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DEPART),£NT '-~ m~CnQNS. lIC(oNSeS AU;) P£RM15 

HOWARD COUNTY PERMIT NUMBER 3430 C"()..RT HOUSE DRIVE 
ElLCon CJlY,KJ1'04l 

6DO(59//7 
Pf-RM'TS (4 'O) 31>'.55 NSPECTON$ (410)31J. 1810 

PERMIT APPLICATION A.UlOMATED N=ORMATl()N (4 10) lll-J800 

"\ 
(.. . ~ 

/ 
... IT ~ 

Pc-J tl .....drr .. i Ci<bnnBuilding Address crOoD CJ\ct 1=( ­ ~~1-.,f / C~ ~ Property Owner's Name 

tJ\+­ ~Gi tv'\D 2:171 I Address 
F==" r-<'cQ..o-;~( t:..Ie::I l-'0. \JJ. J. O!e"­ ~o\ 

Suite/Apt. #: SDPIWP/Petition # : -
Census Tract (,.,Q~CQI Subdivision ~rJu-vv- City { !.£O'OD lS I .. "U State 1'-1.t.::iZip Code 

Section Area Lot tX Home Phone 410- '!lJ:::_ 9.. - '-{7 J-( Work Phone 

J.­
,.. 

~0 
Applicant's Name & M3iling Address, (if other than stated hereon) : 

Tax Map Parcel iU Grid ) C' ~...e"'" "1 C-k_.'""- '-1 70)'1 ""(H.b~-+'" ......, "'t 

Zoning 'RC-}>~ Coordinates "1it7 i. <-l-ll t>.. Phone 't43 --3 ~D •-11.:7.1 
( . ( <.l ... -:.!:. v " " '--"'" J.. a ~ ""'1!?7'-i 

Lot size Fax 4' .... _...;<'\ "' ­ 'I!>, 'l 

Existing Use 5~ Contractor Company i/.LJc:1/F Q{,-..) Nc:J< 
Proposed Use S~Q ~~JL A "!:>"D H-' -.) .r-.. 

Contact Person 
Estimated Construction Cost $ 9=>00 

Description of Work Con-.,+ b.. i..?/~ 3d-, OdAA"4-tQQ Address 

O '':i:L ec<XJ'<>3' <'­ P,;>(CC"X ~-~~ l::Cl1" c:I: 0­ \J:CI ~lrA 
Ctty State Zip Code 

Q~ ~~ ~2-c"!,> License No, 
Phone Fax 

Occupant or Tenant Id C:5.-.:'r~!. ~ L,,,i.:;, np Engineer or Architect Company 

Contact Name 1,00<'::'> ~)I.d.. ~~ c.l...r ic:... ~ ~c) Contact Person 

Address .1 
~J 

Address 
Ctty C .... Vl.)-:;:) () j ~ ,,­ State Zip Code 

Ctty State Zip Code 

Phone ~1U-'-I'tf1-475'1 Fax 
FaxPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buildina Characteristics Utilities 

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

~teNo. of stories: Private 1st floor : 8!t3-z..' ~b--­
Sewage Disposal: Sewage Disposal: 2nd floor: 

Public Z-Sf ~--­ Basement: 3Z': __ rivateGross area, sq, ft, per floor: Private--­ Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade s--­ Electric Yes IlJ..-1IJ'O 0Electric Yes 0 No 0 
No. '" ..,~= I Gas Yes~DUse group: Gas Yes 0 No 0 Height: . 

Multi-family dwellings: '(ft. 
HeatingS~Heating System: No. of efficiency units: 

No, of 1 BR units: Electric 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 
Roof Height: - - NFPAII13R 

- ­ Partial - ­ Other: 

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

} 


, 

THE LtiDERSIGNED HEREBY CERTIFIES..,.D AGREES AS FOllOWS, (1) THAT H£iSHE IS AlfTHORIZED TO MME '!liIS APPLICATION, (2)THAT '!liE INfORMATION IS CORRECT, (3) THAT HEiSHE Will CO..PlY WIlli All REGULATIONS OF 

HOWARD ColHTY IMiICli E APPlICA8l~~O, (4) THAT HEiSliE Will PERFOR.. NO WORK ON lHE MCNE RefERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN'!liIS APPlIC-"TlON, (5) THAT HEiSHE GRAHl'S COLMY OFFICIALS 
PURPOSE OF INSPECTlMG 'THE WORK PERMITTlOD NlO POSTING NOTICES /' 

__~J~~=:R.~-~ __~~~~~~(~-I t;;'~o~~=(.~~_____________ 
Print Name / /

llUr-tLocoI ~D~a-te----~'~~~~~--------------------------------Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . 

•• PLEASE WRITE NEATLY AND LEGIBLY," 
-FOROFRCE USE OM.y-

QPZ SETBACK INFORMAT!Pti , ,;R~!~
F~~____________~ 

FIIIng­
$ IRar.,_-__~~~------- PermIttee 

S~:,________~-------- ExciIetBx $,------
SIde St:,_________ Add'i per. fee $,______ 

AII .rnInnun I8IbecIca met? TOTAL FEES $,---- ­
YESD NO 0 SUb-totai 'paid $,--~--
Is EnIJWlCe PermIt required? Balance due $ . 

YESO NO 0 H~D~D NO 0 .~:m: 5f5&t? 

