
~--~-r-f----- --------,-------------------~-----------------~ 
.ARTMEHTOflNSPECTIONS.L!CENSESA.NDPERMITS 

300 COURT HOOSE DRIVE 
ElllCOTT CITY. N01104.l 

PERt,aTS t•TOj31J.US61NSPECTIONS (41 013 1l-11110 
"UTQt.l>.TT;.OINFORMATION(•101313.J1GO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _!.J~eC_jL-_~=-=--===.u.L!:'=---_c(!,=-\-~---

\)_j o ocl 'l> \1-.JL. ")_.\ 14 7 
Suite/Apt.#: ______ SOP/WP/Petition#: ______ _ 

Census Tract ______ Subdivision __________ _ 

Section _______ Area _______ Lot ______ _ 

Tax Map _____ Parcel _______ Grid _____ _ 

Zoning Map Coordinates Lot size 

Existing t"' r::::' 
Use __ ::;,_.---~ ·l--\_(Y'Y)_(:'.__~-----
Proposed Use 5 "F ~~ 
Estimated Construction Cost $ __ ]-ili_,.'-"'..,,'-o-z.n.;;,=-cc....=,c.-_______ _ 

Description of Work \ 1, Y. f '::\ 0 pQ.µ 
-~~ \i'f- 1y ~-Su,._, 

tJQV\'\O £1i~:l11Jb 'Dlc~ i1."¥3o -

Occupant or Tenant _'D-=-"A-=l-'~~-_,D~E_A_1'~0~,-J~· ____ _ 
Contact 

Name ____ ~L:,_--.-.---,---------------
Address ____ J_,'A __ VVl_~_'_v _____________ _ 

City __________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION · COMMERCIAL 

Buildina Characteristics 

.t'J I 
Height: lJ 

No. of stories: / 

Gross area, sq . ft. 

d.Sl~tt:#'l 
Use group: 

Mason 

7 woodFrame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

Electric Yes i!I No D 
Gas Yes D No D 

Heating System: 
Electric D Oil ~ 
Natural Gas D 
Propane Gas D 

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

Property Owner's Name - ----Y+-~-~-~~-~~-----

Address Ko o 1.JC4tvf'(_ cf 
City (}J o~~C(.J...L. State'/MJ Zip Code '2(7 f 7 
Phone '({0 f 67 'fJ3 2. Phone ____ _ 
Applicant's Name & Mailing Address, (if other than stateQ hereon): 

Phone Fax 

Contractor Company DtS 
Contact Person 

Address /700 /h,,-s_s /i1£1lh /1J1-7 
City ,nl At"'-"/ State ffl1 Zip Code u rz 1 

License No. _,,3-,..hc..,'{..,l,_.,.ft.._ __ ~ 
Phone3 0 y J y ? 7 Fax 

Engineer or Architect Company _____________ _ 

Contact Person 
~ 

Address 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwelling 4ll 
Depth 

1st floor: 11> 
2nd noor: ,:-----? 

Basement: ,..---

SF Townhouse □ 
Width 

~ 

Dc,c~ c«:12-' 
Finished Basement D Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 

Height: ________ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: _______ _ 

~~: ~~ ~ :: ~~:!:;--------
Other Structure: 
Dimensions: _________ _ 
Footings: __________ _ 
Roof Height: _________ _ 

Stale Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Publ ic 

~Private 
Sewage Disposal: 

Public 
_!!:_ Private 

Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: NIA D 
NFPA #13D 
NFPA # IJR 
Other: 

THE UNDERSIGNED HEREBY CERTFIES AND AGREES AS FOLLOWS'. ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
H ARD COUNTY WHICH ARE APPLICM3LE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.YOESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

FF IAlS THE HT ENTER ONT THIS PROPERTY F~ THE PURPOSE Of INSPECTING THE WORK PERMITTED ANO PO-S,-IN_G_N~~~IC~E~S,:>l'c'jr--u_.,,~•-g:~~~-~✓---------------

p,;,,1 Name 
6 

.,,- 2 S .- C) f9 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY.•• 



~( .. ·}.-~-.:: .\ ., i .. 

I 
I 

I 

. ... ·- . 

I 
I 

" 

SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY THAT TIIE POsmoN OF ALL llil! 
OSTING IMPROVEMENTS ON nm ABOVE DESCRIBED 
mPERTY HAS BEEN CAREFULLY ESTABIJSHED BY A 
~SIT-TAPE SURVEY AND THAT UNI.£SS OTHER­
'ISE SHOWN, TIIERE ARE NO ENCROACHMFNI'S. 

'-)I~ 
I~ LAND SURVEYOR MD. I 7'/t:7't7 

REFERENCES 

PLAT BJC. 

PLAT NO. 41';),4. 

UBER 

FOLIO 

LO~ 770/V o.,.=- #OV..SE 
LOT--o-4 

.L/..::5'80/V AC~L-5 
-P T,h/ .e'".Le""CT/0./V L:J,5T./?/CT 
~e>,;rA.R' .z;, co.v,-,v r--:;;, ✓wo. 

ELDON E. SNIDER & ASSOCIATES 
~ LAND SURVEYORS 
~ LAND ,.LANNINC. CONSULTANTS 

:t -OFESSIONAL DRIVE. SUITE :ti• 
. C.AITHICRSBURG, MO. 

• •• !1100 

DATE OF SURVEYS SCALE· /-'" ... /.a:?~ 

1-W.;.;..:.AL=L..:C;.:.H;;;E;.;::C;;.;JC:a..: -------4 DRAWN BY: R.5 
HSE. LOC.; 9 - /, - 7:P 
BOUNDARY: JOB NO.:· T.:!3 -/4?""">5 




