
, 
DEPARD.&IT OF ~CTONS, UCENSES /t.K) PEFMTS 

) . , 

PERMIT NUMBER3430 COI..fn HCUSE DRIVE HOWA'RU COUNTYEll..C01T ClTY. -.c 21043 

' '''1)(~7PEfNTS (41 10) 311.)4SSNSPECTlONS 1,410) 313-1810 

PERMIT APPLICATION oo ~ 17.3AlfI'OMATEDtoFORMA~(.II'O'll~ 

\SJ:\~".) \1,~,~j 'J \! \ /. ~-:; lAf\\1 '1,\Building Address h ,. · l ' " . Property Owner's Name \-Y l 

\)0," tt ";,111 Address ttl'",!, ~,.c" fy\,. ,OPtl it 
\3./L)S ' w 

Suite/Apt. #: SDPIWPlPetition #: W .-. <" .0:) b:'.~"-, 

Census Tract Subdivision --... ....-.­ City 
A J , State ~' 0 Zip Code ;J i~-;::f. . ~ , ' !Y' ,'\ 

..._.,­ . 

Area 
...... .~..... ­

Lot if Home Phone /.1 ti,)1'0'(.. 1'v(. Work PhoneSection 
~. , .. - Applicant's Name & Mailing Address. (If other than stated hereon): 

Tax Map Parcel -.. Grid '(. . /~i r 
~-: 

Zoning Map Coordinates 3 :rl~ Lot size Phone Fax 

f\ f !', {" .- , ~ :- ...:, , ,I ContJactor Company \ ~ : ~t;(:-lExisting Use ....,.....\,(; r 

'-, )l I 
-:' f, /( Ie ~" 1. \ 'i,:< I':" \I f. 1. 0 11" 

,
Proposed Use V·\..!;) Contact Person 
Estimated Construction Cost $ ~\\ l--1 

-I" .""'r . '" \ , n') ?· ) '~~li. 1:.)<'''-,Description of Work ,-, \.15 ,~ , \ 0"'\ Address 
\.;"~,,V Vur")V\.· \ , j,;, " /rJ~;,"­ . ~· ·~·j9 U!'i ( 'M}\. , l f, ' c -> . , t \ 

City Y\ ' ~1·'i~~r !" ,~,,,,. State ~~~ ;~n; \ 
Zip Code .-:;J ·1 'I I 

License No. U" {,CJ'~ 
J f'~ ')) /"1">: . OlP- Phone {~,.~ (. 7& 4'"iq:;~ Fax ,0 ".~C' " ' 

Occupant or Tenant 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 

Buildi[!9 Characteristics Utilities .BUild, Characteristics Utilities 

Height Water Supply: . SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public ~ Width Public-­ ~PrivateNo. of stories: Private 1st Hoor:-­

Sewage Disposal: 2nd Hoor: Sewage Disposal: 
Public -­ Public-­ Basement: __'' PrivateGross area. sq. ft. per floor: -­ Private 

Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0NoD No. 0( Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MultHamily dwellil1Q6: 

Heating System:Heating System: No. 0( efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. 0( 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: NlA 0 Dimensions: NFPA#13D-­ Footings: -­-­ Full 

Roof Height: -­NFPA#13R 

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

#ofHeads -­-­ Manufactured Home 
ThE lNlERSiGNED HEREBY CEII'TlFIES AND AGREES AS FOUClIIVS: (1) lWIT HelSHE IS AUTliORIZEO TO MAKE 1HIS APPLICATION; (~T11-IE INFORMATION IS CORRECT. (3) lWIT HE/SHE WlU COMPlY WITH AlL REGULATIONS OF 
HowARD CO\.NTY WHI~ ARE APPLICABLE THERErO: (4) lWIT HelSHE WlU PERFORM NO WOR~ ON TIlE NII:NE REFERENCED PROPER}¥,NOT SPECIFiCALlY DESCRIBeD IN THIS APPlICATION; (5) lWIT HelSHE GRNfTS COUfTY OFFICIAlS 
TIlE RKlHT;::;OlI"6iIroms PROPERTY FOR TIlE PURPOSE OF 1NSP'Ecu.a TIlE WOR~ PEIIII/TTEO AND POSTING NOTICES, f<' I -.J 

/ / / / . j
,('.- <~r---'1 '( jJ -,JltP{ / 


App~-:;~1t/7 Print-.-N.-_~:......!...!......:::.t:..:..:~i":-----------------

V .... ,,• - ,- l".. J .tw Jr> ., 
Date ( I 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY AND LE,~IBLY. •• . 

