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DEPARTMENT OF NSPEC11ONS, lICENSES NCJ PERMITS 
3430 cell.l n HOUSE ORIIIE 

• 
, PERMIT NUMBER 

ELUConClTY. ~() 21043 HeWARD COUNTY 
PERhfTS(410) 313-'2455 IIISPECTlONS (410) 31).1810 

AUTC»MTED N= OOMATION 1410) J lJ..38QO j 1\...-;, _ .If)'"" / 
Building Addre;;s IS/.- '3 No; ,,)1- J)p iL l Ai fA; 

PERMIT APPLlCA~'ON 
Property Owner's Name r,..., Y\ J J,. (), ".;,.v iI ' /, . ;/:.r/,; "- J Ii

I 

, I I 
," '('Lt!n ,-,~s ~ (, k , Il £. g Address :.:s . j ~ ,tr /." f ~ k.

I 

n ~ / -:~ 1.1 I'" . '" 7 t:-. 
Suite/Apt. #: SDPIWP/Petition #: G p c)l-07 

p t Wt:t.V~ r ''1 ~) t ,'{,,", I 

City State I{)Zip CodeE. 1I #(.:~ if LI'/.,Census Tract h"~D Subdivision re~ e. ,..IJ~ a ' (":. -c:. ., 
~ , 

Home Phone Work Phone 11/'; --:'k' - t, -;2. 1:-:Section Area Lot 13 , ' 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map 3 1 Parcel ~d fn Grid 23. 

6i..p . ' fJ; JZoning fern Map Coordinates f).813 Lot size ¥"..1,/, /' () . ~t! ljl Phone Fax i.it 1 " . I. ,', , I .J 

Contractor Company ~~~~~;.:;:,:; . . /.{ :~.,t)/ t 'I 0,.//JL ",' I;:. 
:;". I::' , 

Existing Use ll~·~,. . .,. .:( . ..-1­
,/1P/)l t- •. D / IV .e.. ' Proposed Use J 

Contact Person' t.2 .. /) ,Estimated Construction Cost $ ..,,, • 1./ .' t." ">t: h I. / .Iili!- ·6: L.: 

Description of Work .?,;:: .I /,).£:)1 .f} ,I' ,/ ,I , . i::f,;<:~,,;y) I 9/: fAddress, ­
"""'"..-" I?~'~, I I~;,I.-:- /' /../~.·t:. " -:~//' - \ J...,5F.i3 ::;t )}n )"-/' i I~/),.,,, /),/"/ • " ..th, ~".A 

f 

,.• 
City L ) 1:.//;: "'~/ '.' '//;/State 'f i.l ~ Zip Code ' ¥' ft'/ "'!) L..J j 

. 1'''6I 
,~ 

/./ ) /5.1/1 . ,I) r-: "~;,/' "t,·I.~ , . License No. t;., .'/ '1 
Phone Fax 

, 

. _ •Occupant or Tenant , ! • " / ,1'"1 Engineer or Architect Company ~"1;'.1' t '.,.:''''' . ~:~~ 
J 

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 Utilities Building Characteristics 

Height: Water Supply: SF Dwelling A SF Townhouse 0 
Public-­ Depth ' Width 

No. of stories: Private-­ 1st floor: 

Sewage Disposal: 2nd floor: 

Gross area, sq. ft. per floor: 
Public-­
Private-­

Basement: , 
Finished Basement Unfinished BasementO 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Crawl space 0 'SI~b on Grade 0 
No. of Bedrooms t,I 
Height: 
Multi·family dwellings: 

Construction type: 

-­ Reinforced Concrete 

Heating System: 
Electric 0 Oil 
Natural Gas 0 

0 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: 

Wood Frame-­ Sprinkler system: 
Full-­

-­ Partial 

N/A 0 Dimensions: 
Footings: 
Roof Height: 

-­ State Certified Modular __ Other Suppression 
# of Heads-­

State Certified Modular -­
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 


Sewage Disposal: 

Public 


T Private 

~ 

..,,- ­

Electric Yes (Ef No 0 
Gas Yes

,I 
11 No 0 

Heating System: 
Electric p Oil 0 
Natural Gas ,p ' 
Propane Gas ' 0 

Sprinkler system: N/A EI 
~ 

--
l,NFPA# 13D 

NFPA #13R 
Other: 

TIiE lMlERSIGNEll HEREBY CERTIFIES ....0 AGREES AS FOllOWS, (1) lliAT HElSHE IS .wTliORIZED TO MAKE llllS APPLICATION. (2)lliAT THE INFORMATION IS CORRECT, (3) lliAT HE/SHE WILL COMPLY WIlli AlL REGULATIONS OF 
HcmARD CoLMY VVHICIi ARE APPLICABLE lllERETO; (4) lliAT HE/SHE WIll PERFORM NO 'M:lRK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN llllS APPLICATION: (5) lliAT HE/SHE GRANTS COlffiY OFFICIALS 
lllE RIGHT TO ENTER ONTO llllS PROPERlY FOR THE PURPOSE OF INSPECTING lllE WORK PERMITTED ....D POSTING NOTICES. 

-; . ,", f I 
, I <., ! ,.ilJP' .')' .a..o.I .,;­

,.) '1 -; ('1/11 1 / 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

• FOROFRCE USE ONt;;y-

AGENCY SIGNATURE APPROVAL 

I,iI1d DM!opment, Dez F
R.r._________________ 
ront: 'flJlngfee 

PemlItfee $._-,-..:...;".:'--,'-....; 
m.:.__~_______ ExcI8e tax $._----
Sldest.:._____~__:_ Add'i per. fee $~_ _ ~....:.. 

AlI'1IIrinUn uIbecb mill? TOTAL FEES $._____ 

Fa Prcgctipn VESa NO a Subototal paid $.___~ 
Is Sedllnert CcI'dnII.pprUYIII nIqUhd prior to ....., 18 EnInIi'K* Pemilt required? Balance due $ , 

ChM* , _________YES IJ NO IJ YESC NO [] 

Hi8klric Di8bic:t? ValIdatIOn , ._' -'-___ 
. 

CONTINGENCY CONSTRUCTION 
, 

START: IJ VEs a NO IJ 
ONE STOP SHOP: IJ ,Lot CcMr1Ige for NewTown Zone._______ 

SDPIRI!d-Ine..,...,.. dIIe,__~__---.. Accepted by__ 

Green: LDD, DPZ YII!ow: DED, DPZ PInk: ...,.. Gold: SHA 
Rev. 11/41/04 






