
OEPARlM:NT ~ NSPECTIONS. lICENSES AN) PERMTS 
3430 C~THOlJSE ORNE 
ELUCOTT crrY. K> 21043 

PERMTS (4101113.2455 NSP€CT1ONS (410) 313. 1810 
AUTaMTEDfoF~n::tII(410)313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _____-""..;;...;..____ --'_---'-_____ 

Suite/Apt. #: _____ 

Census Tract ______ SubdMsion.__________ 

Section.______ Area _______ 

Tax Map~____ Parcel ______ 

Zoning Map Coordinates 

~tingU~~_~~~~~~~--__~--------­
Proposed Use ______~=_=_'~::==::..::::==------­

Occupant or Tenant _______________--::--"'-_ 

ContactName,_____________________ 

Address~_______________________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

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 YesO No 0 

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

Sprinkler system: NJA 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

Property Owner's Name ________________ 

Address 

City __________ State __ Zip Code ____ 

Horne Phone Work Phone __--'~__..::f'_ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company __1_______________ 

Contact Person 

Address 

City _________ State ___ Zip Code,___ _ _ 
License No. __~____~ 

Phone Fax 

Engineer or Architect Company ______________ 

Contact Person 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

~ Width 

Finished Baaement 0 Unfinished BasementD 
Crawl space 0 ~n Grade 0 
No. of Bedrooms _\....:;./=____ 

~rn:~~~-----­
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 Horne 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
...--Public 

Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

" Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

~ l.N)ERSIGNED HEREBY CERTIFIES H'f() AGREES AS FOLLOWS: (1) llIATHElSHE IS NJIHORIZED TO MAKE THIS APPLlCATlON; (2)llIAT THE NORIlATlDN IS CORRECT; (3) 1W.T HEiSHE WILL COMPLY WITH ALL REGULATlONS OF 
~OWARD COtM'Y WHICH ARE APPLICABlE THERETO; (4) 1W.T HEiSHE WILL PERFORM NO WORK ON THE A8OI/E REFERENCED PROPER'TY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATlON; (5) 1W.T HE/SHE GRANTS COlMY OFfiCIALS 
!liE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED NIO POSTING NO'TlCES, 

Dat. 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
• FOR OFFICE USE OM.y-

SKNTlJRE APPBO\IAb 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

ca...: LDD, DPZ 

DPZ SETRAQK 1lE0000JJgtll E:sgE:~RTY II».; 
Fnn: fling_ S 
~ Pad_ S 
SIde'. e.-_ S 
&la St: AcId'I fIII'. fie $ 

M ntiIUn......1IIIl? TOTAL FEES S 
VESO NO 0 SuIHDIaI pIIid S 
.. Ennnce Pad NqUftd? ~­ S 
YES 0 NOD Cheat • 

HIIIaIto DIIIrtct? v.IIdIIIaft , 
YESC NO C 
LaI~far .........ZanI,_____ 
8DPmId 1Ine .........._______ AoccIII*dbv. 

YtIIaw. DED, DPZ ~ HIIIh GI*I: SHA 
Rw.11/41104 



I­
[)EPASffi,£Nf OF HSPECT1ONS, UCEN:5ES AlCJ PERtdl S 


3430 co..RT HOUSE 0f:WE 
 PERMIT NUMBER ELUCOTT ClfY. h'O 21043 HOWARD COUNTY 
PERMfSf'410) l l 3-2455NSPfCllONS (4 10) 3 11- 1810 

AUTOMATED t-FORMATlON {4 10J 31~ PERMIT APPLICATION \ 08000';)710 

Building Address 43 Jf, .f3.;o(s{( f...J Property Owner's Name M'4f-tt.C f LHvP-< L l cq H:1"""€1Jt 

<!::l.Ll con cr)Y Hb 
Address L, 3( C:z hVQ.(SL1ffU ~OOl> ]).e.. 

