc.. ~~t;/. 
lAl£"'~/~>""'f _.. 

APP~::J~:l:: Address, (if other than stated hereon): 

. 
_£> .2IISc? 

C .. ,/
-oK&>o Fax - 3 C> - / ~ 

Contractb; Company 6'/ (. '?'::f' (n/ 
Contact Person rt,{,t!K p~0 

Address ed. 6?x l~ 
City ~~-I1A . State~ZiPcode,2II>-r 
License No. ~ I i£Z>OSa""1r 
Phone -iJ '0-0800 Fax 

Engineer or Architect Company _ _____ ___ _ ____ 

ContactPerson ___ __~______ ~_ _________ 

Address ___ _________ _______~-------

City _________ _____ State ___ Zip Code______ 

Phone Fax 

BUILDING DESCRll'TION - COMMERCIAL 

Building Characteristics ' 

Height: 

Noo of stories: 

Gross area. sq. ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Struetuml Steel 

__' Masonry 
. Wood Frame 

Slate Certified Modular 

Utilities 

.' Water Supply: 
Public 
Private 

Sewage Disposal: 
Public . 
Private 

Electric Yes 0 Np 0 
Gas YesD No 0 

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

Sprinkler system: NlA 0 
Full 
Partial 

......:._ Other Suppression 
II of Heads 

BUILDING DESCRIPllON 

Building Characteristics 

. SF Dwelling 0 SF Townhou!;C 0 

151 floor : 

2nd floor: 

Ba'iemcnt : 

Depth Width 

Finished Basement 0 Unfmished BasementO 
Crawt .pace 0 Slab on Grade 0 
No, of Bedrooms __· _ ___ 

Multi·family dwellin!!.';: 
No. of efficiency units: ___ _ _ __. 
No, of I BR uni":_________ 
No, of 2 BR Wli": ~_ _ _ _ :-­__ 
No, of 3 BR wi;,,: ~-,-______ 

Other Structure: 
Dimensions: _______________ ___ 
Footin~: __________________ _ 
Roof: __________ _ _____ 

Slate CertiJied Modular 
Manufactured Home 

- RESIDHN11AL 

Utilities . 

Water Supply: 
. Public 
~~ate 
Sewage Disposal: 

Public 
~te 

Electric Yes 0 No 0 
Gas ' Yes 0 No 0 

Heatirtg System: 
Electric O · Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system:· N/A 0 
NFPAII13D 
NFPAIII3R 
Other: 

1HE UNDERSIGNED HBU:BV CERTIFlES AND AGREES AS FOU,oW5: ()) THAT HFJSHE IS AUTIfORf7B) TO MA1CE TIns APPUCAnON~ (2P'RAT THE INF'ORMAT10N IS COIUl£cr, (3) THAT HEls:H£ WlLL COPOLV wmr AJ.L R.EGULATIm.J3 OF HowAJU) COON 


. WHJOf ARE APPUCABlJ! n-tEJtE1O~ (4) TI-lAT HFJsHE W1J.L rF.:R.FORM NO'WORK ON THE ABOVE ~CED PROPERTY NOT SPECIflCAlJ.,Y DESCJUBFlJ IN nns APPUCAT10N~ (5) nL\T'itE!sH£ GRANI'S COUNTY omClAL81l1E RJGIfT TO EN'lU ONTO 


TIllS.M?7r:_OF? .P=!:ERMITTIDANDro=NGNon= 
~~ ~~~~~~~~~~14~b~5~~~X=----------· · · · 

AppliC8l1l's Signature ' . ' Print Name .' 
o

G'/C ' Gr()~r-' LYll Ut~/QS= 
Tide/Company , Date 


DIRECTOR OF FINANCE OF HOWARD COUNTY 


' . 

