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DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS 
3430 COURT HOUSE DRIVE 
ELllCOTT CITY, MO 21043 

PERMITS {410) 313-2455 tNSPECTIONS (,110) 313-1810 
Al/TOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

.a!'\} ,,,,. !'} 
Building Address -""--'. _,(;~. _·.:\.,..., 1-'-'f _ __..$'-L__.t ..,_,A..,_,;::;_., • .._Y_--'-: ... _. 1)""'· ·....:•----

Suite/Apt.#: _____ SOP/WP/Petition#: ______ _ 

Census Tract 1(., r.:i 1i ~. Subdivision i,".,,, -- ' •,J ;., n:.. o ., ,, ..i_y:;r,:,4 
IL 

Section ______ Area ______ :i-_ Lot_~.:?,...;.~·~ ·----

Tax Map __ ·;;;;..2;_. \.;___ __ Parcel ____ .-.... ~ __ Grid 'l-):1 1 .. 
,, " f . ;·~ 

Zoning !''+ ,. ··· 'Map Coordinates Lot size 

Existing 
Use ______ ,'-f~_1·_L_S_)_0_1_~_1~_r._t. ___________ _ 
Proposed Use ____ ..,.; :._ 1-_· .. _ ~_:. ~\ _f_, t_.~~·rv_c._t._' _________ _ 
Estimated Construction Cost $ _..,.._1··~t ;----'c_, t~'.;~a~· ~u~,"'-, ______ _ 
DescriptionofWork / r,J :,~rr :,1,,. f. ;.r.rn·- 1 t: At. 

.,Occupant or Tenant ___________ _:_w.i:w::~.LM:/..L-

Contact 
Name ·-·· ,.,,.-:. --.,,...---,-,----~------------­• ·, · -.. 

tf) Addre~s ___ ·_•.,,_,,· _________________ _ 

City ___ _______ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

,r ··' Building Characteristics 

Height: ,1_ ..J,, 

No. of stories: ;,_ 

Gross area, sq. ft. per floor: 

~ --4'4<atr 
Use group: 

•'\ 
~ 

Con.struction typ~: 
', Reinforced Concrete 

1;,. Structural Steel 
__ ·. Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

,_,..•'Private 
Sewage Disposal: 

Public 
,-Private - .-

Electric Yes CJ/ No □ 
Gas Yes □ No [iJ/' 

Heating System: 
Electric D Oil q../ 
Natural Gas · D 
Propane Gas □ 

Sprinkler system: N/A 0/ 
Full 
Partial = Other Suppression 
# of Heads 

Property Owner's Name --'4'-11'""., ,_.: -'l,,,'-t _··..,_.:_., __ t_.:._. J_:_, rl _____ _ 

Address .,.,, __ , 
, ., J 1 ~· . . > It'> • I 

City ;-•;,,, ~-~. ,v.,.; ihi p. State f/10, Zip Code 2.\ 7 ~: ':i 

Phone \f·!,.)J ;:n:, .\·-,,;t,4- Phone _____ _ 
Applicant's Name & Mailing Address, . (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

P,.ddress 

. City __________ State ___ Zip Code ___ _ 

License No.--------=--
Phone Fax 

Engineer or Architect Company _____________ _ 

4-
Contact Person 12 f ~;.,)\j,,~) 

Address 
I D lt;, b 'H'l t1~ i: 11<_){~ - 14> 

City C b t..~A !'?. ! /I-, StateJllt p . Zip Code 2 .. 1 t) i t-

Phone Fax 

BUILDING DESCRIPJION ~ RESIDENTIAL 

Building Characteristics 
. I" ... 

SF Dwelling Gr' SF Townhouse □ 
Depth Width 

1st floor: j ,,.•. 

2nd floor: i ·/ · .. :,.... 

Basement: 1 ; : , ,.,. 

