
F~ ________________ 

RMr.~________~____ 
aa,:~________________ 
..st.:....___________ 
M ntIIftIn........ 1nIl? 

OEPARnENT' ~ NSPECTXlNS.lICENSES N<C) PERM'TS 

HOWARD COUNTY PERMIT NUMBERl4JO c:ou:rr HOUSE MIVE 
E1.UCOTT OTY.Jro() 21043 

PERMl S(-410) 313-2455 NSPECTX:lNS 1.10) 313-1Bl0 
AUTCHATEO ~ORMI\TION '.' 01313-38!XJ 

PERMIT APPLICATION BoB 001.1(,0 

BuildingAddress /"5 <;9.:2 dPetJ S'PAce- c::r­·Property Owner's Name 5rc:u<r A <-<AJ(.1 rr 
tbG-Ik.-4v;? /It'll? (90 7 7 7 Addr~ S' <IV 0P(.:?'v -S'f>~CL-~ cr-;---· (. 

Suite/Apt. #: SDPIWP/Petition #: 

CenSIJl; Tract Subdivision City H-f' /-/0-<100 0 State V'Vlt:2ip Code dO "7 f -, 

Section Area ,· Lot Horne Phone~10 ., "} (, I. , ~1 Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning 
; 

Map Coordinates Lot size Phone. Fax 

Existing Use ~p"a Contractor Company J::! P \ c 0 "-/(/? .;fJ-<C '77 rt.J { •. 

Proposed Use 
,{;JOO ~ Contact Person 1 S'~. t~Estimated Construction Cost $ !:. L-'"""" 

Description of Work ~::4rrnv7 ;j:/~ Address &..fa 
O{X,:i!'....> -'-I c'- I4tJL.:::;Ji!>/? L~ ~ pt--'C/< ~ '" ­ '70 I

I 

~~n!~o~& ~li State ~O Zip CodeC?! 0 V ;7C~f2A/iJ t:? 
Phone 41 t; !!l_~(p~ax 

Occupant or Tenant 'SYL::'-6 ~ A L.< ;,J <./7 I : . Engineer or Architect Company 

Contact Name Contact Person 

ISqf~ <;:p~c-c- c.,"i I-- ­
Address a.,!/ '-"r:""U .<1 

14 I {y 1..1 ( .;f"-.I...L) 
.. ," p-Address 

City State vLV2 Zip Code t')o7?( 

City State Zip Code 

Phone if 10 "l7G. "'"11 rF4x 
Phone Fax 

>. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ WiQ!!l Public- ­ ::;..privateNo. of stories: Private 1st floor:- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public ~IiC- ­ Basement: 

Gross area, sq. ft. per floor: Private nvate- ­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No p
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating. System: 

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footlngs: - ­
- ­ Full 

Roof Height: - ­ NFPA #13R 
Partial Other: - ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads - ­- ­ Manufactured Home - ­

rHE lNlERSIGN£D~~lES AND AGREES~~ (1) lltAT HEISHE IS NJTHORIZED TO !lAKE lliIS APPlICATTON; (2)"OI4TTHE 1Hf00MAllOH IS CORRECT; (3)"OI4T HE/SHE Wil l COMPl YWITH All REGUl.ATlONS OF 
iOl/VARD COlNTY E PllCA8lE lHEIIETO: 4)' Hf1 WlU PERfORM NO WORK ON THE AIIO\IE REA:RENCED PROf'ERTY NOT SPECIFICAllY I,IBED IH lHIS APPLICATION; (5) lltAT HE/SHE GRANTS COlHTY OFFICIAlS 

l£ RIGHT TO::,)"w..P~FOR l)fi , INSPECTlNCJ lME WORK PERMnnD AND f'OSTINQ NOTICES. 1 
- ~ ,/ £7 	 J [?~ ~ C C?11 ... 

4pp~--:'S,',.Jje I 	 PrinlName 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

I•• PLEASE WRITE NEATLY AND LEGIBLY .•• 	 , ." 

RPZ "fIMP" INFQRM6DQN PROPERlY 1Qf; 

~fee $'-----,------
PwmItfle $,-----
EDIe_ $. 
Add" per. fee $.________ 
TOTAL FEES $._________ 
&IHaIII JIIId $,_______YES D NO D 

~rnR CGnlinllIIIlPfIMI ...._tD~ ...er..,PemtltNqURd? B*adue $,_____ 
.r_____YESD NO D 'YESDNOD 


HIIfDrIIl DIIIItct1 
 ,.~--...;;::.....,.,..--" 
CONTINGENCYCOHmUCTlON START: 0 	 'YESDNOD 


LGtCcMnlgltbr twr_Zanl._____
ONE STOP SHOP: D 
.."..................---_______ Aa:If*d IPI._ 

