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DEPARTMENT C$ NSPECllONS. lICENSES AN) PERM'TS 

HOWAR'O COUNTY -f:. PERMIT NUMBER 3430 COlRT HOUSE 0RrVE 
EU..COTT CnY.MO 21043 

PERMTS (410) 313-2455 NSPEC110NS (4 10)313.11110 
AI.ITOMATED N=<AMlION (410) 3 13-3800 PERMIT APPLICATION 

I .~ f'.t:rJ 

Building Address 7 ty;' lJ.¥.If.{HI J: .U Property Owner's Name ,..4 "J .;, ,('; IjlJ ,I I j ,J, 

- , J )/.1;/ Address 
t i 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City State -----' Zip Code 
, 

Section Area Lot Home Phone Work Phone 

.~ 
I 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel - Grid 

I Zoning Map Coordinates Lot size 
-~ 

Phone Fax 

I 

, 

Existing Use Contractor Company 
~ ,/,: ,.' *'l .j 'I t iJ (L'Ml'. i' - , 1J\~ ,

Proposed Use ,f. - ., ..l' Contact Person 
"-' r tlU!Estimated Construction Cost $ 

Description of Work '~ 
.~ 

Address 

1 I il 
. , 

City 1~ I~ State Zip Code 

I 
LicelleeNo. :'-J1"r.:;., nl. I 
Phone Fax 

Occupant or T anant 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 

Buildiog Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
~Public ~ Width - ­ Public 

No. of stories: Private 1st floor: I Private- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
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 I Gas Yes 0 No 0Use group: Gas YesD No 0 Height: 

MuHi-family dwellings: 
Heating System: 

Heating System: No. of eIfioiency 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 

I 

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 Dirnenaions: NFPA#13D- ­ Footings: -~ 

- ­ Full 
Roof Height: -~ 

NFPA#13R 
Partial Other: - ­ -~ 

- ­ State Certified Modular 1 __ Other Suppression State Certified Modular 
__ # of Heads - ­

- ­ Manufactured Home 

I 

nlE lNlERSIClNED HEREBY CERTIFIES NlD AGREES AS FOlLOWS. (1) llIAT HElSHE IS AIITl10RIZED TO MAKE nilS APPlICATION, (2)llIAT lliE INFORllAllON IS CORRECT, (3) llIAT HElSHE WlU COMPlY wm4 AlL REGULATIONS OF 
HoWARD COI.MY WHICH ARE APPlICA8l.E TIEllETO; (4) llIAT HE/SHE WlU PERFORM NO 'NOR1t ON THE NliCNE REfEREHCED PROPERlY NOT SPECiFICAlLY DESCRIBED IN llilS APPliCATION; (5) llIAT HE/SHE GIWITS COI.MY OFFICIAlS 
THE RIGIfT TO ENreR ONTO 1llIS PROPERTY FOR THE PURPOSE OF INSPECTWG lliE WOKIt PERMITTED NlD POST1NG NOTICES. 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
• FOIl 0fJiIC2UII! OM.y. 
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__ __ __ 

HOWARD ~O,U.NTY ERMIT NUMBER 

PERMIT APPLICATION OOtsq 
Building Address _....:i:....7-L-·_3~~~____________ Property Owner's Name4?y·y . ~\l v:: j' kx- ' 

, ~S71rz.lcNA SH"P . .~ 1~'1 

SUite/d #: ... ~~gsDPIWP/Petition #: -.it ./ '" <.{S"4z 
Census T~ct ~~Db Subdivision t\"'-c. tJ G$ S (;,l.., (\1 State ~,\ Zip Code ') , 17t;·<-{, 

Home Phone ~I \6 ' '-f L( Z ;J. '-I.'). I Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon):

T~ Map tf Parcel :So ( Grid ;22­
i",)I1ing£c Oft! Map Coordinates 158fe; Lot size LJ I ~ -1 P+ 

Section Area 	 Lot I 3 

Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
~ 

0 

Sprinkler system: 
NFPAII13D 
NFPAII13R 
Other: 

