


DEPARTMENT O"-INSPECTIONS. UCENSES AND PERMITS 
3430 COURTIJIiI 'S"'IVE . 
ElliCOTT CITY. MD 21.043 

PERMITS (410)313-2455 INSPECTIONS (410)31~·lal0 
, AUTOMATED INFORMATION 410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address ....W2~"'-ooE-..;....l.'-=&....I=..!'-'P---,.-"""IiIL.--'-:. 

l u It .. /, 
Suite/Apt. #: IV/A SDP/wP/Petition #: 

Census Tract ((,[:51(dsUbdiVision.__~_______ 

___,.::.::,-:-_ Area _-,--_--:"':::-=-_ Lot _"-'=-'--'-~~ 

~~___ ParCel ._ ...../I...." ....l_J ...,,,..,,'...... '­, _.,:- Grid ____-'-_. 

Lot size 

ProposedUse~~jU!~~j~,~~________~__-~~ 

Estimated Construction Cost \ .~ _·!!..'.::6~?'--Lt-"'-~;.J~______-'-­

Contact Name--!f:..:.,,_t_t...:.l_f -=---"_'--"~'~-,.,,--. ...:.t --"­t ______~____ 

Property Owner's Name 

Address -,,!',­' '___..:--___-=-~-"'-¥---Do..Jo.-'--'----L y 
City .( i.1 I , 

Home Phone 

ontractor Company 

Contact Person ~t..!...\..::...1 :...:f,:...' .:::L---=-_-'---'-_....:.....-'-~--:---:--'-__ 

Address \,10-4 II '" ~ . I ! ,.J 1 . , . 

City ~ f , t ;" j , I ./f 

License No.)) 7,; v 
State '. , Zip Code t , --­ -----...;;...­

Phone I..j.- ~ ()­

Contact Person _ -"'::-'-_ "-:"-__:--_---=~~--_:__---,.--__;.:, 

Address ____~__~~~--~~--~~--~~------~~ 

State b t' ~ Zip Code 1..1 'j"y ' City --"---''---,-:-,,,,,-,:-,'-7-=-­ Stat,e ___ Zip ~~de_-,---:-_ . 

BUILDING DJi:SCRIPTION ~ COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: . 

Use group: 

,Construction type: 
Reinforced Concrete ' 
Structural Steel 

___ Masonry 
Wood Frame ' 

State Certified Modular 

Water$upply: 
Public 

Y Private 
Sewage Disposal: 

. Public ' 
' I: Private 

Electric Yes 17 No' 0 
Gas · YesO No d ' 

Heating System: 
Electric !if Oil 0 
Natural Gas 0 
Propane Gas ~ 

Sprinkler system: N/A 0 
_ ._ , FlJlI 
__,Partial 
__ Other Suppression . 

# of Heads . 

Phone Fax 

BUILDING DESCRIPTION -RESIDENTIAL 

Building Charactcristics 

SF Dwelling 0 SF Townhouse 0 ' 

1st floor: 

2nd floor: 

Ba!lemenl: 

Depth Width 

Finisheil Basement 0 Unfinished BasementO 
Crawl space O· Slab on Grade 0 
No. of Bedrooms ___-'--_ 

Mulli-family dwellings: 
No. of effiCiency units: 
No. of I BR lmits: -----'-­
No, of 2 DR unils: 
No. of 3 BR IInils: ---c;--­--­

......... ~......................................................... 
Other Structure: 
Dimensions: 
Footings: _ . -------.,.-----1..
Roof: _________-:-:­

State Certified Modular 
Manufactured Home 

' Utilities 

Water Supply: 

. ~PUbIiC' 
. Private 
, age D~spo~al: 

Public 

~ 
priVate 

. e<;tflc Yes 0 , No 0 
as '" . Yes 0 No D 

. Heating System, ' . 
EleGtric 0 Oil 0 r 

Natural G.as 0 
P,ropane Gas .0. 

Sprinkler system: N/A 0 
" NFPA liDO 
. _. _ ' NFPAIII3R 

.Other: 

Til!; UNIlF.RSKlNEIlllr:RHBY CRRTlFm, AND AGREF.S M FOI.LOWS: () TIIAT IIrJslIE I' AtmKlRlZm TO MAKF. nils AI'M.lCA'nON; (2)TIIAT 11IElNfORMA TlnN IS CORRECT; (3) TIIAT lII!lslII! wn.1. ll)M,".Y Wlnl AI.I. REO; n.ArK""" OF HOWARn 
OJUNTV WlIK1J ARE Al'M.K:ARI.F. TlIf:RJrrO; (4) nlAT 1m/sIn: WILt. M:RFORM NO WORk ON nm AOOVIi. REFFRP.NCB) rROrnRTY NOT ~~lIi'(·I\I.f.Y OI:scRlUnI) 1N llll~ AI'I'lICATI("'; (5) TIIA"lm/~1E (lRJ\NnIi ( °1MINTY n'·TiCIAI .. <Ii "filii Rf(lIlTlll 

lJoll1;ll nNnl nn~ Pt\(lI'F.RTY FOR Tim MIRIU'ffi OF INlII'ECTINn nm WORK PERMlm!/1 ANIl "miN<! N<1I'K.1'.s. 