-


http:R.EGULATIm.J3


~---'---.. - - - .. 
OEP"-.QTMENT (~ N$r'Er " T:2NS lICE.N3ES Am PEmATS 


' . 3-' 3(lC (';; ~l "'~OPrvE 


£lUI. L' TT OTY. ..-o "M3 
P~(" !()) :l1 3- :'A5~ ~1S'I'ECTONS (<11C):JIJ-l~' O 

Jl t/TW ATF.D N=ORM" l ))N III !OJ 313-3800 .. PERMIT 
HOWARD COUNTY 

PLICATION 

Building Address -2/...::3:::!....!..'}!>L.JL-~~~.L.:::.~--==-=-~~:=:::..::...:...:~--l!.l<. Property Owner's Name --,,~:.!..!.!'-!-!......!!i!.!.!~~!:JZL....I~..l.L-L~ 

1It9/'~ AD .20 777 
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

. wiJ{ ~'--______ 

Addressf,.O 
- ; ~')( I$;SQ 

Occupant or Tenant -~/-J.~----------------
Contact Name ________________________ 

Address,_____________________________________ 

City ________________ State ______ Zip Code _____ 

Phone 	 Fax 

State 	 rtf..!? Zip Code ,;)/I !i(J 

Engineer or Architect Company .....:..:===~---==:!?~~=::.!..!;~ 

Fax 

Contact perso22U ~ 

Address ~~ • ..:::- ,-.' I51.2I::z. Pr4,,-.. .;:>~ 

City ,1/, c.,,{+- e,7 State A-l? Zip Code t2101;:> 

Phone ,0 - 3/3 ­

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

!3uilding Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__._ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
_FYblic . 

_~_ririvate 
Sewage Disposal: 
_j;Mblic 
-.L'Private 

Electric Yes ~ 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 /" 
Propane Gas IiY' 

Sprinkler system: N/A ~ 
Full 
Partial 

__ Other Suppression 
# of Heads 

UtilitiesBuild~racteristics 

Water Supply: 
Depth . Width 

SF Dwelling SF Townhouse 0 

~~liC
1st noor: rivate 

Sewage Disposal : 2nd floor: 
_~ic

Basement: 	 . 
~rivate 

Finished Basement ~nished BasementO 
Crawl space 0 Slat- on G~e 0 Electric Yes ~ 0 ~ 
No. of .Bedrooms _ . ....£~~___ Gas Yes 0 No Er
Height: _ ( 

Muhi-family dwellings: 

No. of efficiency units: ________ 
 Heating System: 
No. of 1 BR units:· . Electrlc 0 Oil 0 
No. 'of 2 BR units: _________ Natural Gas 0 ./ 
No. of 3 BR units: _________ Propane Gas IB""'" 

Other Structure: Sprinkler system: N/A
Dimensions: __________ 

NFPAff13DFootings: _________ 
NFPAff13RRoof Height .:_________ 
Other: 

State Certified Modular 

Manufactured Home 


THE i.NJERSIGNED HEREBY CERTIFIES ~D AGREES AS FOLLOWS: (1) llIAT HElSHE IS AUTHoRIZED TO MAKE ms APPLICATION; (2)'rnAT 1HE iNFORMATION IS CORRECT: (3) llIAT HE/SHE WILL COMPLY IMlH AL LREGUlATlONS OF 
HoWARD COLl'<TY WHtCH ARE """UCA8lE Tl<!'RETO: (4) llIAT f<ElSHE Will PERFORM NO WORK ON me AIJCNE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRI8ED IN llIiS APPlICATlON; (5) llIA T HClSHE GRANTS COLMY QFFICIALS 

rnE ~;Z~Of INSPECTlNGTHEWORk PERMITTEDAHDPOSTINGNOTlCES. ~. d ;I;b.>e:I 

Print Name 

R~~~______, ~)__~~ 

, S~:.__~____~__~~, 

; SICte St. :,~__""""""",,_ _ , 

,.. AI~"'mIr1 

:.1 

.D,l8trItiutIOno'C~ ' v . ' ~; B~~, ', \ 
T:'Iorm\PEAMT.F'RM , . 



, I 

..on can enter your 
_,ne from underground. 

True or False 

\ 





