
PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 

/1
J 
litSuite/Apt. #: SDPIWPfPetition #: • 

/J ':5'~J:'i¥',,»~ 
Census Tract _____ Subdivision h ' N..J?-::" u. ,jpil t-f'.f;/Ir..; Statefi1J. Zip Code ~I/ [ /3 

-f 	 _:1... rl;Section,_--'C;.L;·;;.-.==::......· '__ Area Lot _';;"~_L____ Home Phone .f/~ -z.,13--Z-?ll Work Phone i I ;;--l, ."'Q. ~ ";;.. 
~lica~Name & Mailing Addressl ~ other.than stated hereon): 

Tax Map --"/,-,()~__ Parcel ~~?-:::'Z7:(Grid _...:./....g.c..___ . ~b ~omll~ S8~~/T'~e.rql ,",,'II /?d '/ 

City~e;A.r~ to .,&) J State .11!L Zip Code :;•./1.36 

(}:.j/'-8-Ie I /
( / 

Zoning Map Coordinates 
g 1C1«'r-s.bc.4.Nt ;vtd '21'1t 

Phone ..:J 0" 01': Fax /4 • 

Contractor Company e Tf("- 71'/7" 

} 

Address Eo .64y '3'» 
State Aid. Zip code2lcYlP· 

Engineer or Architect Company ~I S-Ie r-~{, c.(),,) Lbr-. G 

Address 

Phone '/10 33-/:joO Fax 

DEPAR'lloENT OF NSPECllCNS. LICENSES AN) PEJMf'S 
3430 COlRT HOUSE DRIVE 
Eu.conOTY. 1A) 2'~ 

PERMTS f,410) )11.1455 NSPECllCNS (410)31> 1810 
~lI1'OtrMTIDN=ORMATION (410) )1~OO 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
Full 
Partial 

__ Other Suppression 

Building Characteristics 

SF Dwelling 'r;( SF Townhouse 0 
Depth Width 

1st noor: 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ___ _ _ 

Heighl: -::--:---:::-_____ 

Multi-family dwellings: 

No. of effICiency units: _ ____ _ 

No. of 1 BR units: 

No. of 2 BR units: - - --- - ­
No. of 3 BR units: _______ 

Other Structure: _______ 
Dimensions: _ ______ _ _ 
Footings: :-:-_ _ _ _ ____ 
Roof Heighl:______ ___ 

State Certified Modular 

Utilities 

Water Supply: 
Public

JZ Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes tt' No 0-./ 
Gas Yes 0 No EJ" 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A rtf 
NFPA# I3D 
NFPA# I3R 
Other: 

#ofHeads Manufactured Home 

HE/SHE WILL COMPLY WITH AlL REGUUlTIONS Of 

S APPLICATION: (5) niAT HE/SHE GRANTS COl.NTY OFfiCIALS 

Date 
Checks payable to: DIRECTOR OF FINANCE F HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

AGENCY 
LtpI DIrw II .!fJWI'&. DPZ 

fbHng 0IIIcfI! .

J:;:--iADPZ 

• ·FOR OFRCE USE QaV­
.QPZ sgtMCK INFORIMIJON 

~~--------------~ 
~------------­
~.-.------~~------­
~st_:______________

AI.......,.....JIIII? 


FDA "" ,.........CcnaI..-,....... prlaraD......, 

YES'a NO a 

CONTINGENCY~"'ART:
ONE STOP SHOP: 	

VESa NO C ..Er*Ine,.......,., 

VESDNOD 

HIIIarID DIIIrtcl? 
" C YUDNOD 

D 

fling fee 

PermIt fee 
Elrx:iIIw_ 
Add'1 PII" ,. 

TOTAL FEES 
&D4ataI piId 

BllllaU 
CMck . 

Lat·ca...o.lIr.......Z-~_~__ 

_ .............------ ­
R "*HIIIIItVillw. DED, .	 GaM: SHA 

PRQPEmIDt 
$._---­
$~---­
$ 

$.------- ­

~IIJ.__ 

http:Eu.conOTY.1A
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3B1< - 75D J~\\' 5Ta',(. 
Nu05 MiVl. (D(X) ~ 
SC:k {() aIr~Jy ~id 
~ttO p6~ ;J (R'(. 
~JJ8(~ 



OEPAR1'),.£NT ~ " SPEC'TK)NS. LICENSES AID PERJr,ITS 

HOWARD COUNTY PERMIT NUMBER )43() Co..RT HCXJSE DRIVE 
El.UC01T CIJY. toC) 11G43 

PfRMTS (4 10) 31~1455 NSPECTlONS (4 10) 31 :> 1810 
AUTCNA TED fFORJM~ 14 l 0l 3 13-3800 PERMIT APPLICATION PJ07 f'JolJC.1 /, 

Building Address Ibt,'30 Bt:e.~2.eu.~ t..,;'el~ Property Owner's Name I!.k'-tj ~vtll~P? LorJ lIe1if 
I 

uJrfOdS~l!.K l J.1/1r9 1AN d. ~LL'3 Address , 7S r'e-t'!:Z..e-wooJ ~ ."rc.k,it) 3~ 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City WOf!d. ~~t! l! State Md Zip Code ~ll'3 
Section Area Lot Home Phone '-I1O-7g;J~737?worK Phone l/rW-311-77A.~ 

