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OEPARTl.ENT or: t.I$PECT'(lNS, lICENSES AJoC) PERMfS 

I, 
Home Phone '-/1 - ~ 1.J"/tJ Work Phone _______ 

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

Phone 	 Fax 

Estimated Construction Cost 

_..::' .)1 ..,I..)) 

3430 c.ou.rrHOt.JSE ORIV'E 
Ell.COTT CTTY, MO 21043 

PERMTS(410)31J.2455NSPEC"JOIlS (410)313-1810 
AUTOMATID f.FOf<MA.l1ON (41 0) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

/35 
Address 

ICity --~f------ State __f .zip Code ____ 

______~~--Lm--~~~---

__-."",..-..".{ arcel ___~ :::.-'1...:.-___ Grid _--'-.........-......:? ___ 

"., /1 ),hmsize 

Existing Use,__----::::--_~-'-____-"'..:...;.._____'_'"___._------

Proposed Use --------------":--"~~-":-';r+---=::..;..."'----­

Description of Work _.....l:..---=.___-..,;;.;...-________..:...;:.___ 

Contractor Company ___________--'-_____ 

Contact Person 

Address J 

)State 
, 

. I 
-. 

Zip Code <..--------------- ~---

Fax 

Occupant or Tenant _____________________ 

Contact Name,______________________ 

..... r.:: 	 Engineer or Architect Company _____________ 

Contact Person 

I Ad~ress.___________________ 

Address 
City ___________ State ___ Zip Code ______ 

City ~~__-'-_______ State ____ Zip Code,____ 

Phone Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 	 'Buildin Characteristics Utilities 

Height: Water Supply: . 	 SF Dwelling SF Townhouse 0 I Water Supply: V 
--1, Public 


No. of stories: 

Public 	 ~ Width 

1st floor: .J£. Private 
Sewage Disposal: 2nd floor: 

Private 
Sewage Disposal: 

PublicPublic 
Basement: 	 I J J/- Private 
Finished Basement 0 Unfinished Basementb' 
Crawl space 0 SIaI?.on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0 Electric Yes 0 No 0 No, of Bedrooms ___0=:..____ Gas Yes 0 No 0 Gas YesD No 0 	 Height:
MuHi.fam-::ily:""":"dwe-:::lIi-ngs--:------ ­
No. of effICiency units: ______ 

I Use group: 

Heating System: /
Heating System: No. of 1 BR unit&:,______ __ ElectriC 0 Oil rn

Construction type: Electric 0 Oil 0 No. of 2 BR units: _____------- I Natural Gas 0 
_ Reinforced Concrete Natural Gas 0 No. of 3 BR units: ~_-=-_~__ Propane Gas 0 

Strucl1JraJ Steel Propane Gas 0 

__ Masonry 
 Other Structure: __________ Sprinlder system: NIADimensions: _________Wood Frame Sprinkler system: N1A 0 NFPA#13D

Footings:Full NFPA#13RR~He~~----------~--­~:
Partial Other: 

_ Other SuppressionState Certified Modular State Certified Modular 
# of Heads Manufactured Home 

'THE lNlERS/GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 1W<T HElSHE IS NJ1ltORIZED TO MAKE lliIS APPLICA1lON; (2)1W<T nIE INFORMATICN IS CORRECT; (3) 1W<T HElSIE WILL COIIPl Y WITH All REGULATIONS OF 
HOWMD COt.NTY ~ ARE APl'llCAlll.E lliERETO; (4) 1W<T HEiSHE WIll PERFORII NO WORK ON nIE AIIOIIE REfERENCED PROPERTY NOT SPECifICAllY DESCRIBED IN 1IilS APPliCATION; (5) 1W<T HElSHE GRANTS COlNTY OFFICIAlS 
1lIE RIGHT TO EHTER 0 lIiIS PROPERTY 1I1E PURPOSE Of' INSPECT1NG nIE WORK PERMITTED AND POSTING HO'T1CES, 

/ /.. 

