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DEPNmroENT 0& NSPECTlONS, LICENSES N<)PERhfTS 
3430 COlRT HCUSE oorvE 
El..l.COTTOTY.M02I()/13 

PERMTS(410) 31l-1455 NSPECTlONS (410) 31), 1810 
AlJfDMTEON=ORMA'fK)N (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

,p::fERMIT NUMBER 
150 7c)() 03 Ij-

Building Address I <1 q I 11 rr:2£.b£ iz"l ( 'flo:.­ J"A 
C',..('J C K ~;. 'i ) L /~, £. , (> }.:6 ,d , f ~;:. ~ 

Suite/Apt #: -- ­ SDPIWP/Petition #: :.::t 1,,;;-..,1 
Census Tract leQtt (:O ~ SubdivisionJ\Vf k.Y l'-RoP/i.,..:;.7- ~Section,___- ___ Area ______ Lot ~ 

Tax Map 7 Parcel /'f 1 Grid ~:~ ~ 

Zonin~. lIf-j.1ap Coordinates Lf b '3 Lot ~e 1•~~ At.. 

7 . I .-". . 1'" _ I ' ,-,
Occupant or Tenant A"'?J!II! ~., , ': ­ "'.... ~ ,(" .' II I r-:. ,~"'" 

ComactName,______________________ 

Address,____________________________ 

City ____________ State ___ Zip Code ____ 

.Phone Fax 

) ' \ j\ . ;... .-~ I ?.( .t \~ / 
State ti'" Zip Code ''' ,,,' I ' . 'I f 

" I"I.! I ,.J I ,','.­ ', '"} -1 7 ....~:" / I 
Home Phone Work Phoria I f l .~ 1,; fY J'l > t 

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

Phone _. 
Contractor Company ::': >L,i , '. ) EO;-' t1 5. 

Contact Person 

Address 

City ---:;:---t-l....l..-..­........~­. -,---­. _ State ___ Zip Code,_____ 
Ucense No. __~_~=_\__-;:­
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics Utilities~ 
Height: Water Supply: 

__ p}lbfic ~ Width ' 
Water Sup..plY: . SF Dwelling "if SF Townhouse 0 

Public 

No. of stories: 
 1st floor: '2 "350 - ­ )( Private~riv~te 

Sewage Disposal:§Swage DISposal: 	 2nd floor: 21f7a Public/ Public

,I 	 Ba&emenl: 2 '3 5" 0 .:( PrivateGross area, sq. ft. Pe.r floor. =Private 

( 
Finished Basement 0 Unfinished Basemenl~ 
Crawl space 0 Slab on Grade 0 Electric yes)!,. No 0

Electric Yes 0 No 0 
No. of Bedrooms"/- 1 Gas Yes 0 No 0

Use group: Gas YesD No 0 	 Height: ,.'.\ 't 
~iti-family dwellings: 
~ of efficiency units: ______ Heating S~em:

Heating System: 
Electric Ja. Oil 0

!' 

BR units:
Construction type: 	 / Electric · 0 Oil o No~1No. 2 BR units: _______ Natural Gas 0

Reinforced Concrete -' . I Natural Gas 0 	 No. of BR units: _______ Propane Gas jiI.
Propane Gas 0::= Structural Steel 't~lher Stru ure: _______. __ Masonry 	 " Sprinkler system: N/A ,c.
Sprinkler system: N/A 0 Di~ensions: _________ __ Wood Frame / NFPA#13DFull 	 Foo'tipgs: ,~________ 

NFPA#13R. / =Partial 	 '9ht:ROO~f Other: 

