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OEPNmo£NT (y: NSPECllONS.lCENSE'S N,()PEJUTS 


l4lOCOlRTHOUSE 0RI\0£ 

ElJ..O)Tr crrt. tr.ID 1100 
 PERMIT NUMBER HOWARD COUNTY 

PeJMTS (4'0) 113-24S5NSPEC1XlNS (410) 313.1810 

AUTc:».eATID tEOAMAT10N (4'0) 313-3800 
 13 1.', '1 OCt / } i!J 1'....PERMIT APPLICATION 

Suite/Apt. #: SDPIWP/Petition #: \ 1 
Census Tract "ol.tccd SubdivisiorLhr..:b iet m" ,",'U\! \ Ctt~(/)City v\Jood hf (1(~( State ~ip c'ode 4 \ ¥t=t-
Section '2 Area Lot 2~) "'" Home Phone41{; l{bj 1rHC Work Phone ___________ 

Tax Map Parcel Grid Applicant's Name & Mailing Address, (If other than stated hereon): 3 19 
Zoning Map Coordinates Lot size Phone Fax 

Existing Use S F ~ t: 
Pr~ Use S. E"U ~ J I_V(b(3((ne '·WnK 
Estimated Construction Cost $ ----,,.,2i:i!:~k~L.-:..·;::: '' "-::.._______ 

I . \ (-.. h II' ',. \ ", 1J I r t) 1:" 1" ', ;11Description of Work I :,. , it,' (?( J t, H .. iv .' j V\ • t.-J I 

! {I II'i t-< j' r l (f I {riA I ( ih ' (,I ne +a ~\ 1/J -, i 

Occupant or Tenant ________________ Engineer or Architect Company _____________ 

C~Name, 

~Person 

Address'_______________________ 

Address 
City _______...,...-____ State ____ Zip Code ____ 

City _________ State ___ Zip Code,____ 

Phone Fax 
Phone Fax 

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 

Water Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No D. 
Gas Yes 0 No 0 

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

Sprinkler sys1em: N1A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

.BUild~Characteristics 

SF Dwelling SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement [] Unfinished BasementO 
Crawl space 0 Slab on Grade []
No. of Bedroom8 _____ 

Height: --,,-...,...-=--_____ 

Multi-family dwellings: 
No. of efficiency units: _____ 
No. of 1 BR units: 
No. of 2 BR units:·----- ­
No. of 3 BR units: ______ 

Other Structure: _______ 

~;S._,_: -_-_-=--.;...-_-_-_-_-_-_-=--_-_-_-_­
Roof Height:._________ 

____ Slate Certified Modular 
____ Manufactured Home 

utilnies 

Water Supply: 

-----Yublic 
.JL. Private 
Sewage Disposal: 

Public 
"2,Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

Other: 

N/A 0 

THE lHlERSKlNED HEltEBY CERTIFIES NIl) AGREES NJ FOllCM/S: (1) TW.T HElSHE IS NJlHORIZEIl TO lIME 11IIS APPlICATION, (2)TW.T11IE ..FORMATION IS CORRECT, (3) TW.T HEISHE WIll COMPLY WITH ALL REGULATIONS OF 
I-toW.MJl COLMv V\tiIQI ARE APPliCABLE 11IERETO; (4) TW.T HE/SHE WIll PERFORM NO WORK ON 11iE _ REFERENCEDl'ROPERTY NOT 8PECIFICAU.Y DESCRlaED IN 11iIS APPLICATION; (5) TW.T HE/SHE GRAHTS coo..wTY OFFICIAlS 
11iE R~TO ENTER OICTP 1MS PROPERTY FOR,,11iE PURPOSE ~~ 11iE WORK PEItMITTED AND POST1NG NOTICES. !\ . J 

( dt.cA'i' Ji'/l, [ "{t' ll-Ct .-Cd ~) ~D--'~ L.' r\ ~ \' I A/I. ~~ 1:"1 (tVi:f ".(ll 
Jw,#.!;Mrt'.~ei ' I PrinlNameLJj J ~ 

/ .;;:- V I !.~ VI.. -::--_----IJ[:....;-i..:-,t..:,.·.J.::(J_=r=~____________ 
TltleICompany Date 

CheCks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY tEGIBLY. H 

PRQfIEB!XW 
........--,.;.-.-­
I 

----------------------...................... 
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______________ __ AaC 

~~----~-------­.....,.... 
MnMIUn......1IIIt? 

