
~-----------------------------~--------~------------------,----------------------------, 

t,lC'ARTKNToe I'ISPECJlCIN$ uCEN:-..(S A~.o Pt:Rl.1ns 

JdJO COlRl ~JSE QRfVE 
 PERMIT NUMBER 
EU!COl;- f: fTY. ~ 2 t00l3 HOWARD COUNTY 

PERJvfTS{1I10)1 11-2455 ~i~PECn:)f'JS (4 10) 3 11. 18 10 
...vrOMATED r-F'QRMA.T1QN (410) 313-38C{I PERMIT APPLICATION 

Building Address If/50;2JT t6--z::.1.,.! IflJ 

/J!4£&rPr7:H'a L¢O /2l£) wr/}lit,),/, 

Suite/Apt. #: _______ SDPIWP/Petition #: ________ 

City _____________ State __ Zip Code ____Census Tract _______ Subdivision,___________ 

Section,______ Area _______ Lot (;< Horne Phone ~d tf2. tty'! Work Phone ______ 
Applicant's Name & Mailing Address, (if other than staled hereon): 

0­
Tax Map __ ___ · ,!...__ Grid ao/LL Parcel _-',_:::?.L.'j"-3~(',;;;· 

Phone 	 FaxZoning Map Coordinates Lot size 

Contractor Company _P_fi._J..... ......Srn'U...,....-R-..-ErTS..,;..'_IN_C_'_._IO........-ErnN,.,...C..,...L....,O
Existing Use .5& t!I rLA'el:'/V I?,Jr~ul 
224 8th AVENUE, N.W,

Proposed Use Sea J' (.1.4 -Uc:~gD QVCt..a.)c-:p A'C<H. 
Contact Person GLEN BURNIE, MD 21061 

Estimated Construction Cost $ ---$..2-"-"/<3.'Q",' ~__________ 443-797-0351 
MHI # 12744Description of Work .y;u CL DfE £/' 4.t!9r' (#6,;.11.('$ Address 

& /l , -10'..\ /~' U"v-//C2lZ?£ZJ 
City __________ State ___ Zip Code _____ 
License No. ________ 

Phone 	 Fax 

Engineer or Architect Company _____________Occupant or Tenant ____--'QI..LJ:.(A/::....:....,"II~Ge~~_________ 

Contact Name,_____________________ Contact Person 

Address,________________________ 

Address 

City ____________ State ____ Zip Code ____ 


City __________ State ___ Zip Code._______ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 

Electric Yes 0 No 0 	

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics 

Height: SF Dwelling X SF Townhouse 0 

Depth Width 


No. of stories: 
 1stnoor: /G.>" "JO r 
2nd floor: / I ...J 

Basement:
Gross area, sq. ft. per floor: 


Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 
 Electric Yes 0 No 0
No. of Bedrooms ______ 

Gas YesD No 0Use group: 	 Gas YesO No 0 Height: 
Multi-family dwelli(lgs: 

No. of efficiency units: ______ 
 Heating System:Heating System: 
No. of 1 BR units:.________ Electric 0 Oil 0Construction type: 	 Electric 0 Oil 0 No. of 2 BR units: ________ Nalural Gas 0== Structural 

Reinforced Con 
s~f 

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


__ Masonry / other Structure: ________ 
 Sprinkler system: N/A 0Dimensions: __________Wood Frame 	 Sprinkler system: N/A 0 NFPAIII3D- / / 	 ~ ,.- ..t.=Footings: Full NFPAII13RRoof Height: c;.. ::7!T7:::Z7 
/' 	 Partial Otha-: 

__'_/ State Certified Modular 
," 

__ Other Suppression. 
# of Heads 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE. OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, ·· 
• 	 'I'OR OFFICE USE OM:Y· 

QPZ WM'dK INFORMATION PROPERTY lot 
lind P . ... ,qwrC. ON Fn.t: ______~______~____ F~fee .~---~ 

~ 

$\.--___-..,...,PermIt fie~,----~----------­
Elraee la. $~.~.------~------­. SIde Sl:,_____"-'-_____-"'- ­ Add'l pwr.... 

AI rM*Iun ......m.t? TOTAL FEES $._______.....,..---'-_Ei::~hlC): ~ 	
. 

YESC. NOC Sub-tcIbII paid. . $,__-;.-_ 
Ia SedIrMrt'~ 1IPPftMII .......pI'iorlD IIiIIuRIe? Ia,EnInnce ~1wqu,Ired? $.---_:....- ­

YES a NO a VESONOC .....-----'-.,...- ­. 

HJIIDrIC·DiIIricfI .,--""""-----'­
CONTINGENCY CONSTRUCTION STAAT: a VESa NO C 

ONE stop SHOP: c ·' 
 Lot ~ for NlwTownZonil.___-"-.....:.._.....; 


SDP~ I!pPRMI ella _...,--________ Accept.d by__. 


ar..: L.QD. DPZ XeIIow: DED, DPZ PInk: tieIIIh Gc*I:SHA 
ReY. 111.041104 