flit..". I , 

"SdI.II · , ~"""'''''''''''''lDt''_'''''
YESD NO D ..'" .:-_--­

All ClF'Lli.""K___ 

Gald:8M 





-I _.~, ,, 

" ~ 

DEPARTM:.NT Of NSPECTICINS, lCENSES AK) PERMTS 

HOWARD COUNTY PERMIT NUMBER 34JO COl.RT I-tOUSE DRIVE 
EWCOTT OTY, tro«> 21043 

"'B 0'PERhfTS '.'0) 3 '~55NSPECT1ONS 14101 313-1810 
AtJI'Qr.lATro PoFORMAllON (410)3 1S-38OQ PERMIT A;?PI::fCATION o ooo,~ 

Building Address l57f}t,5'" e~h-t ~ R.f-. Property Owner's Name " 
,-, ( , , , , .1', ,." ' ~ , 

I 
fl. / 

~ , " ) Address 
, 

,,.: - 1 , " , 
I 

" e"f " • «­a" I .r­ ';' -,/ , 0' i c' ' . ;,. , 
" 

Suite/Apt. #: SDPIWPlPetition #: " 
. ..,;;;,_ .. 

l'r,~ ,Census Tract ~ ~:;.;.j ... "'" ~'- , Subdivision I~pp tD" City 
( 

State~ Zip Code ," " 

" J.. , , 
I 

¥ ';,;.<' I :'I~. j ,: ;-1 r 

, >, ,­
Section Area Lot i Home Phone . 1 ' -\0" Work Phone'')5-. 

0 , r:).i !';". 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel i 2_ GridJ~" 

" .'\ $ -;'~' 

Zoning(1J.---' )' Map Coordinates .~X:r I '~ Lot size .";t/ '. ~, 

Phone Fax' .­I (' " , ", w 

" 
" " . 

Existing Use Contractor Company ('" t " -' " 

Proposed Use ,I' ,/; 
~. 

! 

Contact Person 
Estimated Construction Cost $ 

" 
0'. , : . ~. o r .' 

.r" . .r' I' I 

e ' '-.­ ~ 
; 

Description of Work , ""'.:Itt.""'T S~O-/',' ~c.....~,,:t I ' Address , r­
0' ." .I' . ,', ~.: 

" ' .... . o, '- " . .. 0': ' ,, ' , ,' 
0 

City , ' 
, ,....: 

" State " Zip Code .' ,/ ,0' ,., , .. "> 
'. ~'. License No, ~" 

,", ' , / . 
" 

Phone , Fax " 
" /'-? I - , '" 

"', 
I" 

I 

" 
L; -'.-', ,,­

I' r 

Occupant or Tenant ,­ ",:', Engineer or Architect Company 

Contact Name Contact Person 

..'­ " 
Address ,,' 

", /._) ,,I" ," 1(' 

.--,1 ., ) .,-: ;) 
Address 

City State J /~·.; <.. Zip Code 
, 

City State Zip Code 

Phone ".':' .f ,I i 
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 ~ Width Pubtic - ­ 7 PrivateNo. of stories: Private 1st floor: 3'-t-;·(o- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public 2qclD - ­ Public- ­ Bali8lYl8nl: -..:.:..::. PrivateGross area, sq, ft ~r floor: Private- ­ Finished Basement D Unfinished BasementD 

" Crawl space D Slab on Grade D Electric Yes D./NoElectric Yes 0 No 0 0 
" No.of Bedrooms Gas Yes 0 -' No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No. of effICiency units: 
D/ 

J 

No, of 1 BR units: Electric 0 >' 011
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: Sprinlder system: N/A 0 

Wood Frame, Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­Full NFPA#13R- ­ Roof Height: - ­- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression 
State Certified Modular .... ~ #ot Heads -­- ­ Manufactured Home - ­

~' 

n£ lNlERSKlNEl> HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) lltAT HElSHE IS N.JlMOfUZED TO MAKE lMIS APPUCATION, (2)lltAT 1ltE INFORMATION IS CORRECT; (3) lltAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HoWARD COUlTY 'IIf!ICH ARE APPLICABLE 'lliERETO; (4) lltAT HElSHE WlU PERfORM NO WORK ON 1ltE NlfJVE REFERENCED PIIOPERTY NOT SPECIFICALLY DESCRLBED IN THIS APPLICATION; (5) lltAT HfiSHE GRANTS COI.MY OffiCIALS 
11£ RGfl' TO ENTER ONTO THIS PROPERTY FOR 1ltE PlJRPOSE Of 1NSPEC11I«3"rHE WORK PERIIITIEIl AND POSTING NO'TlCES, 

\. i _ 
,. ,c- ,. ./ , -~,;:J--- -, _..:..' _.......;.'.;..-'....,.;;...' --=-.....::....• ..:..,;!_---'--"--.:...;,...;.--=-_______ 


Appliamt'. SigrUitwe , 
,, 

T1tIeICompany i Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

... PLEASE WRITE NEATLY AND LEGIBLY .•• 