DEPARTMENT OF NSPECTlONS.1..ICSCSES NCJ PERMTS 

34JO ~T HCJ.JSE MN'E 

El..J.X:OTT crrv...., 21043 
 PERMIT NUM6ERHOWARD COUNTY 

PERtroITS(~ 10)311-2455 NSPECOCINS (~10) 311. 18 10 

AUTCNATED tFORMATK)N ""10) 31 3-3800 
 PERMIT APPLICATION 

Property Owner's Name l~~ .::r..r( ~e~M::tABuilding Address 748 Che-xsie Ck>;,gIi~ L..J.qi 
fA..'6acOb,'J\4 ,, ;-i.b 'z1797 Address . 	 J \

-'4=8 "~;e.~?:5 ~i 
Suite/Apt #: _____ SDPIWPlPetition #: _______ 

Census Tract ~____' Subdivision,__________ City WJb;'..te.,.. StateM/)ZiP Code 2(7V 
Section,______ Area ______ Lot ______ Home Phone L/{()..l.iB9-70ik') Work Phone ______ 

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

Tax Map _____ Parcel ______ Grid _____ 


Occupant or Tenant _________________ Engineer or Architect Company _____________ 

Contact Name,____________________ 

Zoning Lot size Phone Fax 

Contact Person JI A k ~ I
I v \c.. r- ,0 :.-s.o c.4'\ 

Contact Person 

Address,______________________ 

Address 
City __________ State ___ Zip Code ____ 

City _________ State ___ Zip Code,____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

PrinlN_

Dat7# 1/5/67 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

QPZ tiflMG'!Nf't!MTIQN pRQPEmlpt; 

fling ­ S s.__~__P.mI_EJeIII. ..-...-...;~-­
: - -----....;...-::­

YES D NC), D 
...........~..,...........prlartD......., • ern-PInnII'IqUnd? 

...-_.....IIVES·a NO 0 YESDNOD 
HIIIIIIIo DIIIIIal? 

CONl1NGENCY CON81'RUCTION START: D VESDNOD 
~CclwrIgIIIrMMrf1'-Z'ntI ONE STOP SHOP: D 

DIIIIIII$n f1I CcIpIII- YIIaW: OED. Df'Z PJnIc....... Gold: SHA 

~ ·	 a IT ~T===..=~J :~..=~~~~~________~______________~________________________~~~__________________~ ~~ 

FlES AND AGREES AS FOLLOWS: (1) 'lMAT HEiSHE IS AImtORIZEO TO MAKE ntS APPLlCAllON; (2)'lMAT 1l1E INFORIIATION IS CORRECT, (3) 'lMAT HE/SHE WILL COMPLY IMlH ALL REGULAllONS OF 
PL KETO' ) 'lMAT HEiSHE WILL PERFORM NO WORK ON ntE NIOVE REFERENCED PRoPERTY NOT SPECIFICALLY DESCRIBED IN 1l1ISAPPLICAllON; (5) 'lMAT HE/SHE GRANTS COI.NTY OFFICIALS 

,...".,""",,&.Do FOR PURPOSE OF INSPECTING 'THE WORK PERIIITTED NID POSTlIIG NOllC(vk I"-K. b. ~ 1:sc:> "Lt 

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 	 .Building Characteristics 

Water Supply: . SF Dwelling IiY'" SF Townhouse 0 
Public Depth Width 
Private 1st Hoor: 

Sewage Disposal: 2nd Hoor: 
Public Basement: 

Private 


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

Electric Yes 0 No 0 No. of 	 Bedrooms 
Gas Yes 0 No 0 	 Height: ---- ­

Multi-family dwellings: 
No. of effICiency units:______Heating System: 
No. of 1 BR units:Electric 0 Oil 0 No. of 2 BR units:·------ ­

Natural Gas 0 No. of 3 BR units:_______ 
Propane Gas 0 

Other Structure: 

Dimensions: ------ ­Sprinkler system: NlA 0 
Footings:Full Roof~~~~:--------­

Partial 
__ other Suppression State Certified Modular 

#ofHeads Manufactured Home 

Utilities 

Water Supply: 

Public 


~rivate 
Sewage Disposal: 


Public 

.-k:::'1'rivate 


, Electric Yes ii!Y"No 0 
Gas Yes 0 No 0 

Heating Sys~m: 

Electric l!f'" Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: NIA ~ 
NFPA#13D 
NFPA#13R 
Other: 

Add'I,.-..... 
TOTAL FEES 
SIDtDtII fIIId 
Blllnaeu 

______ ~ 

$I.-.-..,.......;....-~ 

$1.-._--­

~.....,....___________ Ac:cIJW b'/.__ 

http:WJb;'..te