Print Name 

rltIeICompany' Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRIT.E NEATLY AND LEGIBLY.·· 
y­
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AI"........ P I JMl1 TOTAL FEES $.__......:..10-.._ 
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OEPARllENT OF NSPECllONS. LICENSES AN) PERMTS 

3430 CCIlRT HOUSE DAM: 

ELl.COTI CITY. M) 11043 
 HOWARD COUNTY PERMIT NUMBER 

PERMlS(410) 313.2455NSPECl1ONS (410) 313- 1810 
AUTOMATED ~ORwITQ,j (410) 313-J800 

PERMIT APPLICATION 
B~mgA~r~ __~=-___~~__~____~___ 

Suite/Apt. #: --""---'=-=­ _ 

Census Tract __________ Subdivision,___________________ 

Section,_--:=-~~-Area___,--:___ 

Tax Map _____-;Parcel __-'-___ 

Zoning Map Coordinates 

~ngUse__________~___~-----­
Proposed Use ____________-+______ 
Estimated Construction Cost $ __~____:_------_ 

Description of Work _____________________________ 

Occupant or Tenant ___________________ 

Contact Name, ______________________ 

Address_______________________ 

City __________ State ____ Zip Code~___ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 D No D 
Gas YesD No D 

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

Sprinkler system: NlA D 
Full 
Partial 

___ Other Suppression 
# of Heads 

Property 

City ___-'--'-_____ State __ Zip Code ____ 

Home Phone Work Phone ____________ 

Applicant's Name & Mailing ~r~, (if other than stated hereon): 

Phone Fax 

Contractor Company _________________-"-­ _____ 

Contact Person 

Address 

City ___~_____ State ___ Zip Code,____ 

License No. ______--::: ­
Phone Fax 

Engineer or Architect Company ______________ 

Contact Person 

A~ress 

City ________ State __Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - 8ESIDENTIAL 

'Building Characteristics 

SF Dwelling 0 SF Townhouse D 

1st Hoor: 

2nd floor: 

Basement: 

~ Width 

Finished Basement 0 Unfinishetl BasementD 
Crawl space 0 Slab on Grade 0 
~. m ~rooow_______ 
Height:
MuHi-fam""iIy:-7dwe1--;,';:-ings-:----­
No. of effICiency units: ______ 
~. of 1 BR unit.: 
No. of 2 BR units:'------- ­
~. m3 BR units: __..:::.-____ 

Other Structure: _________ 
Dimensions: _________ 

Footings:
Roof Heigh'''':t:­, -------- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes 0 No D 

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

SprinkJer&ystem: N/A D 
NFPA#13D 
NFPA#13R 
Other: 

/ 

'THE lNlERSlClNED HEREBY CERTIFIES foH) AGREES M FOLLOWS: (1) 1w.T HElSHE IS AIffitORIZED TO MAKE THIS APPL1CA1lON; (2)1w.T 1HE _ORMATION IS CORRECT; (3) 1w.T HEiSHE WlU COMPI.YWIlli ALL REGULATIONS OF 
HOWARD COlMrY WHICH ARE APPLICABLE THERETO; (4) 1w.T HElSHE WlU PERfORM Nt) V«>R1t ON 11£ __ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPl.1CA1lON; (5) 1w.T HE/SHE GRANTS COl.HIY OFFICIALS 
11£ RIGHT TO EHfaI ONTO ntiS PROPERTY FOR 11£ PURPOSE OF 1NSPEC11HG 11£WORIt PERIliTTED AND POST1NG NOTICES, 

Appliaurt's Sipotwe 

T1tIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. *. 
- I'OR QFII'fCE ..CMlLY-
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CONTINGENCY CONSTRUCTION "ART: D YElDNOD 
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__ __ 

_11ie_RIGtfT__~_0.(,.L.____79_:.I_...:.....--P\J-R-POS-EO_F_INSPE_CTlItG 

OEPAAn.£NT ()f= N SPEt..'T1ONS. l tCENSES 10K) PERMTS 

34JO COt..nT HOUSE DRIVE 

EI.J..COTT CITY, '-0 11(4) 
 PERMIT NUMBERHOWARD COUNTY 

PERM'fS(410) )13.1455INSPEC'OONS {4 10) 313. 18 10 
AUTaM l'ED t-FORMAT04 f4 10131J..J800 PERMIT APPLICATION,.­

Building Address / 3 5 
PAyToV\ 

Suite/Apt #: 

0 
~~ 
SDPIWP/ . n #: _______ 

Census Tract b OJ' 1(1 ISu . 'sion L;;VPe() C-llAft!..L/-11 

Home Phone 1//0 ::isI S"1t)6Work Phone ______Lot _.:..-=-~___+IV~ ~a;, Applicant's Name & Mailing Address, (if other than slated hereon): 
. Tax Map Warcel D~...:....__ Grid 14___ , 

Phone FaxzoningR@rQap Coordinates Lot size va /t(?...f\.. 

