
: 
DEPARTMENT OF INSPECTIONS. LICENSES mD PERMITS 

HOWARD COUNTY PERMIT NUMBER 3430 COVRT HOUSE DRIVE 
ElLICOTT CITY, MD 211)43 

P£RMITS("10) lll-24!!5 INSPECTIONS (410)313-ltiIO 

1JD9DOJD~O
AUtOMATEO INFORMATION (410) 313-JOOO 

PERMIT APPLICATION 
Building Address \ '1~ <)0 BV(l;r\NQI:i:e~ ~~Q Property Owner's Name ~(L~,J'-JT' 

~lE'b!'v-Jo~n IMO 'Ll]"3 ~ Address 
ii3sYo 8lie NTwCd4).) gc6.-'2 

Suite/Apt. #: SDPIWP/Petition #: 
City §LEt:,!iJ:!1~!1'? State MP Zip Code 2i]~fi 

Census Tract Subdivision 

Section Area Lot 
Phone ~::H!J ­ ~ ~ ~ ­ a\1.2 Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 
.-­

Existing Contractor Company 

Use Tow0 ~~K. (.A~OS L~ I t:! ~ • <.0 N :) TI!:lI ~>tI Q >,1 ( " . 

Proposed Use Contact Person 
Estimated Construction Cost $ S'l1EV~ c..U~>..H_::r 
Description of Work \ t\I ~Qv\..hv\o yt..-v I - \<~\Ij;ll~ Address 

If6 ~ ~b' wi F.e,\X) \u ~ <biG 'i>\-keeM-Q \..Al->t 

City E:L....I.U>\\ ( . .I"ty State ~t-£2 Zip Code Z 10(/1. 
license No. 

Phone ~I 0 -<:;3 \ -",<cQ?J Fax L(\Cl- <";3l - Gr;ll./ 

Occupant or Tenant Engineer or Architect Company 

Contact 
S~~1k1 (~~( ' ~ 

Contact Person 
Name 

Address SL>lO S1-\4'~ -VD ~ Address 

City Awu, K C~ M\[) Z/o~-zState Zip Code 
City State Zip Code 

30 l-1.Q -tt'b(v~ 4l0-S3> I ,,~,~Phone -Fax 
Phone Fax 

'C"'Il 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

B!Jilding Characteristicl.! Utilities Building Characteristics Utilities 

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

;p...PrivateNo. of stories: Private 1st floor. 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -­ Public 
-­ Basement: 

Gross area, sq. ft. per floor: -­ Private ..+Private 
Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes~ No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating ~tem:Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: f 00 G NFPA#13D 

Full Dimensions: 1!O '!( '2 '" I -­
-­ NFPA#13R 

Partial Footings: -­
-­ Roof Height: -­ Other: 

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

Manufactured Home -­
'~_="~"~'''",''m_~''I'~'""'",.~'~''_ '""-,~,~. "1_' rn',"'M"""."""~' l'I_'W_W<c"~'~"~~~""' > 
HOWARD C~CH ARE APPLICABLE THER • 4) T T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNT", 

OFFICIAl~~~TO THIS PR RTY F PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES . 

.f: ~ :~ . s ,. . CL~\I=7 
A \;~nalur. Y../ Print Name .(,. . .pp 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE NEATLY AND LEG 
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WALK-THRUB 
BP# 
APP SAN 

DESC. OF WORK: 
_._--.--_.... 

,-­
\ sTory 
FrAME 

HOU Sf DETAIL 

i .73S k. 

• 

I hertby ctrh~y thl$ drawll'l9 to 
bt cOrY!ct os shown and that It 
IS not b- the tsto~H~hmtnt of 
properly hnt,S . 

. p~ ~iEt' ey~ . "t)ln.u.1J ·O~tl~ ~%o,:t..c HOUSE: LOCATlON 
3'-'7 PA2K PNE IJ550 8Ul'~T WOODS K'OAD 
tlUCOTT "1Y. VlO. 21Cl"~ HOWA~D COUNTY 1 M>.C(YlJ\JD 

fOUI(TH ELECTION Dl~r~lCi 

http:t)ln.u.1J

