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DEPAR'f).EHr OF NSPECT1ONS, UCEHSES AH) PERMTS 
3430 (,~THOUSE ORNE 
EL..L..Om CITY, IoC 21043 

PERMTs(410)31)"]'I5S NSPECllONS (410) 313-1810 
AltrC'to4AnD f'FORMAT1ON (410) 313-.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER r (J 7o(~: { r _ , .......v 
Building Address ..::..J....;('_~ ....'i....,,I'----'--'.....;...-'--_-L<--.--,;;:-..:...;__.....;...__ 

(­ L £ tJV ·J O() D Ill !) 
I 

Suite/Apt. #: _____ SDPIWP/Petition #:-" Cbf ,oJ -r:JJy~t9E 

Census Tract ~ II . Subdivision (.Ot,( A/-,a (/..J t JjE 
--~~--­ I 

Section,_____ Area _______ Lot __....;I,--,c:;.>"___ 

Tax Map _____ Parcel_.::::.&-=-J____ Grid _____ 

Zoning ~ Map Coordinates :l. , Lot size 3 .~.t' 
~tingUse___~~~________________ 

Proposed Use __-4.;;....;' ""'----'p:;... ___~-=---::--::-....-_____ 

Estimated Construction Cost $ .-=.-z...._'l_·~_(?-J.!,'-tl.:.... _tJ_; ..:.r _· ______ 

Description of Work -='---=:$:...:,7f...:.,O":"/Z--;YL;)f­' ....L1r_-~::.t..I/....:.J._t._......B.::..;· II:..;.,' .:....'!...:.,Ei..:..,.'M_ t _ 1V_'_ 
8 &<At: r- It t . , F It.<, t : P i A £: e. J:f)j h 'f l A}t..... 

OarupamorTenam ___._-~_" ~~_'~~_1_Z;_~_· ______________________ 

Contact Name ..5 ;:I. 11-1 f' 
Address'--____~~~~_: '_~-L/~} J....,,~~.­___________________________ 

City ____________ State ____ Zip Code _____ 

I 

BUILDING DESCRIPTION - COMMERCIAL / 
Building Characteristics 1/ Utilities 

/Hat ht . ... . . 

NO.~ries: () tV e-

Gross a~sq. ft. per 11 

Use group: 

State Certified Modular 

Property Owner's Name _:r_tl-=J..;:tJ.:;:..•r.....:...'lI.:..-_1....$~A_· ·.:...#~!>v;...,.,.!-....,,-.B:::::....::l;...,.;L.:.Y>==--_ 

Address, ~, c:: ~ j)
t. / .,.AAIt, ,)'1 t:.R r I ~b-

City I.,A) 0h Dl fi vv'AI State fI" .DZip Code 1-1 l~ t :7 
Home Phone 1// I ). f --;69'" )...Work Phorte --~.­
Applicant's Name & Mailing Address, (if other than' stated hereon): 

. '< 

Phone Fax 

./ .oJ 1£ { ," . . \
ContracrorCornpany __=~~"~/1~_· _~l~.,~I~./~_I _'_' _\....;(~. ~'_,. __~___ 

Contact Person 

Address 

City _________ State ___ Zip Code_____ 
License No. ______---:: ­
Phone Fax 

Engineer or Architect Company _--=S_ Il_"-=.;v,'-­')-=e;...."·_~ _____ _ 

Contact Person 

Address 

City ____________ State ___ Zip Code_______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

.Building Characteristics 

SF Dwelling )( SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basemen,}( 
Crawl space 0 Slaq,pn Grade 0 
No. of .Bedroors ----...""­:.1____ 

HeigJJ,t; /tI ' 
'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 Height·---::---------- ­

Slate Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

-L{ Private 
Sewage Disposal: 

Public 
~ Private 

Electric Yes [( No 0 
Gas Yes 0 No E(" 

Heating $~em: 
Electric)( Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A)( 
NFPA#13D 
NFPA#13R 
Other: 