·.L (~ ' &r.-' . 

. ~ 

Date 
. DIRECTOR OF FINANCE OF HOWARD COUNTY 



State~ Zip ~ode--''---'--'--L--'" 

. ~ \­

}II (. ( ~ II' fh 'r 

r 4 Y . 

IJ'" ; ,,I (
Address__~~__-~---~--~-~--'---~--~,~.---~ 
City ._'__--'-.---'+ ___'--'----,-,--' State ____ Zip Code~. _ -,--:=­

State Certified Modular 

Utilities 

Water Supply: 
Public, 
Ptivate 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No tJ 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Nat!lral c;as 0 
Propane Gas 0 

I 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Address tD~' 1ff' 11 ~ 1~"' ;-1 
X 

City --It ­---''-W-'-'-'$i!litlu f!:L.-___ State ~ Zip Code" J t "'tot 
Phone 4r i C)") '! ]- 8' ~72.. Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling II SF Townhouse 0 
D~pth . Width II 

• , ..----.-:T".JL.lSt floor:,,....... f-~P.--'­
2nd floor; J'-~' I , '.~ I . . 

~ t' ~-~· v d. t' 
Basement ~'9'-04~ ~ , \, r-
Finished Basement 0 Unfinished Basementiil 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms J ­ \r . 

Multi-family dwellings: 
No. of efficiency units: _ -'--"'-.-___ 

. No. of I BR units: _ _ --=--'-'-_~_ 
No. of 2 BR units: _ _ _____ 
No, of 3 BR units: __--=___ -;:­
•• • ••••••••••• • • 6.·••••••••••••••• ••• • ••••••• • ••••••• • • •• • • •••••••• 

Other Structure: 
Dimensions: _____---,----'__ 
Footings: ._~___-:---;-__ 
Roof: __________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

i Private 
Sewage Disposal: 

Public ' 
"3.PJj~ate 

Electric Yes tl!I No 0 
Gas Yes K'I ~o 0 

Heating System: 
Electric tJ Oil 0 
Natu~al Gas · 0 _ 
Propane Gas ~ 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other: 

.'1'Iu; UNDERSIGNED HEREBY CERTIfiES AND AG\lliES AS FOI.LOWS: (I) TIlAT HE/SHE IS AUTHOR IZED TO MAKE nilS APPlICATION; (2)llIAT TIlE INFORMATION IS CPRRECT; (3)'TlIAT fl r" SH E Wll.l CPMI'!. Y wlrn AI:" REO lllJlTlo N. OF HOWARD 
' ,COt..1NT Y WInCH A~E A~. ICAHLf: m~O;> (4) i ·HAT lIE/SHE WILl. PERfOR...-..tNO WORK ON n·mABOV E RE FERENCF'() PRorm(T Y NUT SPEC fFlCI\Ll Y OESCRllllID IN nns APPlICA1"ION ; (5) THAT liE/SHE GlU\NT!t COUNTY Of"FfCIAl , ~ 'filE Ulotrr to 

Print Name 

(Uct1el _Q2.. 

I 

DBPART~NT OF INSPECTIOIIIS. LICENSES AND PERMITS 
, .3430 G,OURT HOUse DRIVE 

~~LICOTT CrTY. MO 21043_ 
, PERMITS (410)31 3-2465 INSPECTIONS '(41013;3-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

I~OOI 3 71(}7' 

SDP/WP/Petition #: 

__,,--_---'----, Lot _--.,..---'--'--~: 

-+___--,,--- Grid --'!:4.;-·--'-~--': 
ap Coordil')ates lot size 

l" .
Exi~ting Use . J' Pi f(. fa IN ;)t 

Property Owner's Name I( ( 1/ ih (. ({ f J, It ll· it I? t t t, 
Address I, aJ (J rv e w '-P" : it i"r (,. ... , I , . 

City L _ \ 1.,4 ~t' ' 1 State & Zip Code!.. , I) .. 

Home Phone .... 1 Q · ·' n c),.1~ t o Work Phone ___"-:--__ 
Applicant's Name & Mailing Address. (if other than stated hereon) : 

Phone Fax 

Contractor Company Bf. ~I § * It :'; L If« +.;lts! /'I,. 
of ",! 

