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DEPARl).£NT Of= NSPECllONS, LIC:ENSES »C PERt.'Il S 

1430 Cou:;I.T I-tCIUSE DRI\IE 

EtUCOn CITY, Po() 2!043 
 HOWARD COUNTY 

PERMT~("1O) 3 1J..1455 NSPECTIONS (410}31 J.. 1810 

ALnOMATED N=ORMATION (4 10) 313-3800 
 PERMIT APPLICATION 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

THE l.NOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS NJIHORIZED TO IlAKE THIS APPLlCAllON; (2)THAT THE INFORMAllON IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD CoLMY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAllON: (5) THAT HElSj-IE GRANTS COl.MY OFF >CIALS 

THE RI R 0IlT0 THIS PROPERTY FOR THE PURPOS IHSi'ECllNG THE WORK PERMITTED ANO ~ NO'TlCES. /4~r ( 1)'::)'0-e (I JK. 

/Sf24Y1t'it ?--4w/5~/J..P _Prinl~N.~ame~/~2---L..,Z~/.:::::s;08.....L--______ 
'" Date 7

Checks payable to: DIRECTOR OF FINANC OF HOWARD COUNTY 
•• PLEI\SE WR!TE NEATLY AND LEGIBLY," 

FOR'OFFICEUSE OM.;.Y ­

~pz SETBACK INFORMAT'ON 

•Filing tee 
PermltfW $,____ 

ExciM tax ' $"",. ~--'---"--'---
SIde st....: ..,....________ Add'iper; f,ee $,_' -=:._---"~ 


AIIm1ninum ......met? TOTAL FEES $,____-"'­

YESC NO C. S&Jb.toIaI paid $,:...,_~ __
' 

,. SedIment CcnIroIIIJPIlMI ...... prtorlo .......1 .,. EnIrInCe PerinI I'IqUAd? BIIIince due $""'-__--'' ­

YESC NO. C 
 YESC NO C Check 

HIIIDric: l*rtct? . Validation _ 
CONTIN<;i:NCY COJl(STRUCTION START:' C YESC NO C 

.ONE STOP SHOP: 0 
 Lot ~ for NtiwTown ZIQI,____--:.;.; 


. SDPJRed-Ine IIPPRJVjIIIdIIII _____.,..-

DlItrIlUIIan at eop... 
 YtIoW: OED, OPZ PIr*: HIIIIh Gi*f: SHA 

1'.Vuo...A!NIIT.fRM ' 
 Rev.. 11/41lO!t 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 

Wood Frame 

State Certified Modular 

Crawl space 0 Slab on Grade 0
Electric Yes 0 No 0 No. of Bedrooms _____ 
Gas Yes 0 No 0 Height: _________ 

Multi-family dwellings: 

No, of efficiency units: ______
Heating System: 
No. of 1 BR unHs:,_______

Electric 0 Oil 0 No, of 2 BR units: _______ 
Natural Gas 0 No. of 3 BR units: _______ 
Propane Gas 0 

Other Structure: ________ 
Dimensions: __________Sprinkler system: N/A 0 
Footings: __________

Full Roof Height: _________ 
Partial 

__ Other Suppression State Certified Modular 
# of Heads Manufactured Home 

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 #13D 
NFPA#13R 
Olber: 

Building Address 	 LvA-L/I'f 'I i Z tYl fj! DoW f11" I 
J 

C-lfJ1 H) () () I) fi'\. 0 :::u 7 3 8 
Suite/Apt #: ______ SDPIWP/Petition #: _______ 


Census Tract ______ Subdivision Qttl'l,..k::i V\~~ 0 


Section______ Area ______ Lot 2­
Tax Map _____ Parcel _______ Grid ______ 


Zoning Map Coordinates Lot size 

Existing Use >IIV t.-L £. r 1l-~1.1 (L Y It-t> I'-<L. 