Finished Basement □"'Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms--~---

Heighft: . f 
Multi- amily dwellings: 
No. of efficiency units: _____ _ 
No, of 1 BR units:. _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: 
Footings: ---------
Roof Height: ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__ Public 
_L'Private 
Sewage Disposal: 

Public 
.. ••·Priva\~ , 

Electric Yes o "" No D 
Gas Yes □ No 0 / 

Heating System: 
Electric □ Oil g/ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA G:J/"' 
NFPA#l3D 
NFPA#l3R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE 1/!'FORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS THE ~1<3fi1JO.ENTER,ONT'9~T!'ilS.P.~Q.f.~!l~~ THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . 

~ ~t;:;.::·, -~·~ • , ,r,;.v"·"'.,_~.~.f,, . .,.. ·• , . ,,_...,,.~..,,, .,.,,...;',ft' ,.. ., 
:,I\',;-.,-,-;;:,-~ . -~-"'::> !' , f~~- v,'J.) f~~ \, I r. 1-.• ,r 

...,. •• , ,¥ \ .._J ~- ;;I" 

Applicant 'sSignature 

Title/Company Date 1 

Print Name /. · I 
t . "t. :J · LD C'fl 

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



Suite/Apt#: __ SOP/WP/Petition#:. ___ _ 

Census Tract · Subdivision R.eit.'1 S.,l;,d,Yi~<M 

Section. _____ Area Lot_:2.-___ _ 

Tax M_ap .:Z.I t5l>/ -, 
Parcel .1iilL_ Grid _l_c-__ 

Zonin Lot Size 

Existing Use, _ _..!...!.!E=~~--------
Proposed Use ____________ _ 
Estimated Construction Cost$ _______ _ 

Description of Work 6:::ihs-¼Y JC-f--

10 -t1--e loaSi'V(lt'nf 

Occupant or Tenant ___________ _ 

Contact Name. _____________ _ 

Address. ______________ _ 

Property Owner's Narne._,,"'-'-<-"<A,_,n_'--'~~'--'----
Address '3<.,,1./9. Shc,rp 
City GltriVllW-l State~Zip Code;;2113&' 
Phone 4:10.'10'{. HJtfhone · 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone Fax 

Contractor Company ____ =-------
Contact Pcrson. __ ~,.....,;...--------:'----------
Address __ ~L;,;----_____ --=,.......,,,---c----
City ___ ,-"-____ Statc __ Zip Code __ 
License No: __________ _ 
Phone Fax 

Engineer or Architect Company _______ _ 

Contact Person ~ 

Address_-"/-----~--------

City ______ State __ Zip Code___ City _______ State __ Zip Code __ _ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - 'RCIAL BUILDING DESCRIPTION -RESIDENTIAL 
BulkUn1 Cbaractortstig 

Height 

No. of stories: 

Gross area, ,q. ft. per floor. 

Useg,oup: 

Construction type: 
Reinforced Concrete 
-Structwlll Steel 

-:-Masonry 
Wood Frame 

State Certified Modular 

1!ll!!l!g 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas o 
Propane Gas □ 

Sprinkler system: NIA □ 
Full 
Partial = Other Supprasion 
#ofHcads 

Bulldlpg <J!•RctcdaUR l!lllWel 
SF Dwelling o SF Townhouse o Water Supply: 
I&ll!ll Ylilllh Public 
I• floor. Private 
2"' Door: Scwaac Disposal: 
Basement Public 

Fuuahed.8...-.-x O Unfu:aiabed8--- o 
Crawl apace a Slab on Oracle a 

No. of Bedrooms 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: 
No. of2 BR units: 
No. of3 BR units: 

Other Structure: 
Dimensions: ----

Footings:-,------
Roof Height ____ _ 

State Certified Modular 
Manufactured Home 

Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
NFPA#13D 
NFPA#l3R 
Other. 

