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OEPAANE1'lT OF INSPECTIONS, LICENSES AND PEAAl rTS 

HOWARD COUNTY P.E;RMIT NUMBER ._, .J.4JO COUR T HOUSE DRIVE 
elLICOTT CHY. 1.40 210013 

PERMITS (4\0) J13- z.t!o~ INSP1:CnoNS (4'0) 313--1810 -8 / (Jeri ) 7Y~tAUTOMATED INF ORMAnON (.T O) 31~ P/ERMIT APPLICATION

BId Ar; ::& ~ 1a"dd 1M ' MProperty Owner's Name . . . I - \ Jt. ... ~..:.7 ., I,... {l \/ ·.hl. '), ~ ..UI Ing ~;;:: LQ~jif;3tD~i 
Address 

3~ .~ e~~.IIWS- ~/B(s f 
Suite/ApI. #: SDPIWP/Petition #: 

City .( II. , . Ti State I' ll) Zip Code It ~: 
Subdivision1v Ik.ts. d Wl"~ 

, .: ' ~ ~ . /1 

Census Tract t­ '/H'i' ~ . 1-7., li t (; , ( ~ (5 
Lot ..;t ' 

Phone "'.'. " . ! ... .. t , ,," ,/ Phone 'III . 
Section Area Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax tile' •(/:76 ~ /"' C~ 

. ~,
Zoning . Map Coordinates Lot size 

Existing , 
Contractor Company V:. it. 'f 

Use N ' ''1.1'io .J ' -' , ;) ,,~~, t \~ \ t\ \.;,1'·\1.\,> ~ ':' \ C" '.\ ()
! ... ~ "'­ . 

Proposed Use 
.....,... 

I',',. .,,- I ' . -1 -JI ~' :' - >"' " t\ , 
!-~ . ., Contact Person '".... I \ \ l -

, 
Estimated Construction Cost $ ... .i l~ k~ 1'<'o J t \,\ A,'tl t, . , J -. 
Description of Work , .,.. ,~ . .' ~. .. \ j • ,,~.~ {' " , ,. \ I ;· ' . ~ .. Address 

~ '. . 
I I - ilJ· ,,-:Ii \" ..... 11',;- C., ',J , .'y:' i t ~, (1­

+;, 1 ... . 
..... i >­ ,,"'-.­~ { '''' '' ~ 'h,} ~ '\ " 1.. '.i ~ _ ~ ~ , .~ . :t .' \ 

,} ) City 
' " \' , ., State flh! Zip Code )..­ 7"1. 

/''/ ' z 3 
, ; ' '< j ,i "V!" -r~ p, . ,l c:: License No. 

Phone I-lIt • ·11/4 Fax lJt, '- . .. - 9,.....r." ..j 
J 

. <.,. l - / 'J' ,; - ( e~ . ,­

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

. ~."" . 

Address Address 
\ ~, ~',. 

City State Zip Code " 

City . State Zip Code 

Phone Fax 
Phone ,f!" •..7-«~ ..... "..;:..,:.t!. Fax." 

'. .~ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building CharS!cteristic~ Utilities BuilQing Ch5!ra!Oteri~ti!O~ Utilities 

Height: Water Supply: SF Dwelling[;;i"" 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: ~PrlvateGross area, sq. fl. per floor: -­ Private 
Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes !;I" No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No .0--' Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System:Heating System: Multi-family dwellings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas p- ' 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­-­
Partial Foollngs: -­NFPA #13R 

-­ Other: 
State Certified Modular _ _ Other Suppression Roof Height: -­-­ # of Heads 

~.. ... . -­ State Certified Modular 
" -­

I Manufactured Homet -­

."'-­
,~. 
..... 
., 
r­

{,. 

( 

,. 

. . ,'1 It
/ 

, 
~' ~~"' -- "' " . ~a: -7{ ' 1i..p-/{ i lK 

THE UNDERSIGNED HEREBY CERTIFie s ~D AGR~ES AS FOllOWS, (1 ) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION ~ CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNT'! WHICH ARE APPLI~t'i THERpC: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY D,ESCRIBED IN THIS ~PlICATlON: (5)'THAT '1I"SHE GRANTS COUNTY 

Or-rICIAL,\THE RIG, TO ENTER ON(O 'r~ISPE\<:>~rTv FOR THE PURPOSE OF IN~~ECTING THE WORK PERMlnEDAND PO . ING N"ICE . . . 1\ 
\,. \. i ; .. . \" ,,'/ . / ' " _ . .' . ' I \ .' ~ .. ..-:~ C~. '6'~< \.. r."',

APPlicant'S:Jgnature ___ 
-, 

'i Prillt Name / . / 

~~-¥/j=/(~tl~~~_ ' ~ > )' ' ' I ~6~11~~<~--__~/4~~CT~ ~--~3~~3~/~1!~(~-------------------____ 
Title/Company Date {i 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• NEATLY AND IBlY •• 





AGENCY SIGNATURE APPROVAL 
!.-" ..d Development. DPZ 

~•.~ Hiehways 

2i1dinl! Officials 

Hcall 

Fife Protection 

Is Sediment Con\9jl approval required prior to issuance? 

