
_________ _ 

1XP"",",,~OIINSP£CtI()foS. UCD~S»lOP{~ 
)oI3(ICOUfIfJoO,.lSl:OfIN( 

RltCO" tn'I'. w.o liOU 
 /) ~ERMIT NUMBERHOWARD COUNTY 

P£t\NIn (UOlJI~lO»_(CnCN$ t . ''''' ~ '~ ',*Q
IJJIcw..o.rm ..ClWAf'IClfoj ("01 l.l-lIOQ DUqOOO8t[.toPERMIT APPLICATION 

Building Address I 55 3( Lu.f ~ 4+ ", - I 0& \::-.'5 
C(e V\ "\ d ~ J ( J 3& 

Suite/Apt. #: _ _____ SDPIWP/Petition #: _ ______ 


Census Tract _ _____ Subdivislon _ _ _____-o-___ 


Section_--:=,.---;,-__ Area _ _ ~=-___ Lot _---'5=___ _ 

Tax Map _L-l_ -=--__ Parcet --'c,"'--....:~=--__ Grid 10 

Zoning Map Coordinales 
 Lol size 4- '1 l( '-<I / 

Contract()( Compan~ . 
) f / h vel 5r' 

Contact Person 

Occupant or Tenant _ _ __________ ___ ____ Engineer or Architecl Company _ _____________ 

Contact Con lac I PNson 
Name,_______________________ 

Address,________________________ Address 

City _ _________ Slate _ 

Phone Fax 

BUILDING DESCRIPTION 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl . per floor: 

Use group: 

Conslruction type: 
_ _ Reinforced Concrele 

Struclural Steel 
::=Masonry 
_ _ Wood Frame 

__ Siale Certified Modular 

_ _ Zip Code _ _ _ _ 
Cily _ ________ Stale ___ Zip Code,____ 

Phone Fax 

- COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL_

Ulilities Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
_ _ Public Deoth Widlh 

Priv ate 1s1 noor: 

Sewage Disposal: 2nd noor: 
__ Public 

Basement 
_ _ Private 

Finished Basemenl 0 Unfinished Basement 
oElactric Yes 0 No 0 Crawl space 0 Slab on Grade 0 

Gas Yes 0 No 0 
~e~~~[: Bedrooms ------ ­

Healing Syslem: Multi·family dWellings: 

Electric 0 Oil 0 ~~: ~: ~~%e~~~~niIS : _ _____ 
Natural Gas 0 
Propane Gas 0 ~~: ~~ ~:: ~~::~ ~ --- ----- ­

Sprinkler syslem: N/A 0 Other Slructure: 
__ Full ~:~~~~~s: 

Partial 
Roof Heighl:. _ _________ =Olher Suppression 

__ # of Heads 
__ State Certined Modular 
_ _ Manufactured Home 

Utilities 

Waler Supply: 
__ Public 

Private 
Sewaw> Disposat: 
~~Iic 

_vf>_ririvvate 

ElectriC Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
__ NFPA#13D 
__ NFPA#I3R 
_ _ Other: 

http:DUqOOO8t[.to
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:; 
rr~ A.lUm&CII DaPn"'mIO nil wo:ut ~ AllDfIICB'nMO "JnC'EI. 

TllltlCO"'l'GIf)I 
Checks pay.ble to: 

Dolt 
DIRECTOR OF FINANCE OF HOWARD COUNTY 

. , 	 ..I.L" 
Dl'A"';;'lHT OJ (HSnC11OHS. UCIHSU AND Pl~~1111 


3030 COUllT HOUR !)10M 
 vPERMIT NUMBER 
",
'".:

'HOWARD COUNTY 
nUCOTT CITV. MO 21('43 

PERMIT APPLICA'"ION ~DO/~ib¢f.....A~~!!:~~;~~~::-~~~: 1:,'~~:~go"'O 

Property Owner's Name -u2/Jill'L OJ.,Jlhr1L A I~A.JI $Building Address J 5 ~ 3" C! ~ nil', I (';'1 ~f. , 
Addres. "~~Q (:i (I.,ttfU~ h(((j L.o.v. wa.oll. . 1-111 f) ';\ \ 7'3?? 

j 6f 

Suite/Apt. II: . SDP/WP/Petitlon': O{ ~ 5·:z.. 
 City C~ /1.1 tttl ~,if Stalf/ll!> Zip Code dlo'fY',. f ~)Gvt). ~ /1.. ~/) ~ II T'

{",(;,'/ V Home Phone . Work Ph~ne LUI,. 30-97.,1).Census Tract Subdlvl.ion ('~71' /n' , tlL.~K.., 

S­
.... : Al'{jllcant·. Name & Maillnll Addr.... CIf other than Itated hereon' :) . 	 .~ 

Section Area lot." ...... 
:2\ 

~ .T.x Map Parcel b~ Grid ' j tA' ..'~f!t.t..IJII/
Zoning .~~ Map Coordinates '1 II e> lot .Ire ~ !3. Phone . J'F.··· YltJ· J/~· ,j'}31 
Existing Use ~ VN" It1/'1 toT" Cont,.ctor Company '1 f1 W1~-

IProposad U.e 5F f>, .' 

• 	 Contact Person,
Eltimatad Construction C.ost I\..' ,,)(')0 

.. Address
Description of Work A '~., /•., "..l ".. p. ••• , . N I. , ' ..' ., 

City 	 Stet. ___ ZlpCodll~( (" ).LeI ~. If e A.. '3 L<=\". 1 :tliP. ~, .. t • .~ u . 
.j licen•• No . hfq 

Phone' 	 Fax\.1,,;>,,'. 

