
--(jfiik~-
DEPARThENT OF ~SPECT1ONS. LICENSES AI'() PE/lMIlS 

HOWARD COUNTY PERMIT NUMBER 3430 COlJlT HOUSE DRIVE 
ElLICOTT aTY. t.() 21043 

PERMTS (410) 31:1.1455 ~SPEClIONS (410) 313-1810 

(B"ro~~g"AlJT<lMATED N'0IlMATlON (4101 31:\.3800 PERMIT APPLICATION 
Building Address 4(,o·J ShQ...p PCN 01 (\-y.:ncr Dr- Property Owner's Name Wa /I )4tV1S b~J GVI:J~p UC. 

g(ll (,.4,-,,31 CJ&' 1'VvJ.. "2-/oLfL Address 
5L/rs-- #4 ""f£A C--4!b( p(.) ~<1<... ~ 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision ~pc.r~ M€*nDr City G. {ulV'-bllV_ State ~ Zip Code 
Uo.:.ty 

Section Area Lot Home Phone Work Phone 

zq ~vr I Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid j-(Jt!.I\'l(..J CtOt~~ "1t1rl ~b-<A,", ~\ 

Zoning Map Coordinates Lot size 3]1 O~z., </ Phone 441· }(I 0- , 2-1...Cf Fax ~(d..;u\-~V1 ~ 2-{ 1 f(.1 

Existing Use S~ Contractor Company VC~!::!r:t tv6+to-~~1 ':k; ( 

Proposed Use s.c;1) y.J 
Estimated Construction Cost $ 5bOO Contact Person 

i'VII(.4",",- Wrvv)" 
Description of Work Address 

lA~±~1 lQO[) ~6,1 ~(Dp~ 'TCNlt".,; 
"!lAJi YV1 0 IVre.A.A-L~ gJ 

k'.rv{!.Ctty State Md Zip Code 
,.r\ r. l"U,v,...d License No. 

0 Phone £Ii O'-1C'A -I II c..j Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name CJVHU/ Contact Person 
(",0 >'11IV~+ur 

Address 
Address 

Ctty 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 P blic -- ~vateNo. of stories: Private 1st floor: --

Sewage Disposal: 2nd floor: Sewage Disposal: 

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

Electric Yas 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No V 
No. of Bedrooms Gas Yes 0 NoUse 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-- Footings: --
-- Full 

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

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

niE LNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLO'NS: (1) 1liAT HE/SHE IS AI.ffitORIZED TO MAKE 1l1IS APPLICATION; (2)1liAT1l1E INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY wtTH ALL REGULATlONS OF 
HOWARD ARE APPLICABLE lliE 0; (4) 1liAT HE/SHE WIll PERFORM NO WORK ON 1l1E ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 1l1IS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS 
1l1E RIGHT 01111 RlY 1l1E PURPOSE OF INSPECTING 1l1E WORK PERMITrED AND POSTING NOTICES. 

PrintNam.e 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** 

TItle/Company 

PLEASE WRITE NEATLY AND LEGIBLY. ** 






