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DEPAJnlEHT cs tlSP£CTOIS. llC£16ES ~PEllM't'3. 
loI.lO COI.II t iOJSf DIWE HOWARD COUNTY PERMIT NUMBER El..UCOTTCJN.10021lMl 

13 0 <c. 0 ~ 7d~ 0 
PelWfS t4'CI!l'),~NSPECTDN$ ""OIlIJ. ' ..0 

PERMIT APPLICATION /ltlfo.u.rm~fO,I~ \(II J ' l-JIOO 

Building Address 13:"ASr) ~ •• :rdj Pod. Property Qwner;s Name p~-+'...\- HOf)'fl.:> 0 f. ~Q Ll.( 

!'J <:> ~,,\ 1""") MD "ll:t~ ) Address 
l~d,05 F \ QL.l .... :- ~'JI\ !.y~J

SuitB/Apt. .: SDPIWPlPetitioo . : 

Censue Tract Subdivision ~Q1& Hoik vJ City f.rr,.,1-h...,$ h~'(j State ~ Zip Code J,0'311 

Section Area Lot ~ (p Home Phone ( ~O \)'),'») ~ oS"'iY Work Phone (3:> I). <"j3:S-IO 1O 
Applicant' s Name & Mailing Address, (If other than stated ereon): 

Tax Map Parcel Grid .. 
Zoning Map Coordinates Lot size Phone Fax 

Existing Use 5£111.:) /,p FG/~d'/ tfjwAllJS Contractor Company t:l X B.(, . 
Proposed Use 

T 

~zoc.oo Contact Person D '(\ 
:It..r"'jEstimated Construction Cost $ ().V' 

Description of Work JdJ.~ -i.g. t I l 6. lO()o. ()G 

A"'fq >, f< -bwlL I h1 '<' +0 h."ClS"~ 
Address). ). 3 1'3 db. '( kS bl!.. TJ ~J. 

city e,otr JS StaZ MD Zip Code J. ~4 I 
License1;" ..iiI'" ~ G~t 31 '5t~)
Phone ot SIS(J0.!ir... Fax 

Occupant or Tenant dL:c.~ tit:rYVIL Engineer or Architect Company, 

Contact Name ,1111 PI £.. L Are-ill r4jl Contact Person 

Address :2 7. J..1.:i: fjart.sb~f!j f2~ 
v.3:, 0 Icity u:l5, State~ Zip Coda --z.C>1f''11 

Address 

, 
City State ___ Zip Code 

Phone ,50 /5i5 od1~ Fax 
Phone Fax 

BUILDING DESCRIPTION · COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Charactaristics Utilities Building Characteristics Utjljties 

Height Waler Supply: SF Dwelling i)t SF TOWIlhouse 0 Water Supply: 
Public J2m!tl W!Q!!J z{:UbliC 

No. of stories: :x..Private 1st floor. Private 

Sewage Disposal: 2nd 1100<: Sewage Disposal: 

Public =z-::UbliC 
Gross area, sq. it. per floor: ---1C.. Private 

Basement: Private 
Finished Basemen! 0 Unfiniohed_tO 

Electric Yes iQ. No 0 
Crawl spa<:<> 0 Slab on Grade 0 Eleclric Yes 0 No 0 
No. of Bedrooms Gas Yes,.PI· No 0Use group: Gas YesO No 0 Height: 

Mu/ti-lamlly dw8l1lngs: 
Heating System: 

H .... ling System: No. d afftciency una: 
No. of 1 DR unita: Electric 0 011 0

Construction type: EIectJic 0 Oil 0 No. of 2 8R unils: Natural Gas 0 
-- Reinforced Concrete Natural Gas 0 No. of 3 DR unita: Propane Gas ~ 

Structural Stool Propane Gas K 
==Masonry Othor Strudure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NiA 0 Dimensions: NFPAN13D-- Footings: - -
Full NfPAN13R -
Partial 

Root Haight: - -
Other. 