GIIIIft &.DD, DPZ YtII-. DED. DP% PI!*: HIIIh o.t SHA 
~~~~~~________________________________~~~__________~w~~ 



--- --- ---
--- --- --- --- ---

0,<0
£'Il()
t'jt-.: 
~~ 
/'<) 

V) 

11 
IT S£C77ON IV' 
WS ESTATES 

LOT 14 
"AMENDED PLA T SECT/ON IV' 
ALLNUTT FARMS ESTATES 
PLAT C.M.P. No. 462J 

J.817 Ac..:t 

/ 

APPROVED 
WALK-TURU BUILDING PERMIT 


BP# Bo 80Q.I.J,o _A# -£'.2.2 7"7./' 

APP. SAN ~~ DATE: 


DESC. OF WORK~ (),~ I K Iz:-:­
- }),tc/~:_t. -!~~-f__________ 



----

_r____• 

OEP.~~m.Etlr 0; I'S'ECTlONS.lICENSES It.K) PERt.CTS 

HOWARD COUNTY PERMIT NUMBER lAJO CaJRTHOUSE 0R7VE 
EU..COTT Cff'V. K) 21043 

PERMl S (11110) 313- 14!iS NSPECTlCH.) 1410} 31J.1910 

PERMIT APPLICATION BOl 00 '-l~ 9'7AUTOtMTED r.:oRMATION 1410) 313-3800 

Building Address L34~f). OP6'1J SPAC-CT GI Property Owner's Name S-rGt//;.-F AU J-JU rr 
H,~COh let Nd J MD ~OJJ-Z Address/3'-I9~ O/&}J SprlCtFcT 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision A-IIfJut-J. fn.rM t~1. City J.Jio hb..r4 . Stats 1:1Jj Zip Code 'JOi]'J 

Section Area Lot 1'-1 Home Phone 4lIJ -3.%"'7li]work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ,6Jk,1l-­~ Contractor Company &L.J&e,zh;.J+L Ell'~ ~&JLvt;Js,; w 
Proposed Use ~~jrom+vJ pxrpL-­

Contact Person~ et( .Estimated Construction Cost $ drl l COd /fEE/f6SZ-17 /f.IIbJ;.J frr 4 

Description of Work .Pf::}.s·/::.n-ll NeW ec JJ'=~Q.,-~-€.- Address 

pol>L A::f.P-. 4 S-i )( 3Q' - r£5¥ adA I+AJY LI±~& 

~/(;w (J.../tOcJ J<-Cf city eeLko tt: State l1f) Zip Code;z. J0<f "J-. 
License No. ,'5""C h?' 2. ...­
Phone J-j lD-75{) - 7 71/()Fax .41{)-7SCJ-CJ£x:J q . 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st floor: - ­ Private- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public- ­ Ba6ement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 - ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA #13D - ­ Footings: - -
Full NFPA# 13R- ­ Roof Heighl: - -

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

# of Heads - ­- ­ Manufactured Home --
THE LtlD~D HERE...... ::'\: ~REES AS FOLLOWS: (1) lW.T H£lSHE IS ~RIZED TO MAKE THIS APPlICATION; (2)lW.T THE INFORMATION IS CORRECT; (3) lW.T HE/SHE WILL COMPLY WITIi AlL REGULATIONS OF 

~~~;rn'T HE/SHE IMLL PERFORM NO WORK ON THE _ REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TliAT HE/SHE GRAHfS COLNTY OFFICIALS 
TO ONTO THI PROPERTY F POSE Of INSPECTING THE WORK PERM!lTED NIl) POST1NG MOTICES. 

, /2Iirr/1&"""tC7i'1Ift' IVt+V'etl " 
""----­

AppUcant's Sigllllhlre PrinlName/ 

t lWt?2<Jo 7 
ntielCompany Date I 


Checks payable to: DIRECTOTflJF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 


• FOROFRCE-USEOM.y -

SI<NWBE APPROVAL AnSEW"INFORWiTJON PROpeRTY IPI: 
F~______~________ Flllng r.,e $,----,.....,--- ­RMr._________________ 

Ptnnitfee • $.------- ­
$~-'----~.~:-----------------SIde St....: -,-______ Add'I~.'" • $. _______ 

AI "**IUIt.....met? TOTAL FEES $._________ 
S~pIid $.____YESC NO 0 

Is SedInwt CcnIroI ~,.... pi1orlo~ . Is EnIIIncI PwmII'IIJIhd? BlllnCe dul $.____ 

YESO NO 0 YESO NO 0 ,._'----'--­,tt.IIarIo DiIIrIct? 

CONTINGENCY CO~UCTION ST~: C YESCNOC 

ONE. STOP SHOP: C Lat CcMnge far N.WrCMnZane._ ____ 


8DPJReQ.Ina..,..... dIIiI---,._____--"__ Accep.d trt__ 
. 0...: LOO, DPZ YeIIaw: OED, opt PIriIt ...-. GokI: SHA 

RIW 11l4lm4 

-





