
- ­, --::c­ -:. 
DEPARThENT or: N SPECllONS. LcrNSES Al'.O PERMTS 

HOWARD COUNTY PERMIT NUMBER3430 CCllIf.T HOUSE drWE. 

PERfwtTS(<41ci~2~fs~=Tt4 10)313-181O --­PERMIT APPLICATION ['.. , 
" ~AUTOMATED N=ORMAT1ON (-4 10) 313-3800 

" f ...: -, r ' -,~, 

Building Address I /.. 'l I tj ellA ~ WI)~ ...(.K k0"'~ Property Owner's Name l.. )'. \L ,.' ..., ,,-),1\('.+ 

rr,\ (~ , , · , ...t 1-1 '. :." l. 111) Address 
(lJA ~ f , I i,.::.. ,...,r::4. .li II t; '2 c, \ I' (I ~. I , I I'C 

; Z? # 
"~FSuite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision l.. i i b .. ., ~)jl!l! Tj ,t;·.~~ City (l'\ ,'\ ,,,1­ 14 'i , I State ~ Zip Code ;:) ,"'21 
I 30,1'-10- 2;'­ • .J 

Section Area Lot 1­ ~ Home Phone ~ 10 ~m-s{)ry I) Work Phone o~ :t , '; j .1: 
'7 1.1 '?> 4 t..! Applicant's Name & Mailing Address, (if other than stated hereOn): . 

Tax Map Parcel Grid 
" 

. 
I 

Zonipg Map Coordinat~f 3 l ~ Lot size I , "3 A Phone Fax 

'5 f\) 
• .. ..'L~ 

Existing Use Contractor Company AJ A 
Proposed Use ,.., ~ ~ 

Contact Person 
Estimated Construction Cost $ "30, 1)('''0 \,J .II .. .. ::-. N 't.. , ). n.,1 (12 Ii ,,-/,0 .,., (~ LI _ l'i ~ 'J 

Pv<.\'\ tL~ 
; , 

nlt4 :c:.' F~Description of Work Ii "?) l . ~ 
Address 

tt ~ 
~ 

1" " 
\ (,I'. (' 0, ho .... ~ ~ 

City State Zip Code 
License No. ~.j r..~, 
Phone 

, 
Fax , 

Occupant or Tenant r.,)\ .J ,.... C (;... Engineer or Architect Company (VA 
Ii,)'. \1; '. t " l .J. ti"..j " 

Contact Name ! Contact Person 

Address I '-' ~ '7 -:'! ,.,d r ,. ~t., '.~ k kll ~.J 
City t""l\,...1.­ A'" i' State M\,) 

Address 
Zip Code :In'' 

( ill) "/gIt .. .., ej II City State Zip Code 

Phone Fax -
Phone Fax 

" 

BUILDING DESCRIPTION .. COMMERCIAL B.UILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 'f.l SF TownhOlJSe,. 0 Water Supply: 
Public Depth Width ...... - ­ Public- ­

No. of stories: Private 1st noor: .,., ,­
J4 ' '. ....::zL Private- ­ , ;to.,; 

Sewage Disposal: 2nd noor: f'lP, '. Sewage Disposal: 

Public i ",' 
Public- ­ Basement: 3 ))' - ­

Gross area, sq. ft. per floor: Private Private-.-.t-· - ­ Finished Basement 0 Unfinished Basemen' 

EI9ctnc Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes'Q No 0 
No. of Bedrooms Gas Yes 0 No }4lUse group: Gas Yes 0 No 0 Height: 

MuHi,family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric '!i4I Oii 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural G'.!S 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: N/A 0 Dimensions: NFPAII13D :- ­ Footings: - ­
- ­ Full 

Roof Height: - - NFPA II 13R 
Partial Other:- ­ - ­

--­ State Certified Modular __ Other Suppression State Certified Modular ' . 
#of Heads - ­

- ­ Manufactured Home-­
lliE ltjDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) ll'AT HE/SHE IS AlITHORlzED TO MAKE THIS APPLICATION, (2)ll'AT lHE INFORMATION IS CORRECT, (3) ll'AT HE/SHE WILL CO"PLY WITH ALL REGULATIONS OF 
HOWARD ~WHICH ARE APPLICABLE THERETO; (4) ll'AT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEC'FICALLY DESCRIBED IN THIS APPLICATION: (5) ll'AT HE/SHE GRANTS COlMY OFFI CIALS 
THE RIGHT TO ENTER OKrO mls PROPERlY FOR mE PURPOSE OF INSPECTING THE WORK PER"'ITED AND POSTING NOTICES. 

.J : \ '.I I ' jf..... t , i I i H. ' _) t l .i, I.t. r ( , .. -- I t · , •. · C' 

Applicant's Signature PrinlName 

11 " -.,.., . ('"I ~ i" " '~ " ! '7 J I ,', / rA 
rltlelConipany Date , ' 1 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

• FOR"an:tcE'I;#E y .. 
AGENcy SIGNADJRE WH0\lAl. QPZ S§TBACK INFORMAUgN. PRQPERTY 10#' 

F~~__________~~__ ,Fllingf. '$.--,...,----' ­
R~,______~________~ PermIt_ ,$,--------

ElICiIe &Ix $,_____----,~:~--------------..St.,...: ____________ Add'i J*', ­
TOTALFEESAI "**"'-"......mil? 
SUb4IIaI pIIdYESC~C 

Ia Erh'a PemiI requhd? 8IIIInce due 

YESD NO C 'CMck 
HiIa10 DIiIrtct? VIIIIdIIIDrI , 
YESDNOC 

LaI c:a..g. far NlWJ"awnZilnl.__-..;..__ 

SDPIRMI-b .........______ 


er..n: LOO, OPZ YtIIaW: DED, .DPZ Pfnlt HeIIIh Gakt SHA 

, Land Oeyalaomant. on 
SIIIIHkQM' ' 

CONTIfGENC'( CO*1'1WCTION -STAAT:, C 
ONE SToP SHOP: C 

$,_-'-___ 
$,_ ____ 
$,___ _ 

$._--.,,;.____ 
t,______ 

t,_, __~_ 

Acc:et*d bY._ 