ProposedUse 5FH 'L-J tuU<::-..I- S-f7+.frZS 
Estimated Construction Cost $ _--=S~':..IO:::'::.O=--_________ 

Description of Work ('v;" S 'fItl.A;U-{ .7r?tt.equ ~rl-
I 7 ( 'hSiI4i*( l:ktjtG~t:,x; 5:)( 2-0 {til ~ 

Occupa 

Contact Name,__::....,_______-::r'~_________ 

Address~______~~~~-------------

City_~/ 

Phone / Fax 

, ::::Property Owner's Name .=~~~~=.!lL.t.L.~--=!:..l'R(<!..((...::/!....' s-~o~1J 

Address It5"'3 "L 

City ~Co=..uk~.:.....:b:..-I-L.q___ State ~ Zip Code ?-1. tr.,tj 
Home Phone lflD ~-31 t8'f7 Work Phone ______ 
Applicant's Name & M3iling Add~, (If other than stated hereon): 

Phone 	 Fax 

Contractor Company ~~~~~~~~~~~~~~~~~~ 
Contact Person rJc) L f) 'J 

{,( f.) l"Yt5t.J--e.l(_ 

Phone 	 Fax 

Building Characteristics 

Height: 


No, of stories: 


Gross area, sq, ft. per floor: 

Utilities Building Characteristics 

Water Supply: . SF Dwelling)!l. SF Townhouse 0 
Public Depth Width 
Private 1st floor: 

Sewage Disposal: 2nd floor: 
Public Basement: 
Private 

Finished Basement 0 Unfinished BasementD 

Utilities 

Water Supply: 
Public 

.Jf.. Private 
Sewage Disposal: 

Public 
-$- Private 

Accepted bY__ 

,......_ ­ • 

S!GNAJ1lSE APPROVAl 

- . . . 

http:S~':..IO
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DEPAJI'"fMEHT Of INSPECT1ONS. LICENSES AND PERMm) 

HOWARD COUNTY PERMIT NUMBERJ4JO c:cxMIT HOUSE ORNE 
ELlICOTT mY, M) 2UI43 

PERms (4101 31:J.24$1CSI'H:llONS (41D1 :n3-1810 

>~"","OMATEO NORMAlX)N (410)313-3100 

PERMIT APPLICATION "-. ; ;,, ~ -/..~ ~~; " 

Building Address \.q \..~ \ '2 l'i\ E. : \~ t-..( '\.J M \1 1 \-..1 Ci \.1 Property Owner's Name~f:.LF~ \t,> t,..~ t:: 1::\1\ i ~ \)F ~ 
I 

. 
Ql \,f: \~ \ 7J. f:£) }')< \''>,\ \\ 2...\r1!~ B 

....,.­
{)j \(:,., KbAddress L\ r't ~ l ' IE..t4., , 

Suite/Apt. #: SDP/WP/Petition #: ',f ~ (d tJi? j, City t'II­9i ,....D J Statet!1b Zip Code 2 \[ )3 in 
Census Tract l {;i !e (11 SUbdivisionC l.,B ~V-<S } ~1~< B bC'W Home Phonel\, D ~2 . S~~l Work Phone \.~ ID- ') ~\\ ,9f) 3C) 

2­ Applicant's Name & ~ling Ad~ess, (if other than stated hereon): 
Section Area Lot 

Tax Map 2.\ Parcel 
..., -, I Grid ~ \1-\r 

r; ,.., 
Zoning ~"l..-. Map Coordinates Lot size \ t'\C~. E: Phone Fax 

Existing Use y. ~ 3 ~\B ~"\ \,.....C:I::r:: Contractor companv-5k' ,\ £ B I t-,1~'I' f Bl\'\! twooJ.!'J 

n c ' £: D c:;; . 

