
- - - ------------_._ 

DEPT. OF INSPECTIONS, UCENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER 3430 COURT HOUSE DRIVE 
ELUCOTTC1IT, MD 2104) PERMIT APPLICATION PERMITS (410) 313-2455 

I'j) \DOOO q1 ~INSPECflONS (410) 313-1810 
AUTOMATEDINFORMA110N (410) )1)-)800 

Building Address [3506 /vi, h!::H. jh W::.7' Property Owner's Name G:<1.-"'~' (J::-:,rl.,e2 
Address Lg p.>( tJ I h.1" "-0 ':2 W'J' 
City 1..J~)t &:l!<llASbt State ~h Zip Code l.1'1 f'i.

Suitel Apt. #: SDP/WPlPetition #: HomePhone 7'7:1-7 -183i7 Work Phone 

Census Tract Subdivision C.Lo.>l/.>.c £... IJ 
Applicant's Name & Mailing Address, (ifother than stated herein): 

Section Area Lot 1­

Tax Map Parcel Grid 8 

Zoning Map Coordinates Lot Size Phone Fax 
Existing Use g'llJ..!1CJ.b I.. Contractor Company --It> .... Ve.~):... A. H./\c..... Co,. 
Proposed Use - ~Me.- Contact Person :J/A,. 6.M~~ 
Estimated Construction Cost $ 2-...?, 000.00 Address 'Z---oP) (LfZ-.M Nv i2. JU). 

Desc2tion of Work 1;s::1~ ,J ~I k, ?-lJ X $. i 
.- City QVNM'-r.... State t!D Zip Code 'Z1'l. 'l...L'2fQ:~ 

V"" j.03.~~ .fu License No.~ 86.25. :1 
Phone ':1.'-13 . 'i 6U. ­ oLZ 'i Fax 4'iJ - 'iu '7 - 0806 

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 ­ r,;.OMMEB,CIAL BUILDING DESCRlPTION ­ RESIDENTIAL 
I!uildi!ll: Cha!)!cteristics Utilities Buil!.!inl: Char!!~leri~ti£s Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Dypth ~ Public 

No. of stories: 
- -

Private I' floor: '10)..'-" (~)t) -.2L Private 
Sewage Disposal: 2"" floor: '1"'>< S- Q Sewage Disposal: 

Gross area, sq. ft. per floor: --Public Basement: -­ Public 

--Private 1..Private 
Use group: Finished Basemenl 0 Unfinished Basement ):( CI1Iwi 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes a No 0 
Construction type: Gas Yes a No a No. of Bedrooms Gas Yes 0 No 0 

-- Reilforced Concrete 
Multi-family dwellings: Structural Steel Heating System: Heating System: =Masoruy Electric a Oil a No. of efficiency units: __ Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of 1 BR units: Natural Gas 0 -­
Propane Gas a No. of2 BR units: Propane Gas a

No. of 3 BR units:State Certified Modular -­ Sprinkler system: NlA a 
Other Structure: 

Sprinkler system: NlA 0 

-­ Full 
Dimensions: -­NFPA#13D 

Partial NFPA#13R=Other Suppression Footings: -­
Other: 

# of Heads Roof: -­
- -

State Certified Modular -­
Manufactured Home --

TIiE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (I) THAT HE/SHE IS AlITHORIZED TO MAKE nus APPLICATION; (2) THAT THE INFORMATION IS 
CORRECf; (3) THAT HE/SHE WILL COMPLY WITIi ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TIiERETO; (4) THAT HElSHE WILL PERFORM NO WORK 
ON THE ABOVE REfERENCED PROPERTY NOT SPEClflCALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS TIlE RIGHT' TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

0-,.-- ..---- /...~c:'- ////
Applic~e 77 Print Name 

Email Address 

QVyIorlfA /1h£ 12E'-t.... ,J. rove£. C-o __LJ.,~;f'--C.....19-'-1-1_'bo='-J.L....::O_____________ 
Titie/Compan9. Date 

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

- FOR OFFICE USE ONLY ­
AGENCY . .!M.:rn.... SIGNATURE APPROYAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, DPZ Filing fee Front: _________ $_____ 

Rear: ._________ $._____State Hil:hways Permit fee 

Side: _________ $,_____Building Officials Excise tax 

Dev. Enginecrinl:. DPZ SideSt.: _______ Add'i per fee $._____ 

TOTAL FEES $_____All minimum setbacks met? Health 

YESa NOo Sub-total paid $_____Fire Protection 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $_____ 

YES 0 NO a YES 0 NO 0 Cbeck # 
Validation #.----­Historic Distrid? 