Proposed Use ..-,.s:;t#-Ja>L-E""q..Je.Ir..----'-~------__:::_'_=---­
Estin:,i ted Construction Cost 

Description of Work --,--0_, -'­"-'p'--"~--"--'--f----'-'~f___-'--'-"-"-'--"--''­

Occupant C?r "Fenant 

-


. F.l'rrER ONTO n ils Pk~~Y FOR THF. ~UR~.of rN!\Pl\CTCNG nlE WORK PERMlTllm AND POSTING NOTiGES, 


Contact Person l' fi:t />1 ' .II( <'t ." ( t. t= 

Address 4= P I I J 'f I.,I" S . ; 

City . ' ...-4'/ c , t , ;, .•"1 I ."". 

license No. l 1 I r 0 

Phone ..... /().11 tJ.. tJ.'-" ~ (i ? Fax ) 

Engineer or Architect Company p,' II 
Contact Person U; II .. ~; " I.. !!I I 

http:s:;t#-Ja>L-E""q..Je.Ir
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NOTE: :/ 

t) 	the pIal is of benefit to a consuaer only insofar AS it is re<Jlired by G 

lender or a title iJISUr.anc.e.coapany or its ayent in connection with 
cOlIl~lated transfer, finaocing ~r re ·finaociJlg; 

2) 	 lila plat is oot to be relied upon for the establlslwent or location of 
fences, garages, boildir.g, or other exis~ing or ftJture ilPrM~hts; 

J) 	lhe plat does not provide flJr the accurate identification of property 
booodary tines, but s'Jch identificati~n Idy not be f eG\lir~d for lhe tUMfal 
of title or securing finaocing or fe -financing. 

SCALE:LOCAT!ON DRAWING.. 	 ... 1'1::200'· 3':;(05 MURPHY f(OAD 1" HOWAf~D (D., ~'\A.K(LAN D, , 
DATE:i---------....------------.------.-----j 
10 - ("'-0,JOHN C. MELLEMA SR., INC. 

LAND SURVE-Y0RS JOB NO: 

. 02-443~409 EAST DRIVE' BALTIMORE, MARYl.AND 21221 (410)247-7488 
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NOTf~ :1 ALSO hNOWI'i AS LOTS I ANDZ,A5 SHOWN Ol'l PLAT ol"""'SueOlV1S\ON. Ot" ALBIN F A N D 

::A~H t. PA(l'lE Pr<',OPerT'( , NEAfZ e\)KTO~~SVllLt' RECOI~. O F P IN HOWt\R.D CD, ND, IN 

PLATbO(.JY-. S FOliO ~1. 

I) 	Ihe rlat is 01 benefit to a COOS\ller cnly insofar as it is reqJired ~y a 
lender or a tille insurance co.pany or ils aQenl in connection with 
conteqJlated transfer, fiMocill9 or re ·financing; 

, ._ ,iii;d piat .:; not to be relied upOn for lheestaL1Islwient or location of 
fences I garages, buildir~, or other exis~ing or fulvre iIlPTovr:lents; 

:l) Ihe plat does Clot provide for the accurale i~enlilicalion of properly 
, ... " .. .. \ bOlJooary lines, bul ~\lch identificati~n lay hOt be req.lir ~d fOI lhe tia~fu,,-' .. .. ( ., t ' '''' "'... . " , (,r

•. ~" 	 Q.. . . I t · ., ', fC of 	 title or sccur ing linancing or re -financing. " . ~?o\r~ W~'~~'f" I~ 	 , .£A. . .1 1: . , ... LOCATlON DRAWING .. _ SCALE: 

\~ ~~ . ~L_B_% , _~_ ____~_W_A_f_~D _~ _A_K~_N_._D~~=~=I:~~=~='~_5_M_UR_P_~_ ~Q_~_D T __~ _~.~_
I \~;.o	.. o · /.!/ p,..1 JOHN C. MEL LEMA SR., INC. _I_O_~c"_,,-_o_2*.. 

'-~ ' t.iJl .~1 ~ .. t;"'-:...~.' . 	 LA.NO SURV EY.ORS - - , "., ---,"-0" ,••' . ..., 	 JOB NO: 
\L....l5·.. ~·I..~!_,.... \0 ~"'09 EAST ORIVE . BALTIMORE, MARYLANO ZI2Z7 • (410)247.74H8· 02-'143 
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N01E::/ ALS() f-:,NOWli liS LOTS I AND~,A5 SHOWN OH PlAi or-"sveDlV1SION Or ALf3 1N F AND 

:A~.AH t. , PA(N[ n",OPE: PTf , NcAR t3Uf<'TON5V\ LLi:. 'I;:ECOt~DF P iN HOWI'\f<'J) CD" J.lD IN 
PLATbO(W, S FOL IO ((a 



{;i~ot@ ,­
Howard County Health Department 

Nu~btr o~ ~~"'O()n. S" 10 
To: Sf--e'1 tie.. Sant Co Q [ fi r 
A//q" Bel111e, ff - 70 St.l~ht;.f 

~e vise J. Floor P/ai'1 fe, firm ('j.> 

o -P--f'"eGo-BI'~',,! 5"'1'1/~/allk /0 J3-e A&~.d.-
@) /}- p~!rJ Ptrt. · t" S+ Ho {~ ~ 
+6 Bc,..~ ~ f(U4-6(r'~ J. /fre4... 

® I r ell cJ.~; -fo /3e- :r;,; (Ied. 
A.s N~t-d ~cl P6r A- .3 Bft:i,--o~ 
H-OU 5C­

From: No :fkfo ~ rotA Aci () 1\ ~~ 
n31.<\ , , -t- t lit V').er7 

Date: 7T;;-;:Z;-',--::r-r ~r-:-:-- '-:-r-t---+-:-=i-..!­
"D. n~~~~~~~~~ 




