
i 

OEPARThENT OF t8>ECTIONS, uc::eNSES ,,"'" P£RMTS I 
3430 COLAT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBEREl..i.COTTOTY,M)2104l 

PERt.fTS(410) 313-:M55 NSPECTIONS (410)313-1810 
IWfOMA,TED foEORMATION (410) 313-J800 

PERMIT APPLICATION 
I I d I I 

Building Address - .... b:" 10 _ Property Owner's Name ;.1" I " l J.; 

"\ L' Address

SUite/£t.r3 ~ 2 ~<O~pNVplPetition #: . 
Census Tract \f' -, Subdivision \.. City • l~~ State __ Zip Code .. iLl 

Section • Area Lot . Home Phone Work Phone 

LU L/ ­L'V , i-, Applicant's Name & M3iling Address, (if other than stated hereon): 
TaxMap Parcel Grid 

I 
Map CoordinatesZoning Lot size Phone Fax 

Existing Use Contractor Company ~ ~ L_~.--..I_ - .­
Proposed Use .. hA.-'. '" 
Estimated Construction Cost $ .. <:; " r"'I ~ ) Contact Person 

.' .~ 
"" .• A.. ~ . 

Description of Work '~.' , ~ Address .I.!.. ..::..:!....:... -
City . State -' ­ Zip Code 

i- License No. 
Phone c Fax :)" 

Occupant or Tenant Engineer or Architect Company 

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 Utilities 

Height: Watsr Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width - ­ Public- ­

No. of stories: Private 1st floor: Private 

I Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public- ­ Basement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement 0 Unfinished BasementO 
I Electric

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

MuHi-family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

--- ­ Reinforced Concrete NatlIral Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Stsel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#I3D- ­ Footings: - ­
- ­ Full 

Roof Height: - - NFPA#13R 
Partial Other:- ­ ;1 - ­

- ­ Slats Certified Modular i __ Other Suppression State Certified Modular 
#ofHeads - ­- ­ Manufactured Home- ­

1)£ lNlERSIGNED HEREBY CERTlFIES AND AGREES /oS FOLLOWS. (1) lNAT HElSHE IS AlJ1l«lRIZED TO MAKE lHIS APPLICATlON, (2)lNAT lHE IIIFORMATlON IS CORRECT, (3) lNAT HE/SHE WILL COMPLY WI1l1 AlL REGUlATlONS OF 
H<MMD COt.NrY WHICH ARE APPLICABlE 1lIEJIETO; (4) lNAT HE/SHE WILL PERFORM NO WORK ON 1HE ABOVE REFERENCED PROPERTY NOT SPEClflCAl.LY DeSCRIBED IN 1HIS APPliCATlON; (5) lNAT HEiSHE GRANTS COLtITY OFfiCIALS 
1HE RIGHT TO ENTeR ONTO 1llIS PROPERTY FOR 11£ PURPOSE OF INSPECTING 11£ WORK PERMITTED AND POST1NG N01lCES. 

Applicant's Sigrulture PrinlName 

TItIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE use OM.y­

erfllcv PPl fiIF1'MISJ HPBIMI!QN PRQPERIX mt;
FRW£ __________I..Iq:t 0. !,..... DPZ FIIrG ­ $._----

PwmItflle $~---­~,----------------­ ElI*e_~~---------- $._---­
SIde St,..._______ow. e...... QPZ : AdcMpir.fee $,---- ­

I' n AI "**tun.....mil? TOTAL FEES $,----­
VESD NO D SUIHaIII fIIId $,---- ­

_ DI1 .. EI*Ince PwmIt NqLftd? Blllncedue $,---- ­-.-- ­
VESD NO D VESCNOC Check .._----

HIIIIarID DIIIItcC? •.....;;.........;:=---­

CONTINGENCY CONSTIWCTION START: C VESD NO C 
ONE STOP SHOP: C LdCcMIIQI far ...wTCIIIII'IZIIIw'-____ 

.. s.can.t CGnInlIIIPPI'MI .......pI'IaP1o 

~~..----------- ~~---

DIIIrIUIDn ~~ o..: LDD,DPZ Y.... DED. DPZ ~...... GaM: SHA 

T_""dU !AIIT.PMI Rev, 11~ 


http:SPEClflCAl.LY


______ _ 

OEPARllo£NT ~ NSPEcn:JNS. LICENSES A/'CPe:RP.t'TS 

HOWARD COUNTY PERMIT NUMBER 3430 ccu n HOUSE DRIVE 
Eu.corr CfN.K> 11043 

PERM'JS(-4101 313.11155 116PEC"1""a'-6 \1110) 313.1810 

B1Jb 1£0!J!l/l
Al/TCNATED N=~n::wCII'OI 3 1J..3800 

PERMIT APPLICATION • 

BUil~ing Address II ~G)~ O{..! ~ RJ· Property Owner's Name f!.,; 1I ~ /I1~Q( /J\.; lis 
cfkJ~~ 

