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DEPARn.t:NT OF NSPEC'llJNS,U:::ENSES AJ.C) PERtA'TS 


lA JO CCll.RT HOJSE DRIVE 

Et..U:OTI 0T't'.K> 11043 
 PERMIT NUMBER HOWARD COUNTY 

PERMlS (01,Oj31 3-24S5 NSPECD:HS (.,OJ 313- 1810 

.AUTOMATED N=0FlMA.'roN (4 \O) 313-J800 
 (30700~Y'OPERMIT APPLICATION 

Property Owner's Name ..:C:::C=J~u.b:LE:!.:-~j~~~-lR'-=-t2es4-=.!:::· =l.-V..!....:....IA'--!....__Building Address ......!...13~L,:.!...!.c<5~1~~C'"'-H~~=::.!I'-'SL.....lHc.::.!.!.AL!€..!::-~C.""-jtl---'-,_ 

tf-\ <qHL~!) N 20]/7J ~ Address 13tf:S J c.+fQJS NAil. cr· 
Suite/Apt #: _______ SDPIWPlPetition #: ________ 

Census Tract ______ Subdivision,______________ City ++~tI£A-t..j /) State ~ Zip Code 20777 
Section,__________ Area 	 Lot ____________ Home Phone (3:>i)6'5'f.qgif 2... Work Phone ______ 

Applicant's Name & M3iling Address, (if other than stated hereon): 
Tax Map __________ Parcel ___________ Grid _________ 

Phone 	 FaxZoning Map Coordinates Lot size 

Contractor Company l)sTboooi CA~lf:tSf!J f btSl~N 
Contact Person 

bL} ~(Aw--t1\ 
Address 

112..92. 
I 

City UufLh.. State HP Zip Code 2.0 7.L. '3 
license No. K ~ I I ( ... 

Phone ( ~I\ ~170J'O;f Fax I~ClJ J ,{" 170 C)'e 9 ....... :;' 
 /

Occupamor Tenam _________________________________ 
 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 Building Characteristics Utilities 

Height: Water Supply: 
__ Public 
Water Supply: SF Dwelling ~SF Townhouse 0 

Public 

No. of stories: 


Depth Width 
1st floor; __ Private .A"'rivate 

Sewage Disposal: Sewage Disposal: 2nd floor: 
__ Public Public 

Basement: ---::-P--rivateGross area, sq. ft. per floor. Private 
Finished Basement 0 Unfinished BasementD 
Craw1 space 0 Slab on Grade 0 Electric Yes ~o 0Electric Yes 0 No 0 No. of Bedrooms _________ 

Gas YesD No 0Use group: Gas Yes 0 No 0 Height: -:-:-~-=-_________ 
Multi-family dwellings: 
No. of efficiency units; _______ Heating System: 

Heating System: 
Electric 0 Oil 0No. of 1 BR units: 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: NIA 0Dimensions; ____________ ____ Wood Frame Sprinkler system: N/A 0 NFPA # 13D Footings: .-,-_____________ __ Full NFPA # 13R Roof Height .:____________ 

__ Partial Other: 
__ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

THE lNlE~SIG:"JEIi HEREBY <jlRyFIES AND AGREES~FOLL: (1) llIAT HEiSHE IS AIJIl10RIZED TO MAKE THIS APPLICATlON; (2)llIAT THE INFORMATlON IS CORRECT; (3) llIAT. HE/SHE WILL COMPLY WITH ALL REGiJLATlONS OF 
HOWARD COCNTY \Mj1~fI};t"':_LlCAl!LE THeRETO; (4) HE/SHE WlU PERFORM NO WORK ON THE NICI/E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATlON; (5) llIAT HE/SHE GRANTS COLMY OFFICIALS 

THE 7~~ ~F INSPEC'TlNG THE WORK PERIIlTTED AND POSTING NOTICES. L \.J {5 , 6At-b~~~~ ,THE PIJ~ 

,:"'..//(.s~t! /' 	 Print Name / ! 
/ - . 	 b _, Cf LO ':J 

t!!J~pany Date I J 
Checks payable to: DIRECTOR OF FINANCE OF HOwftRD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
, • FORQFFICE USE OM.y .. 

. AGENCY SKiNADJRJi APPROVAl. pPZ SElIACK INFO_DON . . PRQPERTY IAt 
. . ' fIinG ­lind Dir! 1I!JlIIIW'i, OPZ 	 FrOnt: 

$!....-----'-- ­

Pt!nnItfee 
. 

~.~--~---------­	 $~--------­ExciIe. $'----,-- ­~;,--------------­
~Sl:.~___________ Add'I.,.. ... $,_____:;: .... a ~2;l~to 2 (~ AI "**'-".....1IIIt? t OTAL FEES $'_._------­

AlP"'-'M',1 . . , ' VESD ,,00 S~... $,____--'-_ 

"- SedIn'" conti'OI iIPPRMI ""'ptIar tD-......? .. ennnc. PwmIl NqUi'ed? Blillnce dl:!e' 
.ChQVESD' NO 0 YESDNOO 
',VIIIdiIIIiJnHIIIarIDDiIIrIct? 

C~NGiI;;cv c:o'HsmUCT1Qt START:· 0 	 YES 0 HoD 

L.at CcMrIIgI far~..,ZanI,_ ________...-­ONE STOP SHOP: . C 

_.-............_------.........-

DIIiIIUIan.-CGpIIIIo - GMin: ~.DPZ YiIIar. DED. on PINe .... GI*t: aHA 
T~m. c..;,;:;;;;.;~__ _______.-.;..Rw_ ~t1J41a..,......· 

.,._- -- ­

~.,,­

~~~'e---------------------------------------------1 



sc,.\l-e: I" ~ 50 ' 
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CONe, pAI) 
WIJ'.fJO{) ':>TP' 

It.-s' 

l __ I ~ ~_ . _ _ • 

1. StORY 
VINYL S/(}ING? 
DWIvu, 

HOuse Ot!7AIL 
5c.ALe : I'''' ~' 

subject property is shown in Zone C 
on the National Plood Insurance program 
Flood Insurance Rate Hap at . Howard 
connty. Haryland, Panel No.3Zof 45 
commuuity Panel No. 24004400 ~~B 
Effective date: December 4. 1966 · 

C HUNTINbTON DEli. CO~r: 
71514!)/ -­-

APPROVED 
WALK-THRU BUILDING PERMIT 

~P#JlQ7~
APp. SAN DATE:1J.~'2.£XI? 

DESC. OF wORK:W~ ! pJ xxi 
s~~~~ . &~ . w/s-k...fs I qS:.5houJ~ 

134'01 01~/5 MAR COURT 

This is to certify that I ha'le 5ur'leyed the property lnown as: toT"f, OF Cllff/S ~R t:57ATCS ~ RECO/fOCOA~ f'LA-r 

po ~7ze AM(lI\/u THeLANO AecoRD5 OF HoWAI"foO CovNTY M4RY[.ANO 

W7I UoI.1ItOIe IlAllCIUL PU. UTt 100 
WXOTT art. 1W!'/lNII D04I 

ItIII .. • ~ 

") " ! r t " ,;. 10 

,19 ?4 