VIE tHlERSfQNED HEREBY CERnFIES AND AGREES AS FOll : (1) THAT HEiSHE IS AlIlltORIZEDTO lIME 1M1S APPlICATlON; (2)THAT lHE INFORMAllON IS CORRECT; (3) THAT HE/SHE Will COMPLY WITH All REGUlAllONS OF 
HOWARD ColMY WHICH ARE APPLiCABlE lHERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON lHE _ REFeRENCED PROPERTY NOT SPECIFICAU.Y DESCRIBED IN lHIS APPlICAllON; (5) THAT HE/SHE GRAHTS COU<TY OFFICIAlS 
THE RIGHT TO ~R ONTO llI1S l!ftOP~ FOR THE PU~ OF INSPECTlNG THE WORK PERMITTBl AND POSTlNG NOTICES 

:-:./:W,,/ L >,.i (t - ~/0/ f'-:.v/ w / 72c;yp 
AppIic.DnJ'. Siglultrue t1 I - Print Nanre 

/f11112. C--# ;;, {,-­ .:7 0 t'J h 
TItIe/Company Date J 

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

Ale'" I 

PPZ6fIMr¥INFOBWDQN
FRInt: ____ _ 

-.r.~----~------­
~--------------­..-~--------~~~ AI ntiInI'Imnt [' 111M? 

"IESO No ·ri 
la..Elalal PtmWI'IqIIhd?Ie Sd••llanra1,,- ....... pdartD,;;. ..., 


_ _ -: 
FIlInG­
Pwml.... 
&:lie_ 
AdeM . ..... 
TOTAL FEES. 
SubotaIIIPIIId 
Blllncedul 

'lESD VEl D NO b. a.ck lll"~r-~~ 
.....DIiIrIot? ~ I~------­

COH'J1NGENCY~8TART: D YE8cMbo 
lAIICIMn\II...........ZanI,_________
ONE STOP SHOP: 0 
1CJPJ'AtrI......_ _______ ___ AcxIepIM bIJ_ 

YtIIIr. DED. DPZ fill*: ...... Gold: SHA 

\ 
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-:-c~,; ';.: :; ~ :...c-f-s.lr; :::.'" reurt:;! '!:O· II 

, - :; I Area c';: !...Drs f-r; S<! record cd @ 


-:-:; ~f Area cJ. If D. W ;'nc.I road wlCienln:::. ~Y-,,\~-Iv 	be. record ed ' ':2-. 	 '6\ ",f 
Q 0- •-:-0+0..1 Area of 5ubdlvlSlv'1 +0 be recorded : (. . 

OWNER'S DEDICA"TION 
'-'-'-~" ,--"-.-- .-~,-- ---,--~.-=-" , -,.~--- .~-------.:l 

OV(-' u : fo\" Pr, vafe Wa 'l'c::r OVId prl vaTe Se.wero.ge. : :WC) {3vna.rc/. NT Ronu a"01_~!:.~:!.!.. n/(!!_rr_...__ ____ __ __ _ '_,_. -'. r'_" __ ~ __ '? 

2"'-Cy\"r ::l.rd d.escr : c~:;1 rer~ -,' " - ~(e ',-'\' . _~ '::':"--' _ ,'

" '~I _ H.,oWo.r·cl Covrd'Y Health Oepartment, s:J.er ,;:),-4- :0..-; c. =: +ne a :'>:::r'=,va' .S C::l - ~_I - ,- ~ : _ - : '" --.' 	 # . ,-, 

, .' e~~ab\I'5h +re mlV'lIrr.\.'".. ~~ ::'''-0 r:=:';-'"r : .- :0 ..... ,...-..;:.,. .:J rQ :,1-:,;, -- ,', __ (,; ­
, ./) r') /? '3'> c=- =,!1 A:P t..~ci . +" SUc.ceSSors a.-,ct o,<J':',,::ll1;S (:) ~r 2 rlo.l-" -~ , ~ .~- .(:1\' ('.cv'<:,-r .,C' ? ,--:) 'rra :,- ;

/ -	 /f.{",: , /7 ' ~~:,' I' /c:r. __"~., C" h c-./ / 0 ' " <,;~ 2. Z·'~ 'O-M ,"le'-I\.'erCj o.r,,:)It'''IS. V\Jo.~1"r l. :,·o(':s :')no. D~ :l"'\e J"" .,.........\:v....llr:r \~' -:~ . :;,...·:I ..J .. · P~ "'! .... . 1 C:-... Ct'" 
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