I 

mo =< 10:;1 '1 Address 1/ J 't ~ nlJ (~ f<) 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision ~ City cft~ State J!JJL Zip Code ~ IOd.~ 

Section Area Lot n Home Phone ~'30 IJ17(rStt " 0 Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~F() 

b2AH. ·~f 
Contractor Company YOlk> kklN,.~ 4 

Proposed Use 2SfD ~ 
Estimated Construction Cost $ 

Contact Person ~ 
l(",-k.S

I 

Description of Work ~~ ~(~(I} Address 
bJy 54 tLJ/ I 

~:t&-
I J • (,3(0 (" J<..l~ IYxl~~ 

city ,~,* State /Y1Q Zip Code «I;)J " l(
Ucense~- ......:=~~ 
PhonelYIO} (/1.1 -<>Il\..( Fax ('-Ico) ~(, '1 -"llS(, 

Occupant or Tenant . Engineer or Architect Company 

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 Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ 'llMll1 -­ Public-­No. of stories: Private 1st floor: 

I -­ Private-­
Sewage Disposal: 2nd noor: Sewage Disposal: 

Public -­ Public-­ Basement: PrivateGross area, sq. ft . per floor: Private -­-­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space O. Slab on Grade D Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

Heating System: 
Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NJA 0 Dimensions: NFPA#13D-­ .Footings:.' -­
-­ Full Roof Height: - - NFPA#13R 

Partial Other: -­ - -
-­State Certified Modular __ Other Suppression State Certified Modular 

# of Heads -­-­ Manufactured Home -­
'THE lNOERSlGNeD H£REBY CERTlFIES NID AGREES AS FOLLOWS. (1) 1W.T HE/SHE IS N.JTHOfUZED TO MAKE THIS APPLICATION. (2)1W.T _ INFORMATION IS CORRECT. (3) THAT HEiSHE WIll COMPLY WITH All REGU1.ATIONS OF 
HOWARD COUfTY WHIai ARE APPtlCABlE _RETO: (4) 1W.T HE/SHE WILL PERFORM NO W:>RK ON _ AIIOIIE REFERENCED PROPERTY NOT SPEClFICAU.Y DESCRIBED IN 1>IIS APPLICATION; (5) 1W.T HE/SI<E GIWITS COUflY OFFICIALS 
THE: RIGIfT TO eNTER 0Hr0 lHIS PROPERTY FOR lliE P\JRPOSE OF INSPECT1NG lliE 'NORK PERMITTED NIl) POSTlNG NOTICES. 

App6cont's Signature Print Name 

T1tIeICompany 
Checks payabl

•• 
e to: 
PLE

Date 
DIRECTOR OF FINANCE OF HOWARD COUNTY 

ASE WRITE NEATLY AND LEGIBLY. ·· 
• RJR OFFKZ WE OM:Y­

PP2 SETBACKINfORWDON PRQPEID IP£ 

Fing1ee .. $,-'-'------_. 

AGENGY 
UnlPII' 1M. QPZ 

lESO NO a 

SIde st...: _____-.-___-.-_ 

Ai ~..... fIIIIl1 
YESa NO a 
Ie ernnc. Permln.qui'Id? 
VESCNOC 

CONTINGENCY COHSTR.UCTION STARt:· a VESO NO 0 
ONE STOP SHOP: 0 

HIIIDrIc DI*tct? 

LII& ca.r.g. fer NllWTawn ZanI. 

·PamI_ ,'--'-----
em.r.1IIDt ,,----­

· ~II*. '" $ 
TOTAL FEES $'....-____ 

sub-llalfIII!" 
8111ncecM 
ChKt(. 

, VIIIIdIIDn 

8OP1RWh1!pflftMl..______~_ ACCIF'*I b'l__ 
. o..t LDD, DPZ . v .... DEt), I)P%. PIrK HeIIh GI*t ~ 