Rear: 

Side St.: 

S D 

( ... - /'/TT)~~'j" ~ ~t/]Afl1 /1-'11 d-/1)'7 L. ~/ 
DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARJ) COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 PERMIT APP'LICATION Do1ooPERMITS (410) 313·2455 3D 313INSPECTIONS (410) 313· 18 10 
AUTOMATED INFORMATION (410) 313·3800 

. 'ding Address 5'D1JK t:;~P1:rA} t.>;fV()C,~ R.& . Property Owner's Name "TB,tA) rt.;!/--;Jld.ftLf~ I:J.Q~ I l!JJC,· 

~ fI.-'l-loIJ 
Addressc..3t,:zs (jJ~ 1HJ.lT' .dOL 

.:Jlo..3~ CityEJlltlpH (jilt State tn(j Zip Codec.??la~3, 
Home Phone · Work Phone 4j:;J­ ?d"O -9e>Q>"L 

Suitel Apt. #: SDP/WP/Petition #:bP '-07 -03 Applicant's Name & Mailing Address, (if other than stated herein): 

77ft:? Ohb ~r 
Census Tract Subdivision l!nflClE C~EEI::.. 

Section Area Lot ~ 

Tax Map ClY- Parcel 1:3 Grid 

Map CoordinatX'l 334­
Phone Fax '-ILo -- 250 - 2bn5J. 

Zoning Lot Size Ifl~E? 
Existing Use ~JAfJ-hvT Lhi- Contractor company~l~ ~= IfDmroJ (ltJG,
Proposed Use SED Contact Person .5tIf!:~ e 
Estimated Construction Cost $ ~~~ :ZS~ Address 31P7S rPlt(?J:. ,::}-U12 ~ :361 

) 
.... 

City /:"J//£,ol+ e,f! State m.Ll Zip Code ~/D 1:.3 
Description of Work""? t·k>rj. q~ j3 p~;JltI3 License No. t, 1..'l-

Phone " Fax ~12-7...ar CZ/>()3­Fe ...; ~~ -9.. -~) ~!.J.L /5.0->' 
IJ [J;S.m t!..V-l- ld l oJ.-.h Fu /I baoUt • 

Occupant or Tenant tJjft Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

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 D SF Townhouse D Water Supply: 

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

Sewage Disposal: 2'd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: -­ Public Basement: Public 

-­ Private ,~Private 
Use group: Finished Basemen!XUnfinished Basement 0 Crawl 

Electric Yes D No D space ·D Slab on Grode 0 Electric Yes~No D 
Construction type: Gas Yes D No D No. of Bedrooms, 'I Gas Ye~ No D 

Reinforced Concrete -­ Multi-family dwellings: Structural Steel Heating System: Heating System: -­ No. of efficiency units: _ _. __ Masonry Electric D Oil D Electric~ Oil D 
Wood Frame Natural Gas D No. of I BR units: Naturalq~-­ No. of2 BR units: Propane Gas D 

No. of3 BR units: 
Propane eras D 

State Cenified Modular - -
Sprinkler system: N/A D 

Other Structure: 
Sprinkler system: N~ 

Full NFP ~3D-­ Dimensions: - -
Panial NFPA Ift3R -­ Footings: -­__ Other Suppression 

Roof: -­ Other: 
# of Heads . 

-­
State Cenified Modular . 

-­
Manufactured Home -­

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

Applicant's Sign Print Name 

Ii I/o IDCj~£(a4-tOf) S ----r7,(1 '1 QUAi, .,"
Titl /Company J Date I I 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY AND LEGffiLY,"" U~C",-j~/!_~_s-:_?r--,-.. 

- FOR OFFICE USE O!,!LX­
DPZ SETBACKINFORMATION PROPERTY ID # 

Front: __~______ Filing fee .$ 704>. Q~ 

__~~~ _____~~ Permit fee $J.iJl1r 
.$ fjl1ll·-~aExcise tax 

___--;____~~ Add'i per fee $ ttl" Of 
All minimum setbacks met? TOTAL FEES $____--~~ 

NO D Sub-total paid $___-.'""=:-~ 

ls Entrance Permit Required? Balance due $--r-:,.-=-",...,.­
YES IV NO D YES .D NO D Check #--''---'',>..,.,iI4--=~ 

Ifjstorlc District? Validation #______ 
YES D NOD 

CONTINGENCY CONSTRUC TION START: D Lot Coverage for New Town ZOne _ -;::-:-:-:--: 
ONE STOP SHOP: 0 SDP/Red-Iine approval date _______ Accepted by___::::-: 

Distribution or Copies White: Building Officials Health Gold: SHA 
T:\Operations\Updated forms Green: ptANsYftEC~'VED Pink: .i{l-. 