State Certified Modular =Other Suppression 
--

-- state Certified Modular 
• of Heads -- Manufactured Home- --

~ :-

Appliault'. SW_6 - /J ./) Prinl Name I 
f)t;JVJ<PV- A/, 0 (;Y L ~_....:.:H+~D'~~"L-___-:---____ 

TItIeICompany Dets 
Checlcs payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 



HOWARD COUNTY, 
PERMIT APPLICATION/ 

1771 " 
7 1 q,7 

'" 1 

" 

J1 1lEP_""""""CTklNS,UCE..S''" ........ 


~== PERMrSfoffO)'l3-~1fSPECTIONS fj[I' ot'lf3-1I1Ct, 
AlJI'dtMlEDWORt.MTIOH f4 1OJ3'} ~ 

Building Address ' 

~ " 
~

CensusTract 

I ~S5:.- H A {< oq property Owner's Name LG.lIj.l=-./::j.~iin:~~l2.JLLJ;:J.~~-

I,Al ~L tt1:~) ~ 
< w~0i3o ~ , ' (IA. - d ~;; -;.. /) ;:-lop~W"c/; /I "'7' . ~'D ' seteIVVPlPiidlbi #: , 

~O I.. I[i, I $ubdilliai.... ~ t'J ~ tI~",dJ City (;-, '. , ".; s~;I..'lf~ Code<~-,\(/ )~.., 
.. .-;, ... .. .... f ~___Area ____ Lot 2. ~ Home P , , ork Phone "(,.'11 ''1 ,'/ ';, /, j :l './ 

--1 'I!,- 't(' C>r- Applicant's, Name & Mailing ~~ . ' ' (if ether than stated hereon): 
' , • IParcel ' --.-:0...:Tax Map / ';; '--__ 

't( (".., t)t:..L) 
Zoning ' 'ltIap-COOrdinates 

BuiLDiNG DESCRIPTION - COMMERCIAL 

Height 

. No. Of stories: 

Use group: 

I 
Construction type: 
-"-­ Reinfore8d Concrete 
_' _' _ Structur:al St8el 
~Masonry 

Wood Frame 

_ S1ate Certified Modular 

AppIiaurt'1ISi 

~ . ' 

Utilities 

Watar Supply: , 
. Public 

Private 
SeWage Disposal: 

Public 
Private 

Electric Yes tJ No D 
. Gas Yes 0 No [;J 

, Heating System: . 
EleCtric • O. Oil Cl 
Natural Gas D 
ProPane Gt!sO ' 

SprinJder syStem: NlA D . 
, __' Full 

--.:. Partial 
__ Other SUppre,sion 

_.ofHeads 

, 'Buildin Cbaracteristics ' 

' SF qweJling ~' O ' 
) ~ , lM!Ib . 

1st floor; 1~ , .. '1 
2nd fIoor: ",",:9 ,.,., 

=~-~nfi~e.;;'_II8IItI" 
CrawlspaCe [] flab~ titJde [] 

, ~. of. ~ ~,~ . 
Height. 3!JL.... =­ , 

, MuIIi-tamily dwellings: 
, No. of ,8ff1ClencY u"iIs:, ___-.:....;._ 

No'. of 1BR u"iIs:<--____-,
No. of, 2 BR uniIs: ____--.:......, 
No. of 3BR uolta: _-'--____ 

OIlIer Structure: _ __...:.:...__ 

OImenaiorIs: ~__.,--~..;..,:..._ 
FootIr1gs: 
Roof~~~:------------

__State CertIfIed Modular 
Manufactured Home 

Waf« suPPly: 

/-"'== ' &,!Wage Disposal: 
' ~', pu,· ·· ' ­' -

rivate 

E~ric Yes mfNo 0
Gas ' YesD No D 

. HeatlngSY9ni" , 
' Electric '... ..011 ,,0 
' Natural Gas ' 
Prwane Gas ' ~ , 

Sprinider system: N/A V 
NFPA#13D 
NFPA#13R 

= Ocber: 

~.,. 
, Date> .. J .­

, CheckS payable to: DIRECTOR O~ FINANCE OF HOWARD COUNTY 
- PLEASE WRITE , NEATLYAND' LEGIBLY. ~· 