N/A 0 

hE! . l( I, I J. :> ContracrorCompany _~__~~c~~P~q_C_v_·___~___~_~ e)~.~_.Existing Use l-' A:c.10\ c-lT 
Proposed Use N f,;,\.I,l <;> j' tJ::> k ~£'rn.t " \'1 M LJ,~ .< 

Contact Per~n
Estimated Construction Cost $ __UI_'1....:....L"L.::O:.,.-C>_C-_:l_C_' _______ '.JPw 

. .' IJ ,'lJf-I"N i'.>~ 
Description of Work l:.,ON ~Tn..." L.-r 11.?or., Cfl'-e "..n I 

r'ClAX 1~ W-/
:3 - Cfrl' ~MMt' . 	 . 

City ___-:-:"..-::~-__- State ___ Zip Code,_____ 
License No. \::>. S" J 
Phone Fax 

Occupant or Tenant _________________ Engineer or Architect Company --.:0:......\2_5__, __________ 

Contact Name"U/+e-J i ~ \ \l i"4J' r Contact Person7;" ''''" .... 55 Ie. ... ~ 

Address \'3 r;1 't Eo IL SO! 
( 

11---<... 
Address ,5d-. kJ \ 1\ ~ 6Z.S -:;+,.City <; t./ kc< v ~ I (A' State M. 0 Zip Code 2-, -, '6'1. 

Zip Code ;) I IS';::;.. 

Phone Lfl t ,.. 8lft:l 6(,0 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE lIIOERSlGNED HEREBY CER'TlF/ES N4D AGREES AS FOllOWS: (1) ~T HEiSHE IS AUnIORIZED TO MAKE 'illS APPlICAT1ON; (2)~T 1HE INFORllAllON IS CORRECT; (3) ~T tCfISIiE Will COMPLY WITH ALL REGUIA'{lONS OF 
I-icMIAAD COUiTY WHICH AIlE APPlICABLE ltIERETO; (4)~T HEiSIiE WlU PERFORM NO WORK ON ltIE _ R£nRENCED PROPEII'TY NOT SP'EClFCCAI.lY DESCRIIIED IN THIS APPlICATION; (5) ~T Hl;./SHE GMHTS COlMlY OFFICIAlS 
'!lIE ~~ TO EHTER 0IfT0 THI}f"oPEIfj' FOR '!HE PJRPOSE Of' INSPECTlHG lNE \I\IORK PElIMrrTED NIl! POSTING NO'TlCES. 

#~I) I~"-' .. 	 . -V~)G.\ ~ok(r 

Applic4nt '. SiglUllllTe 

PIZ./i. ( IOJ;..N/ 
TItIeICOmpany 

, $,----....;. 
$ : 

$ . . ' . 

:, ,9'99.9 
VaIIdIIIon f,_·· ~______ 

.....~ 
Qakt. SHA ~ .". . " 

.Rft. 11/41~ , . 

Building Characteristics 

Height: 

No. of stories: 2 

Gross area, ~. ft~r floor: 
I :s., 2. I )0 

<:.. ""'..1, 1'16G,. 
Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities .Building Characteristics 

Water Supply: SF Dwelling !lit SF Townhouse 0 
Public Depth Width 

..JL:"Private 1&t floor: 

Sewage Disposal: 2nd floor: 

Public 


Basement: 
VPrivate 

Finished Basement 0 Unfinished Basemenl2l 
Crawl space 0 S~ on Grade 0

Electric Yes 0 No 0 No . of 	Bedrooms ~ 
Height: 3<;'" -:=!.L-___Gas YesO No 0 
Multi-family dwellings: 
No. of effICiency units: _______Heating System: 
No. of 1 BR unHs:._______

Electric 0 Oil 0 No. of 2 BR units: _________ 

Natural Gas 0 
 No. of 3 BR unHs: _______-'-­
Propane Gas B"'"' 

Other Structure: ________ 
Dimensions: _________-'­Sprinkler system: N/A 0 
Footings: .__________