Proposed Use ~ ! ~ o!.'I:r(,) t""3 ".....1_ \~ . 
Contact Person b r n)J. \-0 . U ,)

Estimated Construction Cost $ 1"'1 ~"50" CCO •~ -' £,\ , 

Description of Work 2·'.:rrO~~ £' iNI R~ tv)'" 3 ..(l B~'" Address l~ f] ~ l " \~~ ~ [ ) r;i Y.2 ~t) 
C.ity t') i~ 'Y'l'g~ State~Zip Code 2,'lD3-,[c.

/ JJ 

(!~J)RflP"lL H1 ft 4 F~ iHe ~£P 
; j J I License No. --2_ . 

Phone U \ 1),,1':; " \ _~a ~ f 'tFax l~UC -S a. \.9,q 3/ 1 
Occupant or Tenant 0" 

Engineer or Architect Company ....... \2:">(;"'\, 7- \ ..-" 

-----? ,,"
~ . 

Contact Name -"'"~~' Contact Person ",, """'" 
.1"... ..--'" .... . .... ) 

e /' O 

""~,",...'~~ ,..~..' 
. ,-' 

I 

Address 
,.PI•...,...... 

Address.'~' < 
".... .,...,....,.F'· 

City --' State Zip Code City 
..,.-­

."-­ --­
State ___ Zip Code 

,... ' 
~-.~Phone-/' Fax Phone FaX 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
,.,.r'" 

Building Charn:cteristicsBuilding Characteristics . Utilitiey Utilities 

Height Water SupplY • SF Dwelling .et' SF TO~quse 0 Water Supply: 
__ Public, ~ Width Public 

No, of stories: Priyate 1st floor: 

~ " 1 ~ LPrivare 
Sewage''oisposal: 2nd floor: L\f::> Sewage Disposal: 

Public 
. /" Public Basement: ~5' '\ 3 ZPrivare

Gross area, sq. ft. per floor: ,,,,,_. _ Private 
. Finished Basement/unfmished BasementO

.".­ Yes,Ef No 0
" 

Crawl space 0 Slab on Grade 0 Electric 
./ Electric Yes 0 No 0 No. of Bedrooms ~ Gas Yes.d' No 0 

Use group: " 
/ Gas Yes 0 No 0 

,./ Multi-family dwellings: Heating 8ys!em:"iJ.~ No. of efikiency units:

/ / Heating System: 
No. of I BR units: I 

Electric jzf 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: I Propane Gas ..0"= Structural Stse( Propane Gas 0 ... .............................. .. .......................... 
__ Masonry / Other Structure: Sprinkler system: N/AJY 

Sprinkler system: NlA 0 Dimensions: NFPA#13D ' __ Wood f,rame -­

/ Full 
Footing.: - - NFPA#13R 

-­ Roof: Other.
Partial -­-­

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

THE tlNDER8IGNED BIiIlEBY CI!ImFlES AND AGR.EES loB POUOWS. (1) tlIAT HPlSHE IS AunfOIU2ED TO NAKI! l1IIlI APPUCAnON; (2}n!AT THE INI'ORMAnON IS COBBECr, (3) nJAT HPlSHE WILL CONPLYwrm AlL REClIJI.AnONS OF HOWARD CoUI<IY 
WHICH AIU! APPtICABU! TIIER!m); (4) tlIAT HPlSHE WILL PERFORM NO WOlUt ON THE ABOVE REl'IlUNCI!D PROPmlTY NO'T III'IlCIFICAlLY DElICRIBI'D IN nIlS APPUCAllON; (S) tHAT HPlSHE GRANI'8 COUI<IY OFFICIAUI THE RImrTTO I!>lIER ONTO 

'IBI3 PROPERTY FOR T'HE I"IJRPOSE OF INSPHCl'1NG nm WORE. PERNrI1'ED AND PO:rnNO NO'J'tCES.. 

. ~..D\1!J.ern)lllb :;-0 
Prmt NIJD1tJ 

l\ · \ 5'· ~ B 
TideiCoIDplUlY 