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

Zoning Map Coordinates Lot size Phone Fax 

Existing Use l:2~~~df!N-ll'l Contractor Company l)ep\tLeP CON7/lItcn1Jr.-~ 
Proposed Use S""Ame... 
Estimated Construction Cost $ .:5P. ~~ .!! Contact Perso~. Keu IIJ --rrtoMhS 
Description of Work ~K>s+""U~+ :iJ CQr jtlF't1%h 

Address4J.~s EUC(514/'J ~/L-
1~ )( -:l.'Z 'A~&jL 

City ItAMP~17dI-j) State MD Zip Code dJP7iI 

License No. IY\ U-I c:. I -;;;'II.j ~e 
PhoneLtJo"Z9-for, 'II Fax '-/10':s:tr :;(>39-;1;230 

Occupant or Tenant OlL)p~r Engineer or Architect Company f$lS~ t.v~1£I<. CL. 

Con1actNome 1:;"r" ~lJiJ 
Address I()~ i r€.e. ~ (!.Ire,J'£, j 

Contact Person R\CK FORw:5 

City fd,:nrl~ State lid Zip Code..J/I/.3 
Address '?i>'-I0 OCP ffANOtl3R- F2bA-D 
City~~S~AJ State h\\) Zip Code ~ll3~ 

Phone WI' -7SiJ-7JJ}ax 
Phone 'i,0-833 - 1300 Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Buildiog Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width Public- ­ ---v Private . No. of stories: Private 1st floor: - ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public- ­ Ba6ement: --loCPrivateGross 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 til'No 0 
No. of Bedrooms Gas YesD No 0 Use group: Gas YesD No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 011 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 

O!her s~ructur~Cfjry=-__ Masonry 
Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 DimenSIOns: .2­ NFPA #13D - ­ Footings: - -

- ­ Full 
Roof Heighl: ::2:L' - ­ NFPA #13R 

- ­ Partial - ­ Other: 

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

',' 

• 

~e ] I iii J~Q1 

ThE lNJERSIGNfD HEllfBY CERTlFIES AND AGRees ~ FOLLOWS. (1) THAT HEiSHE IS AIIlltOIIIZED TO MAKE llfS APPLlCAllON, (2)THAT 11lE INFORIIA"TlOH IS CORRECT, (3) THAT HEiSHE WiU COMPLY WITH AU REGUl.AllOHS OF 
HOWARD COl.NTY IMiICH AIlE APPUCABLE llII<RETO; (4) THAT HEiSHE WlU PERFORM NO 'NORK ON 1HE AIlCNE REFERENCED PROPERTY NOT SPEClFICALLY DESCRIBED IN THIS APPlICA1lON; (5) THAT HE/SHE GRANTS COUfTY OFFICIALS 
THE RIGHT :r:JlffO "IliIS PROPERTY FOR 11lE PlJRPOSE OF INSPfCTlHG lHE WORK PElIIIlTIEO AND P05T1NG NC1TICE5. 

C. 1'-- ~ I=/... · - J 	 C. ,K£V'YN T/toInA-$ 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 


- .ru "CJIFACZ . y­

QPZ¥TMGKINEQBW,WN PBQPERTYIDI:AWi"PY 
F~ _____________~____lilli Qly '",. QPZ 	 fling fee $,--~-~-

PtnnI_ $........--- ­~~---~--------------e ...oiIIcii.! " EICIII_ $._ ____--:;_ 
SIdIst:,_______ Add1 PIf. fee $._ ___ 
AlIM*nUm ___ 11'IIl? TOTAL FEES Sl!,.______ ~" 

,AlPl1te"" YESDNOD 	 $utHaIII pIId $,-,--_ _ __ 

$,........,.--..."....- ­
YES 0 NOD 
.~PwmI""'" 

"--Ll ....fJ",,-­Jo~5 __ 
HIIibto DIIIIWl ':-_---

~ 

YUCNOD 
CcMllglfar "-"'''-'In,-_....;.,,,_ __ 
~~..___________________ HnP"~

v..-. OED, DPZ PINe: HIIIh GI*I: SMA 
fM. . 11W, 

• adfMt CcnraIIIPIII1MiI.....pdDrtD-......1 
VESD NO 0 

~ 

.. 



,. - -'­ IF ANY. 

• 

,:' / t.,:' :-:~: " /':' t o, .. ,,-., 

• I 
. ...04_•7 F. - e... . ­

P?OPERTY LIN!: SURVEY RECOMMEWCD TO. 
DETERMINE TI-:~ EXACT LOCATION C~: 
Ir~iPR0~~MENTS AND IOR ENCROACHMENTS, 

Tl11$ PPIOPliiA'TY LIES 
IN FLOOO ZOtfil Q. ~HARE!­
OF MINIWJ. mIOCINQ. NJ 
CI!UNEATIKl oN THI! MAPS 
01' THG N~TIONAlI'lOQD 

,..~~,,,m"'JlIII.'" INS\)R~NO!! PROGRAM
'$)\\1' Ifill. ' 

§~ of M41?~~ . 
~ If. ...... • -I'-....:lh. 

....";,li ~';I ,,~.:.~ I. )i' , ~~ 
/.'j' ,:;:--' ••~~~.... ~ ...oa A. • ~i'c"~) "~f~ 

' 'jl:",,/,,:,,\ ~ :; i;:'~;.' ,":: j ~, ;:'~; " N?~ « Air at....... . 
. ' ,'. ' 1.... A ~L..!!!f'I,.,...... 