Full 
Roor~~~ :,______________ 


Partial 

__ Other Suppression 
 .State Certified Modular 

# of Heads _ 	 Manufactured Home 

Utilities 

Water Supply: 
Public 

;:7'Private 
Sewage Disposal: 

Public 
~rivate . ./ 

Electric Yes VNO 0 
Gas YesD No 0 

Heating System: 



__________ 

" 
DEPAAlloENT 0; NSPECTlONS l CENS£S N>C)PERMTS 

HOWARD COUNTY PERMIT NUMBER " 
3430 (;~T HCXJS€ QRr\IE 
EI.LC»n OTY,M:> 21043 

PERM'TS (41 0) 313-1·155 NSPECTIOHS (410) 313-1 810 
AUTOMATED ~ClRtMfON (410) 3 13-3800 PERMIT APPLICATION (3 0 700 3 fa15 

Building Address \72>e ~ ~L(JV Property Owner's Name £:(2..\A-N Gi. V \.N LAIJ 

Address rr~ /)..~~ Gt£N 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision .l\~W-) (,~ City S-I~,,\~ State t1Q. Zip Code Z...t7efl 
Section Area Lot ~3 Home Phone 443 ZIrIk --?1 ~ork Phone 44 '3> e,,~ SIO( 

, Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~,t-.lG~ tp..k\\.-"f Rf.&\~L- Contractor Company lliH..~w ,v~~ 
Proposed Use , 

41cW Contact Person 
Estimated Construction Cost $ ; 

N(A-Description of Work Ni£w "D~ di= Address 

City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant ~I.\..~ Qv\.,u~ Engineer or Architect Company 

Contact Name Contact Person 

f'J(~Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics Utilities Building Characteristics Utilities 

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

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

" 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: 
Muhi-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: NFPAIiI3D- ­ Footings: - ­
Full NFPAli13R- ­ Roof Height: - ­
Partial Other:- ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home --

ThE l.t/DERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) lMAT HEiSHE IS AIITHORIZED TO MAKE 1liIS APPLICATION. (2)lMAT lliE 1Nf0RMAllON IS CORRECT. (3) lMATHElSHE WILL COUPL Y WITH ALL REGULATIONS OF 

HOWARD Cot.NTY WHICH Aft lHERETO; (4) lMAT HElSHE WILL PERFORM NO WORK ONlliE ABO\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) lMAT HE/SHE GRANTS COLMY OFFICIALS 

=~~~~51~;;;;~~FO~R~lli~E~P\J=R=POS==e~oF~INS~PE=CTI~NG~lliEWORK PERIIITTEDAND POSTINGNOTIC_ES_,_---.;~I:__=_..:.A~~.:......__ __ __.:.tJ_=______~_=:....__QV_\N_LA. 

Print Name 81~ (
7Title/Company 	 Date 

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

.,.-..,-- • raft OFRCEiR"HJNLY - , 

AGENCY SlGNAWBE APPROVN, QPZ SETBACK INfgRIMTlgN PBPPEB1Y 10f; 

F~ ~__
lind 0-s'1"'" QPZ " 	 fIlInG­ $'-----

PwmI_ $.--~-­~~--~--------­ ea._ $~..;....--­~~--~~--------­&Idea:....._________ Add",..._ $._---­:::?&~ 4 J;;(h;·at· AI"**'-n.....nn 	 10TAlFEES $._----­
YESONOO ~ $._----EIiIIra_ ' 

'lit SldlnMIl ~ 1!pp1MII:....pllDrlD........-t , ' Ie EnIrInDe PwniIlNqUhd? , 
YESO NO 0 YESCNOO Check ' 

HIIIIarIo DIIIrtct? 

CONTINGENCY coiarnwcTIoN ST~·· 0 " YESONOO 

ONE STOP SHOP: 0 Lat CcMnIga far NWrcMn ZaM"-______ ...".­

8DP1RIcNN~ ....______ 

l*IrIdand '~ YIbr, DED, DPz PtE ...... 
T~JIRM 	 Rav.11141~ 

$ , 

AccepIIdbJ_ 

Gold: SHA 
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