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OePARNENT OF INSPeCTIOHS, LICENSES AND PERMITS 
)0130 COUAT HOUSE ORIVE 
ELLlCO" CITY, MO 2104J 

PERMITS C"10)J'J...2"55 lNSPeCnONS ('10) 31l-Ie, O 
AUTOMATED IN FORMA nON (" '0) 31 ),3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/ApI. #: _ ____ SDP/wP/Petition #: _______ 

Census Tract _______ Subdivision,____________ 

Section_______ Area _________ Lot ________ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates 

Existing 

Use :r'-E.S1oeJ..'CtS 
Proposed Use :f.E.S I 0 ~.4 (... C 

Lot size 

Estimated Construction Cost $ __2....<::.=£;::..0_4_______----,­

Description of Work C:O$l eLXf A ffee: s-~J,[;J ~ 
'5H'E-D - !do fOWf..f) 6)' WA:1g;g. 

Occupant or Tenant 

Contact 
Name__________________________ 

Add res s ______________________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: g 
No. of stories: 1=. 

Gross area, sq. ft. per floor: 

.l$?!%f 
Use group: 

~ 
Construction type: 
_ _ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
~WoodFrame 

__ State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
__ Public 
__ Private 

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 
__ Full 

=Other Suppression 
Partial 

__ #of Heads 

Property Owner's Name ~r1~1( Mv I f;!2 
I I 

Address ?;>1 1S7 WCOO.f?iJe. .~ 
City Wa:?I2E4J& State~ Zip Code '21141 
Phone41o,44 Z'IMpWe 410' CoJlJ'D£507 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _ j __ 

.. @.I iJ6f-.= f1?oFee-rf o)4~ 12­
Contact Person 

Address 

City __________ State ___ Zip Code ____ 
License No. _______----:-_ 
Phone Fax 

Engineer or Architect Company ________________ 

Contact Parson 

Address 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIP.TION - RESIDENTIAL 

Building Characteristics 

SF Dwellin~ SF Townhouse 0 
Depth Width 

1st floor: 10 I I{...' 
2nd floor: ,..vA 
Basement: N/Ao 
Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedroqrps _....:C::>~___ 
Height: _--'U.L.______ 
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: __________ 

__ State Certified Modular 
Manufactured Home 

Utilitjes 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

o 

N/A 0 

THE UNDER~IGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO IAAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CQMPLYWITH ALL REGULATIONS OF 

.t '1WARD C1UNTYWH~~~ APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 6:~31:1':RO:;:IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrnED AND~~y"X~ I }..f I LL l!. 12­ . 

App~ignature J~::r \') 'leo=] . 
Titlex:'ompany Date 

-.........:..J Checks payable to. 



PROPERTY KNOWN AS: 
THIS PLAT CAN NOT BE USED TO ESTABLISH

L. 40)A c.. F: 'l...( 4­ PROPERTY LINES OR CORNERS. 
4~e.l-1C.c..\\0"" D,~\CZI<.. \" 

'. ,; . 

\-{,o0 ~tLc> c:..o~o...)~ t., 0 

• 
~ 
o 
1/ 
U 

m 
I)-

~ 
~ 
0 
0 

~ 

LOCATION 

CERTIFICATION 


This is to certify that I have surveyed 
the properly known as: Qlls 

vJ coe::> t'?\!0E.,.. "tZo'"=>D 

The information shown has been established 
by current acceptable survey procedures an.d 
from available record information. This drawing 
is to be used for Title Transfer Financing, or 
Refinancing Only and IS NOT to be used for 
the Establishment of Property Lines, location 
for Fences, Garages, Buildings. or other 
Existing or Future Improvements. 
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S1~.=..d_-.-

wau.. 

0, g '"b~ ___' ­

15~wol 

1" 

. '. 

.. APPROVED 

WALK-THRU BUILDING PERMIT 

'SEAL 


A# /J 1/
~ 

SCALE \,,-040' DATES.la-co 

LDE Inc. 
9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

Ba1t.)410l715-1070 
301 596-3424- Wash)~ 410 715-9540 1Fax) 