11lE UNDERSIONED HEREBY CBllTlFIES AND AOllEES AS POL.LOWS: (1) lHAT HEISHB 1S Al11HOJUZED TO MAKS nus APPLICATION; (2) 1HAT 1HB INE'OllMATION JS 
COIUU!CT; (3) lHAT HP/SHB WILL COMPLY WlJH ALL llBOULATIONS OP HOWARD COUNIY WHICH AltB APPUCABLB ntEllBT0; (-') 'IHAT HEISHB WILL PERFORM 
NO WORK ON 1HE ABOVB REFBRSNCED PJlOPER.1Y Nor SPEClFICALL y DBSCIJBSD IN nus APPLICATION; (') THAT Hf/SHE OllANTS COUNIY omclAU nm 
JUCJffTO El'01Ul ONTO nus PJlOPEllTY FOR. nm PUAPO.SB Of INSl'Ecr'INOnlB WORK PERMITTED AND POSTING NOTICES. 

p{terrtlv A fetc.k - fehecctL A- Keid, 
Applicant's Signature 

Title/Company 

Print Name 

Au5usf ,, .200f: 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEAn Y AND LEGIBLY.•• 

• FOR OFFICE USE ONLY· 
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OEPAATMEHT 0, NSPECTIONS. LICEN:!:ES ~ PE'™1B 

~~~~~1~-~ri:: 
Pt,RMITS (• W!31l-Z• 5$1N$PECTIONS (•IO) JIJ-1111 0 

AUTOW.TEOINFOAAolATION('1Q)313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

/308 oo:JJ o;> 
Building Address --~S_b~fi~--5~f\:Allf,...,,.-~r-f) _____ _ Property Owner's Name _ _,l3~'{l-v~_f"'D~_~f2-E,~~(_G_,#J~---­

'2..\7:?S Address 

Suite/Apt#: ______ SOP/WP/Petition#: ______ _ 

Census Tract ______ Subdivision 
City (,.,1.--fjV,V()c)D State~!> ZipCode "2.,J73 8 

0-r I.fr-% rL O vf/l-L..OOr-
Phone -4-IO 19 4- 7~'r Phone ____ _ 

7- Applicant's Name & Mailing Address, (if other than stated hereon): Section _______ Area _______ Lot 

Tax Map __ 2-__ I __ Parcel --+\__.v~n~~-Grid ~1~2~----
Zoning (2.J--., Map Coordinates Lot size 

Existing -J2._ 

~~:posed use E-S l EldJl~c 
Estimated Construction Cost $ ~ O Qo , 0 0 

Description of Work (YJ ov'fi-- ~ Jt-&D ,k /W'S71tLL 

ff=[l.-tv'/At,Jfl'JT fev/V'{J/tn '0,-J 

Occupant or Tenant _ _ _________ _______ _ 

Contact 
Name _____________________ _ 

Address _______________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Height: 

Building Characteristics 

'2..0 I 

No, of stories: ( 

Gross area, sq, ft per floor: 

S-ho tj,. 
Use group: P-
Construction type: 
_1L'.:_ Reinforced Concrete 

Structural Steel 
==Masonry 
__ Wood Frame 

_ _ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: 
__ Full 

Partial 

N/A □ 

= Other Suppression 
__ #of Heads 

Phone Fax 

Contractor Company 

Contact Person 

Address 

City State ___ Zip Code, ___ _ 
Licen_s_e-ccNc-o-, --------

Phone Fax 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIP,TION • RESIDENTIAL 

Building Characteristics 

SF Dwelling □ 
Depth 

1st floor: 

2nd floor: 

Basement: 

SF Townhouse □ 
Width 

Finished Basement D Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 

Height: ________ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 

~~: o~f 2
1 
:: in~:~~=--------

No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: _________ _ 

Footings: -,-----------
Roof Height _________ _ 

__ Stale Certified Modular 
__ Manufactured Home 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Healing System: 
Electric □ Oil □ 
Natural Gas □ 

Propane Gas □ 

Sprinkler system: NIA □ 
__ NFPA# l3D 
__NFPA#l3R 
__ O ther: 

THE UNOERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APf>llCATION, (2)THAT THE INFORMATION IS CORRECT, (3) TH-'l HE/SHE WU COMPLY WtTHAll REGUlATIONS OF 

HowARD COUNTY WHICH LE THERETO; {4)THAT HE/SHE Wl.l PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY 0ESCRl6EO IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS TO ENTER ONTO THI PER TY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

Title/Company 

PrintNume 

Date 
Checks payable lo: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY," 
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