
________________ _ 

• 

DEPAA1M:NT OF NSPECOONS,LICENSES MI) PERMTS 


3430 Co..RT HOUSE DRIVE 

EUJCOTT crJY, JoI) 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS(~lO) 311.2455Io1SPEC11C»fS (410) 31:1.1810 

AUTQ.4ATED '*QRMf\lION (4101 313-3800 
 PERMIT. ~PPLICATION 

Property Owner's Name __=~""';";__....;.,-!:,,--!,'-:;:'----==---,-=__Building Address _---'!....:.-=~_.!...!:..:::~~______=:=::.....::;.:;",,:::~_ _=_ 

Address 

SuiIB/Apt. #: _____ SDPIWPlPetition #: ______ 

Census Tract _____ Subdivision,__________ City ___~==-.::::--_____ State __ Zip Code _.!.....-....:..:::=---­

Section,_____ Area _____ Lot _____ Home Phone Work Phone _ _ ____ 


Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _...;;!...;;=-__ Parcel_.:-;:~___ Grid _.!...!::~___ 


Phone FaxZoning Map Coordinates Lot size 

8mrnngUse,___~~___~~___________ C~ctorCompany _~~~~~~~__~~ _____ 

Proposed Use_.:..-.;~_______..;..:...;:....:.:....:!....:..:~_-..:::..-~ 

Contact Person 
Estimated Construction Cost $ ____________~_ 

Description ofWork _________---.:...--:...._______ 

City _________ State ___ Zip Code,_....:.....!........;;;:~ 


Ucense No. ___----=:...-__~ 

Phone Fax 

~pantorTenant Engineer or Architect Company _____________ 

C~Name,_____________________ 
Contact Person 

~ess,_____________________ 

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: Water Supply: 
I 

SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

Public ~ Width 

1st floor: Private 
Sewage Disposal: 

Private 
Sewage Disposal:2nd Hcor: 

Public Public 
Ba&ement: PrivateGross area, sq. ft. per floor: Private 
Finished 8nement 0 Unfinished BaaementD 
Crawl apace 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms _____ 

Gas YesD No 0Use group: Gas YesO No 0 HMg~:--=-------­
Multi-family dwellings: 

No. of effICiency units: ______ 
 Heating System:

Heating System: 
No. of 1 BR units:._______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. fA 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 0Dimensions: __________Wood Frame Sprinkler system: N/A 0 NFPA#13D 
~tings: .--------­Full NFPA#13RRoofHeig~.:_________ 

Partial Other: 
__ Other SuppressionState Certified Modular State Certified Modular 

# of Heads Manufactured Home 
ThE lNlERSIGNEIl HeRUY CERTIFIES ANIlAGftE£S M FOllOWS: (1) lIVIT HEiSHE IS AUTHORIZED TO IIIAKE ll«S APPlICAllON; (2)lIVIT lHE 1Nf00MAllON IS CORRECT; (3) lIVIT HVSHE WlU COIiIPl Y wrTH All REGIJI.AllOHS Of 
HowARD COI.NTY \MiIa1 AIlE APPLICABLE lHEIIETO; (4) lIVIT HEiSHE WIll P£ftFORIl NO WORK ON lHE MI:NE REFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN ltIIS APPliCAllON; (5) lIVIT HE/SHE GRANTS 00UfrY OFFICIAlS 
lHE RIGHT TO ENrER 0111"0 lliIS PROPERTY FOft lHE PURPOSE Of INSPECTlNG lHE WORK PERIIfT1B) ANIl POST1NG NOTlCES. 

PrintNtune 

TItIeICompany o.te 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

- RJIt GfIIICI!"OM.Y­

AAf"G" QPZ 'fT!Vd' IIIfQBIMDQH paueg. t !pi;
lind> " "opz fling"" $!-.I..._ --

RMr.~______________ _ ~---------------- PIntIIM $,____7' HIpIMe 
ea... S...____.... 

pw. EIdta'a DPZ Add,..,. M $,_----'~_..~~-----­ TOTALFEES $.____I' .. AI ......... ' IIIII? 

EllIe tee • VESD NOD SUlHalllpiId $,____ 


.. ea.....PwInl......."
"~CannI"""'''''_ID''' 1 ........ $!-----­a.. ., _______~YESDNOD VESDNOD 
......DIIM:It'I ~. ..-------

CONnNCaENCY~ITMT: D YUDNOD 
ONE STOP SHOP: D LIIC. II"ItrNlWr_"~_____ 

....ZnI.........._________ AmI rP.tbr_ 
Dlll67 ...." c.,... 'ftIIw:.-o. DP'Z PInIt..... GIld: alA 
T,.....ur". 
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~I 
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CLASS I 
fI 

fI 

I 
I 

2+' PfWIATf• 
ACCf.55 eA5E1 

LOTS 15 AND If 
AND flfNfnT Of 

/ 
/ 

/ 

/ 
/ 

/ 
/ 

/ 

,-~. I ~-, -
I '­ f-;.'~/ )L-}~, 

----­

e 
HO-93-0255 

-­

::::::J DeNOTf5 ABANDON sepTIC 
eA5EMENT AReA- 10232 sa. fT. 

ZZl DENOTES ReVISED 5ePTIC 
1:A5E.t1fNT ARI:A-l0053 SQ. fT. 

\ 

--

AND PROPf.RT'1 
UeER 351+. 
LmfR 3384, 
LmfR 3384. 

MAINTf.NANCf 
COROW AMONG 1 
Of HOWARD COUI 

/ 
/ 

2+' PJvATf DRIVE.WA' 
AC:~ 1:A5fMfNT ACR(

\. LOT5 1 AND 16 fOR 1Hf 
\ \. AND B Em Of LOT5 1+. 

'--ArjIYPROPfRTY CONVEYf 
UflER 351+. fOUO J&4 
UfIfR 338+. fOLIO 51! 
UflfR 338+. fOLIO 6~ 

MAlNTfNANCf. AGRffMtJ 
RfCORDfD AMONG 1Hf LANO 

Of HOWAflD COUN1J<'l1ARY 

/ 

/--r--__ -fit 
./' .......... 

/ 

/ 

/ 

/ 

/ 
/ 

/ 



WtdrlrsupP.ly: 
Public 

_PrMIe 
~~; f 
_____ Public 
_PriVIda 

HeatIng SystI[m: 
EltcIric 0 dM c 
Natural Gae C 
PrapaneGn 0 

sprinkler Syateml' NlA 0 
_Full 
_Partial 
____ Other S~"'Blon 
_'IofHeeda 

watsr SupPly:"' 
_Pbl:*c 
~Pr1vlte 
Sew;Ige DIsposal; 
_Public 
~p~ , 

I , 
·ElectrIC Yes (3 No 0 
Gas· Yes Q' ~~ 0 

Healing SYI5f4!m: 
Electric. GJ OU P 
Natural (Jas 0 , 
Propane $is 0 