. 
~,c'..{I'T-;2. rf 

O'ccupant or Tenant l-lit! Engineer or Architect Company .S41J:1.1.:' 
Cont.ct Nlm. Contact Pllrson 

. .. 
Address Address 

.' 

City 	 Stat. --- ZipCode ___ City 	 State ___. Zip C04,e 
.".. . . ..Phone 	 FaxPhone 	 Fa. 

BUILDING DESCRIPTION· RESIDE/I/'TM!.,~UILDING DESCRIPTION - CQMMERClAL 

Utilillcs1i.IiliJ.igBuildin& Charac:idllig . BUil~ar!cleriS'iq . · ., ,' ../~.. " . .. .... Wiler Supply: 
Public 

Height: .. ; -:.
.' 
', .. Wlter Supply: SF Dwelling SF Townhouse a .' 

..!B!!I ~ .. ~hliC-- .: ~....... ~ 
 Private..PrivateNo. ors.ories: I" "our. 
Scwqc Disposal:. . SeWiae DispD5II :" 2ndn..r..' .... Puhlic..Public 

BlllClllml: 	 /- ZPrivatePril(ateGross area. sq. It. pcr noor: 
Flni1lttd B~..tt 0 Unfinilhed B_.. • .\ 
Crowt """ 0 Slab on 0 ..... 0 Electric V"~No · a . -.

Electric Vesa No a No. of BedrooM, 'f . Gill V.. No a 
Usc group: Gu ' ;\><5 ,1( NoD 

MaI!i.famil, dwcn",I: .. --. I/ellinl sl:fm:No..of dTKIcft." ..ill:Heating Syslem: Electric: Oil · a 

ConslNdion typc: 


No. 01 I BR uni..: g-:Eledric 0 Oil 0 Notural Gu 
Reinforud Concrele 

No. o( 1 Bil unitJ: 
NlluralGu 0 NO.or 1 81l unitr. PI~Ponc GaS: 0 

Structural Sleel PropaneGu a ..._......1.........,............:.. .....................:....... 

OOcr SI;\KNfC: Spri~lcr ,yslem: N/A .~'"=MlSOnry 
Dirncnaions: NI'PA 'IJDWood Frame Sprinkler s)'Slem: N/A 0 --.­·F.....p: . 	 , .,. NI'PA IIJRFull Roof: 

Porti.1 Olher: . 

Slate Certified Modul.. =Other Suppression --Stale Ccrtifoed Modular 
, of Hoeds Manufac!ulC<! Home 

Tup; UIC'LUIOMlDIIUII,a-=-:nll.S AMlAUltlfoiS AI )(X.&.OWI. CI, n&AT ",hll( Ell .wnuntm lUMNt[ n ..s AI't'IJC'Af1!lH. (l)'nIAf nrR ~nrJN 11 mu..-,;r, () """ IIZIUG Ml.L cn".m.Ywml AIL UOUlArlQG rJlltrwlAAD 

Oll'lft, W'lna. AU AMJt'AIII.llHIlUITO:. (4) nlAT .lfJU« WfU. PEale....,., wuu aw nil AllOw. U7DIJCIDPROPEITY Nm 1PK1nrA11.l'DEIt'!UIlF.D IN nfl'll AlfUr:Anmt, (', neAt IrrlllflO~" 4.lJUWrf U1llC1ALI TMI RIOIIT TO 


. 	 .. PlEASE WRITE NEATLY ANDlEOIBlY. ·· .. _.... ---_.--_... -,--"-'--"-'- - -...._--.•- - ..-----. ---···:· -FOROFFlCE.-iiirEON~Y~- ·-- -- ­

1A-0J!.t'iG¥ .~ ~TIJI!.!!AI'PRO~· Dl'l.-=~'[\Q~ PRl1Pt:BTy'IDI:' - 51('~31'. " .pLed tlmfynmcDl, on ."'nt~~J!=...k;L.J:;,",_____ 	 .~F'lingli:e.oj . $ /f !,) 
. , ~.:rrii;, · roc ." "; <) . "j' 

.h~§' ~H~ 	 :: ";rtf .'.. 	 'htD~~.e t4l __.____ ' ;~HUIllI~hh~:;=Dn ' lr JL~-( ' S~~!.:__-.;.___ Adli 'l "",. r,. ' --- ­~ ' 	 . $.'. __ 


1" ~ 7l$[l!l 
T 

~~ Alln"ni",u.. ,~t'".""=r' 
 lOTA!. FrES $._' _____ 

~!!Pm!",h'" 1 Vl:S D !oiO 0 	 ...~ub-l.lIIII PI\Id $ 
.' a,w;""" due S'1- FSNII1'Z11l C~1n>~ applUVdl '.:<jllomi pnur ID ,_"'" 	 Is liulI",," "":mit '.'Iui""'·' 

! ~~8 	 ~8'~C ::b<k .I.,~~ 
I '. . ... . . 
: C\lNTI~O£."CY COl'S iRI ;CTION S1'ARY' t:.: 
I fI'IIt! HOP SHO!'. rJ 

I • 
~s1nbutlOn afCDpi~ \\IIu",. 8u1ld1n§ (tMciul Or:':>!: LDO. TlPZ 

l T:lfomt.1l'!~flU1l.~f .• __ . _ ._ ..._ ... _... ___. ______ .._ .. __•..• 
.. .... ' 

: .. I 

H!!IIDfi< !'IIst,ict? viIIlwUon 
YES tJ !IIO 0­
L", ('ove~o fOt ....W"'..... /DI!\lt.....,.__ 

'SOPIlt~"'Ii"" appri>w1 doI!:....,..~__ 

,. 
. 
. 
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