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DEPARllr.EHf ()I: NSf'EC'OONS, LCENSES AN) PERMTS 

HOWARD COUNTY PERMIT NUMBER34lO COLRT HOUSE [)RIllE
a..u:on CJTY. M) 2HM3 

-" ~~PERMTSC4'0)311.2455NSPEC'TlONS '4'0I3 1l-1810 

PERMIT APPLICATION ./)0 g ':' '-II
AUTOMATEDt-FORMAnoN(4IOJl IJ..3800 

30'0 

Building Address ""t. 'Z L.f () If1 ,JCt: "J. Fl. '" 64,1 Property Owner's Name 1'" ..l'i' e /1.4 ,.. c' fJ ~ )v." Lt f.. . 

W e St 'f" 

t1\1) 21 11.'1 Addresstr;( ....~:i;.i4 
'l w !.: I~J~ '~ 

~.. . ... """?Q I1 _ . ? fit :lI J: !' 
Suite/Apt. #: /~~P/PetitiOn #: ......... 
Census Tract Subdivision City T i """';'" . !iN' State .1lliL Zip Code ,~,J oCr J 
Section Area Lot Home Phone Work Phone '11!.J· xl .s' . ?U j 

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

, 

YO L.( ­ oLAf' Fax (~iLt.S · ' 5~Dc..65Zoning Map Coordinates Lot size Phone '111) 

Existing Use E ~ ,tJ<j -l Lo f Contractor Company Get :1 + Oc;. .it HQM(l .X..., •. 
Proposed Use ~ j i-/ /e,,, i FD 

Contact.person
Estimated Construction Cost $ 4Z,,}. {Y'.JD 

IF D 
'~O l' c , . di eIn±,.,~, ( I 

Description of Work ( c>~ !i!.ft!t.. f Address 
7.1 3' Vori t. Q J ( ' tc 3 0 )'.) / .) 

City f ,0'), LI"" "'...,.., State lit t) Zip Code l. Jv'i i 
Ucense No. <""Z 6('j 
Phone '-4 ft,1 . ~O'1· {.,,,,"d ., Fax 44 ~-2 xJ Of,(..6 

Occupant or Tenant Engineer or Architect Company 1/" d ",~ ,. .. i l ' I .,: 

Contact Name Contact Person 

:'11 1-- .. ' r t' 

Address 
Address 

City State Zip Code ' k ~ ~ ." , ~ ~ d:l ..·· ,.., -.... # .. ' ~ J-

City III '. ,~ I ·lJ t ~t State ;iii il Zip Code --;; 11 ] l 
Phone Fax : 

Phone 1", . x l1 ~ l.. ,~';'U Fax ~, ,. ';' "1.1 ­ /:;;/, <" . 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling ~F Townhouse 0 Water Supply: 
Public Depth Width Public- ­

~rivateNo. of s1ories: Private 1st floor:- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public- ­ Basement: 
~PrivateGross area, sq. ft. per floor: - ­ Private 

Finished Basement ~~ished BasementD 

Electric Yes 0 No 0 Crawl space 0 SlabItGrade 0 Electric Yes IiY'No 0 
Use group: Gas YesD No D 

No. of Bedroo~ ., Gas Yes 0 No 0Height: -:\__ 1..... , 
Multi-family dwellings: 

Heating System:Heating System: No. of effiCiency units: 
Electric ltV'"Oil 0Construction type: Electric 0 Oil D No. of 1 BR units: 

No, of 2 BR units: Natural Gas o .._- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas IIJr""" 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0Wood 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

#ofHeads - ­.- ­ - ­ Manufactured Home 
lliE UNOEJ\SIGHED HEREBY CERTlFIES AND AGREES AS FOLLOWS. (1) THAT HElSHE IS AUTHoRIZED TO MAKE lHIS APPLICATION, (2)THATlHE INFORMATION IS CORRECT, (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 
HCMlARD Co\.NTY v.ti1Cli ARE APPLICABLE lMERETO; (4) 1W.T HEiSHE WlU PERFORM NO WORK ON 1ME AIIO\IE REFERENCED PROPERTY NOT SPECIFICAI.i.Y DESCIIIBED IN 1MIS APPLICATION; (5) 1W.T HEiSHE GRANTS COLOITY OFFICIALS 

TO ENTE/ R /Z~PROPERTYFOR~~OF~NG~WORK PERMmEDAND POST1NGNOTlC~ ( !? ..J .!.li I J 
.~ './ '" -;\ _ =::::::" 	 \I:1:.J.y . l,I r . 1'1 ,ii"I ~ , 'c'''"''. .......--,.. 	 ­~ App . '$ Signature _ , 	 Print Nanre • / . IJO' 

(:" f ..,,). O "'l if H•. -'Ii"! < ') .d ,. (: 	 2 . , CJ:it: .... OJ).-;l ::' I " 
l1tJeICompany ,i Date I t 

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

RMr.~W2~m~~y·~------------

DN 'EDAQK INFORIMDON PROPERTY lOt; 

~--~~----~~ 	 FIIrv­ $. 19 

PIrmIt_ $.~---~~~~-------~--- em._ $..---~-SldtSt.:...._______. Add1 JIII'. r. $.$.·--71-.:....--­AI ntiIUn.....hilt? TOTAL FEES 
YES,a NO D &64I11III piId ' "Ehtl_..PemII~ BtIIInceu '--
YESDNOD CMck 

.....DIIIrIct? VIIIdIIIan 

CONTINGENCY CONSTRUCTION START: 0 YESDNOD 

ONE STOP SHOP: 0 LIlt CcMrIgIfDrHIWTCMnZanl,____ _ 


1DPIRId-InI.........._____ AccIpIId~..::.L 
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_______-"tN~j/A004 
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J2 j)i'\ sUbl71l4s ;0 Uv({ec/ (jwtJ rf 74 kUj(. /J.Jd C0 te(JIJ~ 

sik ft;J /(fL/ 0 S/J/ll-e . 
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we/ f'~Lf m/cVI9( 
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AUG 1 5 20 ) 


LICENSES & 
DIVISI~ERMITS 