'!liE RIGHT TO ENTER 0 S PROPE(~E 

e 
pr ...... :-6 

CONTINGENCY CONSTRUCTION START: 0 ·YESD NO 0 ~ 
ONE STOP SHOP: 0 

~===Z£n,~----. ~~__~.. ' ' 
~;LDD.DPZ YIIIow: OED, DPZ PInk: HeIIItt . Gokt: SHA · -

Reli. 1114'V 



I' . ~, 

.... fo •• 

AIJD( LJ~o 
410 - 089 ~ Cf 7~/ 1-1 

Lftt5- 7 '-/ - 5 7o~ c 

4/0 ~ 80;) - 7;2 GS c. 

-p<.k(~;r.& s /s/~ 
~5/0u ~, 

11~ tJ~1 /~u~rt..{ 

1£:'1 d 02 dV 900Z 
, 1 ': -i 'J "i" ~ H;~,.'\lJjI /' W~ 

; 1"1 I I 11:~11"1 Alh!"!"1 p .. '/" 
11 ,/:' " 



OEPARThENT C',;JF NSPEClIONS. LICENSES AI£) PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 COlRTHQUSE ORI\IE 
aJ.ICOTf ClTY,MD 21043 

PERMlS (410) 313-2455 NSPECllONS (410)313-1810 

PERMIT AP,PLlCATIONr 
AI.JTO,lATEJ) N=ORMAT1()N (410) 313-3800 

./ l -4' ~ '-., 
Building Address '" , Property Owner's Name 

". , l ;" J ~~h .., I' -) I Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract '('I'd' , Subdivision City State __ Zip Code . 
Section Area lot Home Phone Work Phone 

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

Tax Map -. Parcel Grid . ­ -

Zoning Map Coordinates , Lot size ~ ,.. ~ .... Phone ,l,t , Fax .... 1'" "':' ~i II";' 1.1 

Existing Use Contractor Company II i,A'_~& -,.~ rut'" .C· 

Proposed Use co '"'"': .... 

Contact Person 
Estimated Construction Cost $ I 

, 

Description of Work " t. 
Address 

City State Zip Code 
Ucense No. 
Phone Fax 

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 - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

Multi-family dwellings: 
Heating System: Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction 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#13R- ­ Roof Height: - -
- ­ Partial Other:- ­- ­ State Certified Modular __ Other Suppression 

State Certified Modular 
# of Heads -­- ­ Manufactured Home- ­

I 

THE lNlERSIGNED IEREBY CERTlFIES AND AGREES N> FOLLOWS: (1) lliAT HElSHE IS AUlltORIZED TO MAKE ms APPlICATION; (2)lliAT TI£ INFOIUIATION IS CORRECT; (3) lliAT HE/SHE WILL COMPLY WITH AlL REGULATIONS Of 
HOWARD Cot.NTY WHIQi ARE APPLICAllLE Tl£RETO: (4) lliAT HE/SHE WlU PERfORM NO WORK ON TI£ A8O\IE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN TIllS APPLICATION: (5) lliAT HEiSHE GRANTS COLNTY OfFICIALS 
TIlE RIGHT TO am;:R ONTO TIllS PROPERTY fOR TIlE PURPOSE Of INSPECTING TIlE WORK PERM~D AND POSl1HG NOTICES. 

PrinlName 

TItIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY .•• 
• I'OIf 0f'ACe we laY-


Mf"Gy 
 onSETMGKINfQRMADON PROPERTY IQf; 
F~ ________________

lind DIv.' " ...on 	 fling fee $.--------
PennI_ $""----­~'-----------------­
EJGCiIIetax $""------­.. ~~---------------St.,:..._______ Add'I ..._.... $:...-..______ 

AI "**'un......111111 TOTAL FEES $:...-.._______ 
FgPtt.",. S&boIaIIt PIid $,_____YESDNOD 
.. SedbiM CornIIIIIIIRMII NqUhd pftar ID ~ .. Er*Ince PennI NqUhd? Blllnceu $,______ 

VESD NO C ChK* ,,_____VES D NO D 
HIIIaItc o..icri YIIIdIIIan ',_____ 

CONTINGENCY CONSTRUCTION START: D VElD NO C 
ONE STOP SHOP: C LAII ecr..g. ... ...wrCMl'lZanl~____ 

8DPJAJd line ........dIII__________ ACCII*d br.__ 
ca...: LDD. DPZ YtIar. CEO, DPZ PIIK HIIIII Qakt SHA 

Rw.J1H1.04 
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LOCATION SURVEY PLAT 

H il S fJU\T CAN NOT BE US[O TO [ ~;TN3L1S I~ p nOiJ[!TT 'y' 

LINES OR CORNERS. 
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SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

I 

\ 

CERTIFICATION SEAL SCALE l' -: .040' DATE 5 - 7. c. .10)04­

This is to cert ify that I have surveyed 
the property known as: .---:.' ..c..( .::..O _O_ O ____ 

0\...0 Fr2...E:... QE..u-\c...K C:ZO _0 

for tho purpose of locating the im­
provements thereon, and the improvements 
arc located as st1own. 

LAND DESIGN ENGINEERING, INC. 
. 8H35 Columbia 100 Parkway 
Unit N 
Columbia, MD 21045 
(410) 715-1070, 
(30D 596-3424 
(410) 715-0681 (Fax) 


