
Gl!NI!I?AL N()"[fS: 
II TItS LOCII~ DRllWI«i IS P2~III!eD rOIl 1l\! evtulT Of 1l\! CLItHT 6IGNKi 1l\! t«lU5t. LOCIInON 6URVtY 

~OVIIL rORl1 IH5OI"II11 liS IT 15 IWlUII!tD !lY II LfNDtR OIl l1nL 1N6lI~ COIf'IINY 02 1Tf> IIGfHTh III 
C~ WIlH 1l\! COHWt'LllTeO TRAII5fU. rnw«:tIG 02 WIH,,"CIfG Of 1l\! _IITY 9t)WN 
HeJ!~0II. UHlt5& IHDlCllTeO liS KIHG II IIOJNDAAY elJflVr.Y. 'M!I LOCII~ DRllWING 15 HOT IHTVIOfIl 
fOIl ~ IN M ~TMU!'H1rIIT Of PllOI'V!TY LH.6 llNO 15 HOT TO K I!e~D UPON rOIl M ~Tlleu5IttNT 
OJ! LOCII~ or I'EHCl5, G112IIrL!I. 1lU1lD~ OIl 0THeJ! ~JtISTIIIG OIl f\J1\J1!e 1I1PI!0YV1rHT!i. 115 II I!t6ULT. 
lIU> LOCII~ DRIIWIHG ~ HOT PROV1~ rOIl IICCU2llTf IDfH1'IflC1IllOH Of PROPUTY UNr5. IlUT ~ 
loumncATlON MAY HOT K I!eQUII!tD f02 M TI!J.H6I'~ Of TITL~ OIl sr.CURt«i fIWICING fOIl I!e-fJ4AHClHCo. 

2) 6U~CT _IITY 16 5HO\III IN ZONt ~ ON M HI.llOHI.L ftOOll IN6lIIlIINCr: ~ flOOD tt6U1WICr. 211Tf 
MAP Of HlWAJ!D COUNTY. /1A1!YL1IHO. C<M1UIIITY PIIHU .... 24OOUQQ!5 D emCTTn cec. 4 19!I!!, 

31 M orrsr.rs feoI1 WIUlHl LH. TO PRCI'fI!TY LR 115 SHO\IH ON M "'-"T HtRfON ~ TO "" IICCURIICY Of 
flU!> OIl IIII4U5 0.5'(., 

4) NO l1nL IW'OIlT f\JI/NISHto. SUBJfCT TO fILL ~HTS. IZIGHTS Of 'rillY AND CONDITION!> Of I!tCORo. 
" M U1STlHG ~lL(5' 9t)WH ON 111& f'lIIH OIXlfTlfll!O lIIlll TIlt II llllCHtD ~u. TIIG N\.tIKII HQ..!:1:5. -Q.UZl. 

HIlS BWI ntLD LOCIITeO !lY fl!iHl!~ COI.LIH5 lIND CIII!Tf~ INC. ~L~ 6UIIVfYOl5 lIND 15 
ACCUAAnLY 9t)WN. 
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n.e lHlERSIGNED HEREBY CEII'TlF(ES AND AGREES At; FOLLOWS. (1) TIlAT HE/SHE (5 AIJTHORIZED TO MAKE ThiS APPLICATlON, (2)'lHAT ThE INFORMATION IS CORRECT; (3) TIlAT HE/SHE WILL COMPLY WtlH AlL REGULATIONS OF 

, fCTJ' ." t / \,.'" -, ,,:J(', .'Ii: .,., ,). \ 

DEPARThENT ~ t-ISP'C:CTlONS, l ICENSES AH:) PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 c:cun HOUSE ORNE 
EWC·')TT CITY, Pot) 21043 ..- ---..,I"fRMlS '410) 313.2-155 NSPECTlONS (4 10)31).1810 

PERMIT APPLICATION r-:S/ ( )(). j (") ' : (j ?~.AUTOtMTEC H=ORMATn-I (4 10)'llJ...3800 

Building Address ;'1)519- H,;J--t~e-~ I,~ u Property Owner's Name CJO~CJ:kJd £CiKc cCoCQ 

lJc~t ,\=ne ads"",p Hb 
. . I 
. 2J1q4 :'" Address 

lll1--.5 /3Wfdl(1~I 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision C~~f(beJd City tlmo\hYI lie State~ Zip Code ..2// Mf 
Section Area Lot J9-- Home Phone < Work Phone I, .-" 

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

Zoning Map Coordinates Lot size Phone c( Fax r., ... 

Existing Use fVa!~ rl ()~~~.-. Contractor Company (J:, tv{\.">\I ille LL ~<::l Ul' 
Proposed Use C'; ,,{"\ Q\e y'Crf) \ ",-, .\..p Ulna 

~l;pcOEstimated Construction euk- $ J ~- Contact Person 
FTcn~ 

3~,J\e W J h.>leJljDescription of Work 

Address /11'15 3'ba ,-h+ieJcl ~(;Y-k 

City ~D~d\c State p\ \\ Zip Code 2.. !i JO~ 
License No. ~ ;. . '. .. 

/ 

Phone , Fax i ; 

Occupant or Tenant bL.JA
( 

Engine3r or Architect Company ! "f 

Contact Name Contact Person 

Address 
Address 

City State Zip Code I 

City , . State ' ' . Zip Code .. 
Phone Fax 

Phone ;.j Fax L 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

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

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

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms "1 Gas YesQ 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: Electlic 0 011 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: N/A 0 Dimensions: 
NFPA#13D -- Footings: - -

-- Full 
Roof Height: -- NFPA #13R 

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

# of Heads ---- Manufactured Home --

I ,. 

HOWARD CClUflY \Mi(CH ARE N'PLICABLE lHERETO; (4) TIlAT HEiSHE WILL PERFORM NO WORK ON ThE AfKNE REFERENCED PROPERTY NOT SPEC1FtCALLY DESCRIBED IN Th(S APPUCATION; (5) TIlAT HEi5HE GIWffi> COLMY OFFtC(ALS 
ThE RIGHT TO ENTER ONTO ThIS PROPERTY FOR ThE PURPOSE OF INSPECT1NG ThE WORK PERMITTED AND POST1HG NCmCES, 

AppIicJJnt's SiglUllure Print Name 

j., ", ' _ I 
TltleICompany : Date 

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