Suite/Apt. #: SDPIWP/Petition #: _________ 

Census Tract ______ Subdivision,__________ City tiLlCoIT c trY Statel:!JL Zip Code 2/0 '12. 
Section,______ Area ________ Lot ______ Home Phone lZ ,O)q53 o4i(; Work Phone ______ 

Applicant's N~e !Mailing Address, (if other than stated hereon): 
Tax Map _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot size Phone Fax 

Contractor Company QU:r!);::ovf C4lIft.SJ"f-!j f Dtsl '" tJ 
Proposed Use --c:!.A~::::J...___itc;;;,__::F~~:-L--~o.-ol.~.!.L.<~~ 
~tingUse.__~~~~-~~~~---------~=_~--­

Contact Person 

Description of Work .3Q I ~ 20' c:.f{l iEc-vI..AJIl 5/fttf~ 

~t1} fbflctl 

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 

Building Characteristics Utilities .BUild~haracteristics Utilities 

Height: Water Supply: . Water Supply: 
Public 

SF Dwelling SF Townhouse 0 
Public 


No. of stories: 

Depth Width 

1st floor. Private ~te 
Sewage Disposal: 

Public 
Sewage Disposal: 2nd floor: 

_P.J,Iblic
Basement: Arivate 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes~o 0Electric Yes 0 No 0 No. of Bedrooms ______ 

Use group: 
 Gas Yes 0 No 0Gas YesD No 0 Height: ..."-_--,,,-______ 


Multi-family dwellings: 

No. of efficiency units: ________ 
 Healing System: Heating System: 
No. of 1 BR units.:________ Electric 0 011 0Construction type: Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas 0Reinforced Concrete Natural Gas 0 No. of 3 BR units: ___ ____ Propane Gas 0Structural Steel Propane Gas 0 


___ Masonry 
 Other Structure: _____ ___ Sprinkler system: N/A 0Dimensions: _____________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings: ___________
Full NFPA#13RRoof Height.:__________ 

- ---l___ Partial. Other: 
Other Suppression 

State Certified Modular 
of Heads Manufactured Home 

Address 

ilL'll {2o 

---,oc::::::=:":;;,;,,,:=_~_ State 1-i,D Zip Code 

l6'x21' 
x 10 

E IS NJTHORIZED TO IIAI<E rus APPlICATION; (2)llIAT THE INFORMATION IS CORRECT, (3) llIAT HE/SHE WILL COMPLY WTTli AlL REGULATIONS OF 

__ 

RFORM NO WORK ON THE AIIO\IE REFERENCED PROPERTY NOT SPECIFICAU Y DESCRIBED IN THIS APPLICATION; (5) llIAT HE/SHE GRANTS COLNTY OFFICIAlS 
THE WORK PERIlITTED AND POSTlNQ NOllCES. ~ 

H-'77"'~~--':::'-=--~~--§l:"'::::"=-__ t ,-,I 5 ~ 1> (':rMl~~ 
Print Name

;;;a/% cf 
TItle/Company Date r I 

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

--- - FORqFFICEUlE'OHLY­ .
· AGEljCY S!GNATlIR~ 'APPBQVAb PGSE1JAC~ JtlFQRMA+JPN 
Land QIMiI-!!ftIJIt.DPZ-.. F~________~~~_ Filing fee $,-' --- ­

Rar..________~~~~ Pennltfee $,-------- ­
$!---"""'----::. ­~:~--~-----------SIdISt.:,;:,..__________...;;.' Add'i per. ,. $:.-_--­2.-v - ot{ AI"'**"*" ....... nIII? TOTAL.FEES t !--_-.-___ 


~JIIIId $,______VESa NO a
n,- 'h'1 
.. s.t.n.1t CorboI IPPI1MI"- pdar to IIIuince1 

0 

Ie£mince ~NqUAd? Ballnce due $._---­
VESO NOO 
 YESC · NO 0 ,._----

HIIIcrIc 0itIIrIct? ,.---~-
COffflNGENCYCONSTRUCTlON START: YESO NO C 

ONE STOP SHOP: D 
 Lot Cc:r.wIge fgr NtlwTown Zone._______ 

SDPfIIt.s..IIM ~dIIa______ Accepted,I7t._. _ 
a...n: LOD. DPZ Yebr: DED. DPZ ~ HIiIIIb Gold: SMA 

Rw. 1/41m4. 

AI P

http:s.t.n.1t
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/'" '" ~/AP/'" PIO'~I"""-\ / / / --/ /­
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'" \.)' -
,'"\:l/ALK-I HRU UIL GPERMIT 

(1)

/ BP# Bo8oo0().7b / ~f/: 513<.(1 r -hkI __._,, ___ 

APp. SAN ttS DATE:c2-v -o¥ 
DESC. OF \NORK 1)( ZD I 
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