
D€PAATMENl OF NsP£C1lON$. LICEN SES At<> PER!<4fS 
l4)o CCVRT HOOSE ()RlVE" 
Eu.corr CITY. 14) 21G4J HOWARD COUNTY 

PERWTS(4 10) )13-1<155 :NsP£cnoNS (<110) lll· 19 10 

AU10MATED N=ORMAr.::JN (410) )1 3-3800 
 PERMIT APPLICATION 

Address 

City lAJ<L1) +~ ,'1'1 s&;.r State ~ Zip Code 81/56 
Horne Phone 9/6 -S'/l? - O~ork Phone ­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ~7C C IOvr '-1-01. 

Contact Persondo. r k Xo sk I ­

Address P-O~ Bo>( 1550 : 

City W<2=..:5 +p]t</11>fe.r-state tiD Zip COde ~ 1158 
License No. '­
Phone Fax 

PERMIT NUMBER 

~ 01 ()V03Q6­
Building Address ;>~31 D.-.: $1 
t,.J~a) b ~ "\ <2.- . Mt> '2 I ') "t~ 

Suite/Apt. #: SDPIWP/Petition # : 

Census Tract Subdivision 

Section Area Lot 

Tax Map I~ Parcel LJ. Grid 

Zoning Map Coordinates Lot size 

'7 

Existing Use :5;.") 0 I~ ~ V'" I' 17 {) ."u.u I (V1;,\ 

Proposed Use .Ak.1.-0 SfD to f-'2-:f\"'-c...~ ~XI 5f~~J 
Estimated Construction Cost $ _______________ 

Description of Work c."'1 S.j.r-vc..~ 5FD vu/-s (p...T" Gc,..r"":>4- ,. 
.r-.... ~~l.,4- bc-.S4Y>\.vrt 3 ~rLel~$ .l:x'--f>~~ 

7' II 

Occupant or Tenant t1;cb.... ~1 c! Sh~""""~ $kr.-o 
Contact Name !1Ark K" j It I'" 

Address Po, SoX / '$7fJ 
City w.e.-$'fy¥l\lt~-te.'- State J1 0 Zip Code ~ /15 B 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
_ _ Reinforced Concrete 
__ Structural Steel 
_ _ Masonry 
__ Wood Frame 

_ _ State Certified Modular 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 
__ Partial 

o 

N/A 0 

__ Other Suppression 
__ # of Heads 

Contact persoll-;;t,
() n 

Address@I «gO .15..J t-\Y""Sre.. j..loo..l;-.'B-.l Pt K-<. ? +-R.11 rJ 

C~£lt/~cPtt C~-f7 State :to zipcodetFJOLf<3 
/ 

Phone '-iJO'tCoS G,l65 Fax Lf/D ~Ce.5 ~"'7't 

BUILDING DESCRIPTION ~ RESIDENTIAL 

Building Characteristics 

SF Dwelling ril' SF Townhouse 0 

1st floor: 

2nd floor: 

~ Width 

Basement: / 

Finished Basement ifUnlinished BasementD 
Crawl space 0 Slab.JlD Grade 0 
No. of Bedrooms _ _ :;)... ......___ 

Height: -,:--.,---::;-______ 
Multi-family dwellings: 
No. of efficiency units: _ _ _ ___ 
No. of 1 BR units: _ _____ _ _ 
No. of 2 BR units: 
No. of 3 BR units: ---- ­ - -

Other Structure: 
Dimensions: _________ 
Footings: 
Roof Heigh'-;t­: - - - ­ - - - - ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

w.uP~IY:. 

~e 
Sewage Disposal: 
_J!llblic 
-L.Private / 

Electric Yes f!!f"No 0 / 
Gas Yes 0 No 19'"" 

Heating s<=+4 
Electric fiT' Oil 0 
Natural Gas 0 
Propane Gas 0 

N/A / Sprinkler system: 
_ _ NFPA#13D 

NFPA #13R 
== Other: 

HE '-"OERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) mt.T HE/SHE IS AiJTHORIZEO To MAKE THIS APPLICATION, (2)mt.T THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
JCNIM D Col..NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK. ON THE ABCNE REFEREHCED PROPERTY NOT SPECIFiCAlLY DESCRIBED iN THIS APPlICATJON; (5) lHAT HE/SHE GRANTS COUfTY OFFICIALS 

:~~?'S PROPERn' FOR THE PURPOSE OF INSPEcnNG THE WORK PERIAfTTl'O AND POSTING NOTICEl? _ _ 

~ De-..., ,Ot vn I -1 /de­r r I ~(JJ>/] 

~ 
_0, 

tpplicont'sSq:nature n PrintNtVrII!! / ~ 
6Vc 0\D'f , ~for .Ji;Y-~3 tfl (}7 
itle/Company 

'wa,. 