YES 0 NO 0 

CONTINGENCY CONSTRUC llON START. 0 Lot Coverage for New Town ZOne ____ 
, ONESTOPSHOP: 0 SDPIRed-iine approval date ______ Accepted by_ ___ 

Distribution ofCopies White: Building Officials Green: LDD,DPZ Yellow: DED,DPZ Pink: Health Gold: SUA 



________________ _ 

__________ _ 

• • 

DEPARTM( Nl 0;: ~PECllCNS. UCE N....'>ES At\O PERMff S 

HOWARD COUNTY I PERMIT NUMBER 3430 (~T HOi.JSE DRI\I£ 
t:.LltC·)n CnY. MO 21043 

t'ERMfTSI410) 31 :}.2·155 NSPECnDNS (41 0)31J. 1810 
AlJTCNATEO N,=ORMA11ON(410) 313-3800 

PERMIT APPLICATION ( j /{ '( J Jj\' .J rA. 
,36{)1o (hl~ch~l.J, \ 1 J(). ... J 

-­ , 
Building Address Property Owner's Name 

'i'kd ,JtuVl~ I enD ~7 4;1­ I 

Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Ii.,; t. 'Jr, Subdivision (!J{)J (1 ~ €. ~ct City I. State __ Zip Code I 

Section Area Lot t Home Phone Work Phone 

l.V) 4 R Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size " r '!C Phone Fax 

Contractor Compan; (~~M iOn 11-. U~Existing Use "'" .... , T\Q./.l...o-

Proposed Use IJ~ ~-l) uJl~~ 
,I 

Estimated Construction Cost $ 
Contact Person ..%Q/Yll FPupuli ~ _ 

Description of Work 

Add,"," 'I /I J5 ~~ I 

City ~e mUiPC:iC () ~ 
License No. 

I Phone Fax 

Occupant or Tenant l, .. Engine3r 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 Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width I Public- ­ - ­

No. of stories: Private 1st floor: - ­ Private - ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public - ­ Basement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 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: 
No. of 1 BR units: Electric 0 Oil 0

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: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #13D - ­ Footings: - ­
Full NFPA #I3R- ­ Roof Height: - ­
Partial Other:- ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - ­- ­ Manufactured Home --

ThE \HlERSlGIIED HEREBY CERTIFIES AND AGREES M FOLLOWS. (1) "TMAT HEiSHE IS AlffiIORIZED TO MAKE THIS APPLICATION, (2)"TMAT lliE INFORMATION IS CORRECT; (3) "TMAT HElSHE WILL COMPLY WIlli AlL REGULATIONS OF 

HOWARD COLNTY _ICH ARE APPLICABLE lHERETO; (4)"TMAT HElSHE WILL PERFORM NO WORK ON lliE AIIOI/E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAnON; (5) "TMAT HEiSHE GRANTS COl.OITY OFFICIAlS 
1l£ RIGHT TO ENTER ONTO llilS PROPERTY FOR lliE PURPOSE OF INSPEC1lNG lHE WORK PERMfmD AND POSTlHG NOTICES. 

Appliamt's Signature 	 PrintNanu 

TItI&ICompany Date 
Checks P'lj'able to: DIRECTOR OF ,"INANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATlY AND LEGIBLY . •• 
• FOR CJIRCE USE OM.y­

aGE"GY S1GNAIURf 6PP8O\IAb QPZ SFTBACK INEQRMADON PBOPERIXIDf: 

F~ 

UplOI! ',..... PPZ RIng­ h 1 

soue PennI .... $7 ~'----------------­
EJICiIe.. $..SIca:.--------------~St.:, Add'l .... ... $ 


AI n*'Inun...~. mil? TOTAL FEES $ 
FDe ....A . YESCNOC SUIHIIIII ..... 
18 .......CcdIaI .....................-1 18 fnIIWIce PtnMNquIrId? ........dIa 

YESC' NO C 	 VESCNOC ' 1 
HIIbto DIIbtct? • 

CON11NGENCY~START: C 	 YESCNOC 

LAllI CcMrlgl far NllWTcMnZanll,_____
OlE STOP SHOP: D 
SDP-.....tppIWII..._______ Moep.d b¥.__ 

DIIII.... flI CGpIIit- GMn: LCD, DPZ v....DED, DPZ PHc: HIIIIh QaId: SHA 
T.... lSur...... ~~______~_~_~_ Rw. 11J41.04 

http:11J41.04
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