--Other Suppression __ St e Certified Modular 
./ 

~8dM~~~a~ 
__ # of Heads __ Man actured Home 

'!ME lNlERSlGNED HEREBY CERnFIES AND AGREES AS FOllOWS: (1) 'OlAT HE/SHE IS AUTllORIZED TO MAKE llilS APPllCAnOH; (2)'OlAT THE I~ORM"T1ON IS CORRECT; (3) 'OlAT HE/SHE Will COMPLY WITH All REGULAnONS OF 
~11 COLNTY WHICI1 ARE APPllCAlllE lliEJIE'TO; (4) 'OlAT HElSHE Will PERFORM NO WORK ON 1HE ABOIIE REFERENCED PIIOPERlY NOT SPECIFICAllY DESCRIBED IN llilS APPlICAnON; (5) 'OlAT HE/SHE GRANTS COLNTY OFFICIAlS 

;!lE,RIGIfT TO ENreR ONTO THIS PROPeyv.F.pR 1HE PUR~E OF INSPEcnHG THE WORK PERMITTED AND POSTlNG NOTICES. ..._ ,. '-r _... . . 
(.I., •." ~ 'I'" . '. ,. ,- ' ... M 1..- L;> T ( \ ;~i .:' ..

~" . " • .. ~ " ,. ,.0(.._. • .' ~ , j, ' - • •, 	 '/ .) ' . iV "",,· r, . ~ V <.."' 
~ .. ....... -­

Print Name 

TItJeICompany f / i Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY." 
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http:PROPeyv.F.pR


KJI COURT HOUSE DRIVE 
ELUCOTrClTY.MD 1104.1 

Pl.llMJ.TS(4lO) 31J..l45S 
INSPECl'IONI (410) 31J..lltO 

Suite/Apt #: __ SDPlWPlPetition #:.__---'-_ 

Census Tract . Subdivision _____________ 

Scction_____ Area Lot_r-=----_ 

Tax Map ____ Parcel Grid ____ 

80B00041} 

Property Name 
Address 1'1'/''7 p.~;7,r~,-/ -dT-:.,e;;-j',----­
City C",,,kfVI/~ State P1/, ZipCode~ 
Phone Phone . 
Applicant's Name & Mailing Address, (if other than 
slllted herein): 

5c~ 1/ !le/r,~Z 

Description of Work~=D...C""'",_.LK"___--'I''__\('__:;__''f__ 

Occupant or Tenant ---"'75'--___________________ 

Con~tNwme___________________________ 

Address._______________ 

City______S.tate_' _Zip Code ___ 

Phone Fax 

Private 
Use group: 

Electric Yes c No c 
Construction typc: Gas Yes c No c 

Reinforced Concrete 
·Structural Steel Heating System: 


.' Masonry 
 Bloemc c Oil c 
WoodFnunc: Naturol Gas c 

Propane Gas c 
State Certified Modular 

Sprin1<1cr system: N/A c 
Full =Other 
Partial 

Suppression 
NofHcads 

No. of stories: 

Gross amo. sq. f\. per floor: Basement: 

CO~Penon____________________________ 

Address._______-=..,--_~;:;;__:::___;_---
City Statc__Zip Code __ 
Licens--e""'N""o-.-----------' 

Phone Fax 

Engineer or Archirect COmpany_______________ 

Contact Person,___________________________ 

Address. ______________ 

City______-'State__Zip Code ___ 

Phone Fax 

Private 

Finiabed Basement [] Unfmi,hed Buemonl. a 


CrwwI lpue 0 Slab on Orado [] 
 Blcctric Yes c No c
No. of Bedrooms Gas Yes c No c 

Multi-family dwellings: Heating System: 
No. of efficiency units: __ Blcctric c Oil c
No. of 1 BR units: Natural Gas c
No. of2 BR unit>: Propane Gas c 
No. 00 BR units: 

Sprin1<1er system: NiA c 
Other Stru=: NFPANIJDDimensions: ------ ­

NFPANIJR
Footings: Other:Roof Heigh-;-:-t:-------- ­

State Certified Modular 

Title/Company te 

Checks payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRlTE NEATLY AND LEGlBL Y.·· 

" FOR OFFICE USE ONLY ­