Contractor Company ~_tZ:_W~1~ t\_.;....K.;....6.:....V1C .:pt.._=__..L'.;....P-=---_~_6_ 

Proposed Use _______...."..,.....,..........".,.....,..........,.,...-______ 


Existing Use £ ( /lgin. -rA".. \ (y 

Contact Person / -e(.) Zt::Jsf/:! D 0Estimated Construction Cost $ g 5;60 0, 
Description of Work l'i /'X 2 0 ,;-5' U V\ /'200 

3~(OOt) . 
City )~LJer:-1 State /7}p Zip Code..20 723 
License No. 
Phone 0-'---'--'::-9tJ--:9"--tj..-rl'i~Fax 3 ()l 08&6f 
Engineer or Architect Company ____________Occupant or Tenant ___..:..~:..·.:....· .A..:....:...f})....:....:.r?....:2=__________ 

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 Utilities.BUildV'Characteristics 

Height: Water Supply: 
Public 

Water Supply: . SF Dwelling SF Townhouse 0 
---c-I Public 


No. of stories: 

Depth ' Width 

1st floor:Private -AL Private 
Sewage Disposal: Sewage Disposal:2nd floor: 

Public --LPublic 
Basement: . ,I Jt- PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished Basementki 
Crawl space. 0 Sla~n Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ~~""""'___ Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: -::---:---;;:-______ 

MuHi-family dwellings: 

No. of effICiency units: _____ 
 Heating System: \ /Heating System: 
No. of 1 BR units..·_______ Electrlc 0 Oil MConstruction type: Electric 0 Oil 0 Natural Gas 0No. of 2 BR units: ---aJ4~.=-----Reinforced Concrete Natural Gas 0 No. of 3 BR units: __"",,~.____ Propane Gas 0

Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: ________ 

Sprinkler system: NIA 0Dimensions: ________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings: .___________Full NFPA #13RRoof Heighl ..·_________ 
Partial Other: 

State Certified Modular __ Other Suppression 
~_ State Certified Modular

# of Heads . Manufactured Home 

Property Owner's Name ....L.L.:.====--::::::::::;~?<-,...,.;.H'i=-';""'7-----J 

Address 

Je ity 

AS FOllOWS: (1)1W.T HE/SHE IS AUTliORIZED TO MAKE THIS APPlICATION; (2)lIIAT 11ie INFORMAllON IS CORRECT, (3) lIIAT HE/SHE Will CQMPlYWITH ALL REGULATIONS OF 
ETO; (4) lIIAT HElSHE Will PERFORM NO WORK ON lH!-. REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN llU APPLICATION; (5) lIIAT HElSHIO GRANTS COLffiY OFFICIALS 

___TIIE WORK PERIlmED AN\) POSTHlICllCES. ) e 0 ~ .('t 12 0 () 

PrintNanU! 
/- /1- or£ 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
'... frQIt UlECMLY• 

..,.,.".."...., RPZ§fIMf.K 1Nf00000N 
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APPROVED ~S°;1-0 , 
WALK-THRU BUILDING PERMIT · tog.. 'k" 0"/

Subject property is shown in Zone ~ BP# &ll, ~();)....A# 57{,tJ/:. ? c,t./ ~ \~on the National Fl.ood Insurance Program
l 

Flood Insurance Rate .Map of Ho c-...,t!!:-.if 
APP. SAN, · DATE:...L::J.2-~ ,lJ /' 

County, Maryl.and. Panell 2_6 DF '-I) DESC. OF WORK: t7 _;J / i \0( \ ."" 
Community Paneli Z¥eo '-/'-/ 00 26 d .t.l 'O~tr'~~;JY-( .~~ ~rr 
Effective Date: ;J~ C 'i 1~8? '0~~(( '.10· ~~ ~"-' f\\~~{D 
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LOCATION SURVEYThis is to certify that I have surveyed the property 
known as L07 /8 131.c. cK"'C 'I 5' lEe 7'/ PAl 4 13S-40 I1R GO DA !V£ 

L IN {)e-~ c H~;C!FL 1-1 ILL 5 
sneet z. of.:! recorded.l1 ~ 1'44/ "3S :J 0 among the t-JO'v../ /~ PO CoUNTY Me;
Land Records of I-f DlAJ A I( 0 County, Maryl.and for the 
purpose of .locating the improvements thereon. 

Scale J 11_-_'0/NTT ASSOClAT.ES. INC. 

16205 Old Frederick Road Date / 2 2 cJ 9/
THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE · 

Mt. Airy, Maryland 21771 Fiel.d By Ie ,Y 
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 

n_~ ....... 

PJf"""I'T" ""',.... D1:" m,..... -,..-.,. .. • ... 
 "~--- .. ­

http:ASSOClAT.ES
http:recorded.l1

