
~PAAn.ENT O!= iNST"ECTlOi'i'S.UCEN.SeS Ar<>F'ERMl S 

MJOCrAPTHOUSE DRIVE 

EIJJCOTT (1TY. t.t:> l leUl 
 HOWARD COUNTY PERMIT NUMBER 

f>E.RMl S ,I/ ,O) J I J,..2dS5 t.JSPEc flONS j4 101 :'\ 1),..1 810 
~OMATED N="QRMAT"ON ,A 10}:J 1).3800 

PERM!T ~PLlCATION ----.. .Ba D/SOP:11 . 
BuildingAddress Ik,¥ '3, G·(;~ ~\~:' \'c.e.\ qt­

. ~l~ L{'3\f-rcc.\('J\<.-\('KJ · CcokG ~Illc.. Mu a I1-J3 Address 
\(' )5S\suite/~.1-~.s-~sSDP~p/P!iln #: 06-'-10 

Census Trac; ; l.oO~O.O)" Subdivision f+\.~., .... ?rc!£.... -h../ City . k--<:t "-,+\lc)( State I~'~) Zip Code ,;211 {, 3. 

( t-""' I 


Section. ______ Area _______ Lot 13 
 Home Phone l./Il> ;lo::' ~ aj-::ttJ Work Phone Y'l3d)So to Iff 

Applicant's Name & Mailing Address, (if other Ihan stated hereon): 


Tax Map 2> Parcel (11- Grid _=-d_~-=-__ 

Phone Faxloning<{~:5Jt\)Map Coordinates q0 'jLot size 59, 53(. _~ ~ 

Existing Use L<:;.()s;\ 0 l') \)1' . Contractor Company _~~....:::;v.:.;'~~C9~VI~· ~O.lle.-.!-f'________ 


Proposed Use ~ \2 ~~\-~ ~(I t .-..,\ Y \.,e\l, :. ro6' 

Contact Person 

Estimated Construction Cost $ 3q ca I 6Q D . 

Description of Work 1\lQ.."'-' ~'\O (>\<!. - C "",,::st=- IVl 
Address 

.=,i O\C 9~fVI<1 ~'-I ( 5 bec\.~~fV12 
City - -:-c-------- State ___ Zip Code.____._ 
license No. _______-;:­
Phone Fax 

Occupant or Tenant __(\J_c_,,_Q.._'__________ ____ Engineer or Architect Company ·"Rooc.1d :roh ...~ A::t;;oi.; qt-~ 
Con~ctName._________________________________________ Contact Persofh 

. t<. 1)1' 
Addr~.______________________________________________ 

City ________ _____ State ______ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
__ Public 
Water Supply: . SF Dwelling ~ SF Townhouse 0 lPublic 


No. of stories: 

Depth Width 

1.. Private 
Sewage Disposal: 
__ Private 1st floor: 4~' . "SO' 

Sewage DispoSal: .L 
2nd floor: ~~ • 1: 0 • 

__ Public Public 
Basement: .~ ~ • 'S to ' --1L- Private 
Finished Basement 0 Unfinished Basemen~ 
Crawl space 0 Slab on Gmde 0 . 

__ PrivateGross area, sq. ft. per floor: 

Electric Yes ~ No 0Electric Yes 0 No 0 No. of Bedrooms . 5' .' Gas ' .yes")if No tJUse group: Gas Yes 0 No 0 Height: ?:? lD' 
MuHi-family dwellings: 

Heating ~tem:No. of efficiency un~s: rJ' 4­
No. of 1 BR unHs: . 

Heating System: 
Electric ·~ Oil 0

Construction type: Electric 0 Oil a No. of 2 BR units: --------,-- ­ . Natural Gas . 0 
___ ReinfOrced Concrete Natural Gas 0 No. of 3 BR units: __________ Propane Gas ~ __ Structural Steel Propane Gas 0 

__ Masonry 
 other Structure: _-,f'J--..'A________ Sprinkler system: NtAX'

Dimensions: ________--, __ Wood Frame Sprinkler system: N/A 0 _ _ NFPA#13D
Footings: 

Roof Heigh:-;t.-·------------ ­

__ Full __ NFPA#13R 
__ Partial · Other: 


__ State Certified Modular 
 __· Other Suppression __ Stale Certified Modular 
__ # of Heads __ Manufactured Home 

Phone 410 44;), - 2>lctt, ':t- Fax 

ApplicJJnt'r SignotllTe 

\---<."J C2"=v (\ ex- . 
Title/Company Date J I 

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

• FOIU1FFICE. ~ Oll'i'! ­

{~.. ,q 

' . R ... : ·:11JN&)4 . 