::uneer;og PPZ . 

e PrvtectiQIt 

YESD NO O ' 

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

- I'OROFRCE USE OM.y-
SIGMTWBE APPROVAL .on SfJBACK INFOBMADON PROPEBIX I[)f; 

Frcn:_--'-______ 
R~,________________~_ 

~:,--~~-----Stt. st.:_-:-______ 

All "*'inI.In ...... 1I1It? 
YES C NO 0 

. Ia E.ImnQe PermIt~ 

YES C NO 0 

FDwfee $,_____ 

Pennt fee $~---.:._:"7""-
.ElICIIe tIDe $~_~--:=--~ 

Add'i pw. ,.. S'----:-:::-:--::-'-::~ 
TOTAL FEES $'--__~...., :SuIHIaI_ $,--~.,.--...::....;:,., . 

a.IInc:e due S~__--:;.::.... 
Check 
v.idIIIIan 

CONTINGENCYCONS~UCTIONsTART:' . 0 
ONE STOP SHOP: O. 

HI8torIc DIItriCt? 
YESC NOO 
I:Iit Cowqge for NllWTown Zone,_______ 
SDPlRt04Irw~CIIIt _ _ _ _ _ _ 

. • GIllin: iDD, DPZ YIIIcw. DED.,DPt PI!*: .... GDkt SHA 





A ,",­
. " "" J /"'i A ~. \. ':1 

DEPT, OF INSPECTIONS, LICENSES AND PERMITS d( ·tL..·/,A-'l' \., j jj. '/C/' ()/ ' '- I~ 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

HOWARD CO~UNTY -g..{~c7dtPqPERMITS(410) 3d-2455 
INSPECTiONs (410) 31 3-1810 PERMIT ApPLICATIONAUTOMATED INFORMATION (410) ~13-3800 ' P ' NUMBER 

Building Address 22.~i ~SV eh, Property Owner's Name MIC'ftAfj ~flAelr<iJ" 

.: ... . 
Address '­ ' ' ., " .. ~ i....'.: :, 

City ,.. State ," , ~ ~ . Zip Code ,". -; I '! 
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision 

" 
Section Area Lot 

Tax Map l~ Parcel W Grid 1 Phone Fax 
i " 

Zoning Map Coordinates Lot Size ' ,- l( 

Existing Use Contractor Compa~y 't I 

"::'1 

.t ·J\..~ .," .. 
'. ~' I : i. : 

Proposed Use : Contact Person : l iL : i . I 

Estimated Construction Cost $ ., Address . . ,,1 I i . 

, 
" ,I' State ; ICity :' i, i t. Zip Code ;; ~Ji 

Description of VV'ork IMS±t31 I _t:)tJl i. ao() AlAl L'ksl ~'-;l- License No. 
G G:Il )0..11\ ffi:o ,p~ ja'MIC , Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name ~on~ct Person 

Address Address 
.,' 
f 

. Gity . State __Zip Code City State Zip Code 

Phone Fax Phone Fax 

,~ BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildinl;: Characteristics Utilities Buildinl;: Characteristics Utilities 

Height: Water Supply: SF Dwelling "s "SF Townhouse 0 Water Supply: 

-­ Public Depth " "Width -­ Public 
No. of stories: Private I51 floor: "­ Private-­

2nd floor: Sewage DisPQsal: Sewage Disposal: 
Gross area, sq. ft. per floor: -­ Public Basement: Public · 

-­ Private ~~ Private 
Use group: Finished Basement 0 Unfinished Basement 0 Crawl I 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

-­ Reinforced Concrete 
Multi-family dwellings: 

-­ Structural Steel Heating System: 
No. of efficiency units: __ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural GaS 0 
No. of I BR units: Natural Gas 0 -­ No. of2 BR units:Propane Gas 0 
No. of3 BR units: 

Propane Gas 0 

State Certified Modular 
Sprinkler system: N/A 0 Sprinkler system: N/A 0 

Full Other Structure: NFPA #13D -­ Dimensions: -­
Partial NFPA #13R -­ Footings: -­

__ Other Suppression Other: 
# of Heads Roof: -­

-­

State Certified Modular -­
Manufactured Home -­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES . . , ' J/ 

;/ -. 
, , 

Applicant's Signature ' Print Name 

Title/Company Date 

_ 

.I 

CONTINGENGY CONSTRUe TION START: 0 
ONE ST OP SHOP: 0 

. r 

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

Distribution of Copies White: Buildi'ng Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 

FOR'OFFICE USE O NLY': ' ,;""---~'r""""'~~---::-:-O--

bpZSETBACKjNFO~TIQN 
Front: ______-­-

'Side: _ ___~--'------=: •• 

SideSt.: _ .:...-__!....-.o~~:., 

All mhtim .. m setba,cks met? 

YES 0 NO 0 

(s Entrance Permit Required? 
YES 0 NO 0 . 

IDstorlc District? 
YES 0 0 0 
Lot Coverage for New Town Zone ____. 
SDptRec;l-lll'le approvaldate _ ____ _ 

Pernilt fee $__--:--'-_-" 

Excise tai $,---..".........,~ 

Add'i per fee S' _~:"-':';":"::~':;, 

TOTAL FEES S__~..,---~ 

Sub-total pald S_-=-".:,.-~-..:..; 

Balance due 
Check 
VaUd~tion 

Accepted by_..:-.-...;....,.;;,....:, 



I /, 

I II 

/ f' 