OEM'. OF ItoISPECTIONS, UC£.NSES ANO peRMITS 
34}o COURT HOUSE DRIVE 

ELucorrcrrv. MO 2(04) 


PE.RMJTS (410) )1).24" 

INSP£CTIONS (410) JIl-1I10 


AUTOMATEOINFORMATfON 410 ]1)·3100 


." <ling Address 

SuitelApt.lI: ____ SDPIWPfPetition #:bP -07 -0,:> 
~ OALs If-r 

Census Tract _ ______ SubOivision88/.oyE" U<rel:. 

Section, _ ______ Area _ ____ Lot _ ---"'02.""--_ _ 

TaxMap 4Y . Parcel_L.I_.:3<--_ Grid _____ 

Zonin 
Existing Use 
Proposed use·-:----¥JS~E~l>~~..........L.-------- ­
Estimated Construction Cost S,-~~>LCb:;o..=1;>,-..J.7:.:.s~3l______ 

ii:7iiftu/t!8td3£::(;/jf~ 

Occupant or Tenant ___~"4JCJtt"-------------
Contact Name,_______________________ 

Address,_ _ ______ _ _ _ _____ _ _ ______ 

______ __ State,_____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COM. 
Build.PK Cblrac;ted,tlq 

Height Waler Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

Gross area, sq. ft . per flOQf": Public 
Private 

Use group: 
Electric Yes 0 No 0 

COrLlltruction rypc: Gas Yes 0 No 0 

Reinforced Concrete 

Structural Steel 
 Heating System: 

Electric 0 Oil 0 

Wood Frame 


~M4s0nry 
Nalural Gas 0 

Propane Gas 0 


State Ccnified Modular 

Sprin.lr.ler system: N/A 0 


Full 
=	Other Suppressi 
Partial 

on 
Nof Heads 

Property Owner's Name IBtN"Wr/iU(tLfo/ HOh/tIS.S, INC,. 
Adclressf1;'ff-~ AtJE: ;lOt
City&' State IbIJ Zip Code.at~3 
Home Phone Work Phone ~- . ~ .!?.... T... 

AppLicant's Name & Mailing Address, (if other than stated herein): 

Phone _ __________________ Fax '110 - ?so - 9Lm.s, 

Engineer or Architect Company' ______________ 

Contact Person.~-------------------------------

Adclress____________________________________ 

City_______ State ______ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION -
ByUdlp.g Ch!!!Sterllt.lg 

SF Dwelling 0 SF Townhouse 0 
~ ~ 
1- floor: 
2-' floor. 
Basement: 

f"""",,~"""""Cc..WI
DO D Electric Y..JttNo 0 

No. of 3':~e. au YoUi No 0 

Heating System: 
Eleclric.Ac- 0~;~;~~::::!::' ~ Oil 

No. of I BRuni..: ___~?; NalWaJ ou::h<
No. of2 SR unit! : ___ Propanoau 0 
No. on SR uni..: 

Sprin.lr.lcr Iywtem: N/~
OthCl' StrueIUr<: ____..-C NFPANl3D
Dim<:nsiom: _______ NFPA#13R 
~~~mp:------- Other: 

s..IC Conified Modular 

ManuDcturod Home 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOwS, (1) THAT HflSHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT TIlE INFORMATION IS 
CORRECT: (J) THAT HflSHE WILL COMPLY WITH All REGULATIONS OF HOW ARC COUNTY WHICH ARE APPUCAllLE TH£RETO; (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ADOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCATlON,(S) THAT HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTEllmrrD 
. 'ROPER fOR THE PURPOSE OF INSPECTINO THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Sign e 	 Print Name 

<:!pw.d.W(! Sj77"IIl'+y QUAt, 11/ l:bmm, Ii£.. _ __-..J/LL1-I-JUIOLl-J.u()c,~_______ 
Tltl!lCompany / I 	 Date I r"" 

Cbeclts payable to: DIRECTOR OF FINANCE OF HOWAJU) COUNTY ~~.... 
••PLEASE WRITE Y .• • I J v. 

DltCrlbutJon 01 Copln White: BulldJ~ 0fIIci0\> 

T:lOperationslUpdated fonru 


http:Ch!!!Sterllt.lg
http:Build.PK
http:SuitelApt.lI
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