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DEPARTJENT 0; ~cn:».s. I...ICEl«'S-",<)PERMTS 
)'uoCCl.RTHOlJSE~ PERMIT NUMBER EU.COn 0'IY.1oC 11043 HOWARD COUNTY 

PEl'!MlS 4~IO!l 'l-)t5.'5I'tiPECTICNS "" 'OIS'~l"O 

AI/I"OIoIAfB)H'~T()N(~'Ol l ' S-leOD 
 PERMIT APPLICATION 

Building Address 2910 6{U)1.uA>-! 12!l-1 VC 

SuitBlApl #: SDPIWPfPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Existing Use SF!> 
Proposed Use d .;::1> 

Estimated Construction Cost $ ~o 0= . 00 


• 
I"'!.·')< I~ ,Description of Work ~4j"'.l> 3.$'~ 

5ju.P'/lOo,,-, 0-'0/ 'TOP 0;= C'l4S,f"'" 6­

/)E.c~ 0# fiAu< of j41az.. 5t: 

Occupant or Tenant 3EFP 4fc..)+c...JJ..O+ 


Contact Name S:.4Mrf"" 


Address ~'iIO o~ lA..+t DIL. 

City €L.L.\ co IT. CITy Slats M i> Zip Code J-I 0"1 " ­

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

~ildinc Characteristics 

Height: f, 

No. of stories: I 

Gross area, sq. It. per floor: I W
Watar Supply: 
__ Public 

Priva 
Sewag ISposel: 

ublic 
Privats 

Use group: 
EIect1ic Yes 0 

s YesO 
No 0 
No 0 

Construction type: 

- ­ Reinforced 

-- StrucbJra 
Maso 

.-w Frame 

I 

Hea 9 System: 
E 0 Oil 
Natural 0 
Propane Ga 0 

Sprinkler system: 
Full- ­

0 

NlA 0 

Partial 
State Certified Modular =Other Suppression 

# of Heads 

Property Owner's Name JeFF- LA P<J+-....I'l.Lrt-

Address ,;J. 
~/() D{L)t-I}'i. D:2..lvE: 

city EU4 co rr: C I~'1 Slate M. j) Zip Code "2-.1 0 '-I 1.... 

Home Phonettlf;2 B5"" ~ ~'iO Work phone~Lf() 3.75" 01G. i 
Applicant's Name & Mamng Address. (if other than stated hereon): 

Phone Fax 

Contractor Company W~TL C!..O,v >/ Co 
j 7 .... c.. 

Contact Person 
Cl:> ttC'8Q S 

Address 
'1 C> o'i 5 Ykt: S v, u.£ /Lu 

City PI A//l.r,. 13C(.u.- Slats ....... j:) Zip Code L I 0 ~ 'b 
license No. /'11-11 c... I Cl..u 

Phone 'i 10 - ")'&1· ...1) uFax '1"t) , 7fJl' 'tbbf 
Engineer or Architect Company 

Contact Person ",vIA
I 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTiAL 

.Buildin Characteristics 

SF Dwelling ;{F Townhouse 0 
~ Width 

1s1 floor: 

2nd f100l : 

Basement: 

Finished Basement 0 Unfinished BasementO 
CnIWI space 0 Slab on Glade 0 
No. of Bedrooms 


Height: 

Multi·family dwellings: 

No. of effICiency units: 

No. 01 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 
DImensions: 
F_nll": 
Roof Height: 

Slate Certlfled Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

s;.;.;age Disposel: 
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 
NFPA #I3D 
NFPA #1 3R 
Otber: 

THE t..NOERStGNEl) HEREIY catT1F1fS N#f} AGREES AS fOLL~ (1)",*T HElSHE ~H.mfOIIUZED TO MAKE TK$ APPlICATION.; (2)~T n1E 1Hf00MATlON ~ CORRECT; (3) "THAT HE/SHE Will COMPt.y WITH ALl REGULATIONS OF 
HowAAoCOlMTYwtlOtAAE AI"f"UCABl.E ntEftETO; (-4) "THAT HflSHE WlU PERfORM NO WORK ONTHI!: ABOYE REfEltOlCEO PROPERTY NOT SP'faFlCAUY Df.SCRIPoED IN THIS APPLlCAllON; (S) 1Ho\THEhH; GRANTS CQl.NTY OFFICtAlS 
THI!: RIGHT 1"0 ENTEt ONTO THtS PROPERlY FOR niE puRPOSE Of" INSPEC'J1IIO llE WORK PERMITTED N«> I'OSTWG NOllCES 

~ 4 /Id(, ~ EJ>lv.l'r!2-P A­ #d3l3s 51L 
Appliauot'. Si[pumu~ 

~l»i!"""';- tv#1L CI)/V)f CD,:.!Nc... 
TI1IeICcmpany Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEARY AND LEGIBLY." 

--- ­ • f'QIJGf'FII:2.-GfIL • 
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Ertel Associate., Inc, .--;.....-­
3109 Mor-.'-i ~ 


&Idmort, ~ lIZJ. 

PhoM: "JO--882-0989 • fu; .fl().B82..0B42 


~"T'~ O"""'ool\~ 
.. 'ZA~ o.-.O~ ~~~ i ~"I ULj-""I 

... sac.-n.G.& ~& I Ci...~ ~61." ··· 
~w,., ~Tf ~M.'O ~..,.;rt.....\D.~,. 

D4n: ICAU: I'ILI:\\\'\0\ \ ....,,0' 
.. 99 39I;l'd -....... .. .. 



