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DEPMTlENT OF NSPECllONS. lCE'NSES AH) PERMTS 

HOWARD COUNTY PERMIT NUMBER 34lO~THOuSE~ 
ElJ.JCOlTOTY, J.O 2' 043 .• --:'?PERMTS '.'0) 3,3.)45S NSPEC'OON$ (41 0I l l)' l fl tO 

PERMIT APPLICATION ,l)0',AlJTQMTED t-FORPMTOol (4 ' 0) 313-3800 
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't ~ f ~) 

Building Address 
13 ,- , ,­I.';;, "'i o {~.1 /.) .' : )I i'''i'' r'J. ,.4 Property Owner's Name II~/.,, \ tI' ~r," J::..¥1- F.:r 'f; I ~ ' .,.¥ •. ' J, 

.. ./.. . , i 
- ", ,~ , 

t ) f >; 
.". ... , 

~~ Ii ! . I I ,'j ::)..1 1'f7 Address~,,-- t . ,} h .? ,t 
t;' j12 iT7 . ') /-) {">. w,; ~ (',' 

Suite/Apt #: SDPIWPlPetition #: 

6 t)! .) , V!} 
J ! 

~ .,) ~ )1 . ) 'I ' ..::.l, f / "7' Census Tract Subdivision City 1..,/ ,') r rr State ;"ii) Zip Code 

Section Area Lot Home Phone ").;J :'t:d5 .:.'fj 't!Ji,) Work Phone 

64 (J 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map II{' Parcel Grid 

Zoning t<.~ Map Coordinates Lot size ,i, Jl Ac. Phone Fax 

Existing Use :~ i"" i~ Contractor Company '\£..~.~ .h " / t . ) , \I~j' ," ~ ~ ,.J' . (. ,.. 

Proposed Use ~.) t-: f';. i· yi . f. ; ~ ? " J .. ~., T' 
Contact Person I". .~..... 

.. Estimated Construction Cost $ :l. .,H) . >.J a .. 
.!­ ii/~" .. ) < ,' I~ i l ...'·" 

Description of Work d ,JJ {'~ 1'1'"" b("./',r ..J.J •. , j j f. 
Address 

! I :,-.J) (/' I 
j ".; I:: ' ~l If . J~ -: ') I l lJ. ~ ~ " i ~ ~.) ,., / 

! } ~ ~J <i'I • • !/ .. l , t i ,i t.~·l ! 
) 

( "5"-/- ,( ~ (c) City I.fV Gl0Jf-, r, 'I " State ,\ ti l Zip Code ~:,;. I /;/ '7 
License No. { I 117,1 ~' .';" ;;;' "i.~ .•J 

Phone.W:!i ·3;'<1/' l,~15 Fax h, .I ~.,'<f"j . < :Ll.. 1 

Occupant or Tenant l/ - ; , / . / 1 .. ,{r .Ot t! ,1/.; t A...:. .t( 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 a SF Townhouse 0 Water Supply: 
Public ~ Width -­ Public-­

No. of stories: Private 1st noor: ~a ~(:I; ----X.. Private-­ Sewage Disposal: Sewage Disposal: 2nd noor: 
Public 3~ 

"I ~' -­ Public-­ Basement: -"Q 
~PrivateGross area, sq, ft. per floor: -­ Private 

Finished Basement 'cI. Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 ·'." Slab on Grade 0 Electric Yes lSI No 0 
No. of Bedrooms . (Q Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric II{ Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR unijs: 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 NFPA#13R-­ Roof Height: - -

-­ Partial Othet': -­

-­ State Certified Modular __ Other Suppression 
State Certified Modular 

#of Heads -­-­ Manufactured Home --
ThE lfoIOERS1~ HEREBY CERTlFIES ..... D AGReJ.$~l'OlLOWS: I') lHAT HEiSHE IS AIITHORlZED TO MAKE llIS APPtlCAnON;-(2)lHATTllE INFORMATlOH IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH AlL REGUlAnQNS OF 
HOWARD ~WHICH ARE APPLp8LE~ETO; (4) lHAT HEiSHE WIll. PERFORM NO WORK ON TllE ABO\IE REfERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN ll1IS APPtICATKlH; (5) lHAT HEiSHE GRANTS COltITY OFFICIALS 

TIlE RIGHT T ENTER 7 1l«S Pi bPERTY \,R TllE PUftPOSEOFIliSPEC'TlHGTllEWORKPERMIITEDANDPOSTlHGNOTICES, iJ'. . .....~", 
~ ·, .r n,.,·'v ---.... L tL ,..). ) L--V Q n 1''1. 

J ' " '-~ . 

App6.Cmtl'. Signoture Print Name 


'" r- /. /I).,..>" 'f ) i ,, !! If'1, .... ( 4 JI ( ' - ' '- -7""j ..... fJ \..o!" _ 

rrtJelCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY, .. 
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MAY-14-2007 02:07P FROM: TO: 14103132648 P.l 

DAVID A. SWANN 

General Contractor 


14751 Addison Way, Woodbine, MD 21797 

MHBR#1280 Office: 443-324·7075 

MHIC# 68420 Fax: 410-489-5227 
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