
0£PAATMENT Of INSPECTIONS, LICENSES ANO PERMITS 

HOWARD COUNTY PERMIT NUMBER ' 3430 COURT MOUSE ORIVE 

i-. 
PERMIT& 1410~~

1
~~:a~~/.e~~°s"f41013131 a~ -·,: 0 () 2 <j 2 fa l'UTOMATEO INFORMATION (410) 313-3800 PERMIT APPLICATION I 

B(Jikflng Addreas 10 0 , ., tJA I nL '/ J('t/t,!_ f' { :~ I l . ( \ L Property Owner's Name 

' ' 
"h l g_~ -::::.. '.L., l l1 ,t-< (J 1 n f "-( Address !!'JC~ ·0;: ' l li'.r.:,( 
,. I / ,:) ,Ti e./ 

Suite/Apt . #: SOP/WP/Petition #: City 'L:.L....L ; ,:, ! I , /I< State 1-1-< I) Zip Code 

Census Tract (')1_) ·s._) Subdivision Home Phone 
.t I I£.:• /',,/,, -z (. ., ,• 

Work Phone e'. r : : ,. ,:; 

-- Applicant's Name & Malling Address, (If other than stated hereon I: 
Section Area Lot I '\ / fl e ..:S 

{1 ·7 f-r~ / L j-1~ ,1 ! .) t'-0 H1.f-; 
Tax Map Parcel Grid .) j / l / I Fo ;' . <') ·1- -'/7 ~ /1,'/)~)/< ·f r, ;J I ,-,;1 J) 

Zoning )/. (. J Map Coordinates t I t ' I Lot size Phone ,110 q-:::-;-•;- //1<) Fax ,i'D /}lo 

Exletlng Use 1 F D 
0:1) /)1 11, (;/) 

Contractor Company (i /ct!< u10 ,r,; / , /di" ~ 
Proposed Uee -'-, F r) .ti f-.-t t.: l'tr:-~ :? \o h rv f: . i ,,, · ( , Contact Pereon 
Estimated Construction Cost $ -~(.., ,1c·r. 

Description of Work ( 1cr 1-11 f-, /Jt,{; I f I ,~A.) -- Address .r..,; ;::--. ,·v, C.. 

f:_01tA(.,.., L /:;J ( :....'l,,,l) - ;::-,c,.,?1 • h 1 /2ivt ( City State __ Zip Code 
License No. ,~ 7:- f Z 

n(P1~,t A r- ,•cJ v~ ,1 ") 't, /.I 'f... f) '), r/ I I Phone .a / / c, (/II,. ":ld/71, Fax t/1(.) 4 •1? "/o ff 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Peraon 

Address Address 

City State Zip Coda --- City State __ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION· C.QM~L BUILDING DESCRIPTION. BE,,',mENTJAL 

Bllildiua !:;llm!,lcrimcs l!lililia Unildi&UI ~1111:DQlmlli,1 l!lililia 
Height Watr:r Supply: SF Dwelling l!l""SF To'Mlhouse □ Weter Supply: 

-- Public .D.m!ll l:Yi!llll -~blio 
No. ofltorie1: Private ht floor: 'vate --

Sewaac Disposal: 2nd floor: Sowaae Diaposal: 

--.-'- Publio 
Basamnt: 

Public 
Gron --. sq. ft. per floor: -- Private ......-11iivatc 

Fini!hed Basana,t O Unfinubcd Buemcnl 0 
Electrio y,.·i;(No D Electric Y m □ No □ Crawl space 0 Slab on Orado 0 

Use group: Oas Yai □ No 0 
No. of Bedroortu 

Oas . Ym □ No 0 

Heating System: 
Multi-family dwelling,: 

Hcalins System: No. of dlici01cy units: 
Constructioo type: Electric □ Oil 0 No. of I BR unilo: Electric □ Oil □ 

Reinfoo:ed Concrete Natural Oas □ No. of 2 BR units: Natural Oas 0 -- No. of J BR unitJ: - - Structural Steel Propm,.c Oas □ Propm,.c Oas □ 
__ Masomy Otha- Stn1dure: • • • 

--WoodFnunc Sprinldr:r system: NIA □ Dimensions: Sprinkler system: NIA □ 

- - Full Footing,: --NFPA#l 3D 
Partial Roof: --NFPA#IJR 

- - State Certified Modular = Other Supp-essioo -- Other: 
# onlcads State Certified Modular -.- - -

Manufactured Home 

W'9('II AUM'PLICA&t ,...,-er, (4)tR4T WU. ~MO "°'-IC ON T1II AIKMJIJ'DDICD> ~ HOT ftCfflCAU.,Y OVIC1alD Uri 11D ArfUCA11Ctl; (j)naAT-- CllANtl CCOITY CWICW.a Tlllldff-.OIN!D 0N10 
""'-_--vm,,,.TAl~(l)TMATNll ... •MmlCIJZll)roNi\XlnaAffl.lCADltl,(2)THAT TKR ~ - TIOt,l •coaucr.O) TKAt..,_W&J.C<MtYWffllAU.UOUIATkMOlllfowA&DCOttm 

,..~ r,M,IOD(II ,-wau,:,...,,..,Nffl P<SflNO}II011(:D, 

(VV (t.t''l1.rj 7 1<: l> /2-o I/ I. r'5 • • 

T.&£ompan1 

Print Nam,.., 
2 

.,, / 
,., , /(' 0 

Dal~ 
Check, poyableto: DIRECTOR OF FINANCE Of" HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR OFFICE USE ONLY· 

smNATURE APPROVAL PfZ §§l§A£K INFORMATION 

~= .•·@~t 
F'm, Pm!ection I 

Front _______ _ 

Rear. --------Side: ___ _ ___ _ 
__ ;;, Side St.:.~. ______ _ 

All minimum octbeckl met'/ 
YES □ NO □ 

ii Seciment Control approval required prior to issuance? 
YES □ NO □ 

ls Entrance Penn.it required? 
YES □ NO □ 

Historic District7 
YES □ NO □ 

~r!I:r: WJI· f' ' ee 
Petmit fee 
Ell'lliletax 
SIIIHolal paid 
Add'! permit fee 
TOTAL FEES 
Balaocedue 
Check 
Validation 

CONTINGENCY CONSTRUCTION START: □ 
ONE S'l'OP SHOP: □ Lot Coverage for NewTown Zooc ___ _ 

SDP/Red-lino approval date Aooepled by 

$ 
~l ' ·:1 () 

s 1r, I 

s , ; y l' 

$ 
$ 
s t..~ J. 
s 
# I J... 
# 

Distribution of CopiCJ.­

o:1,-m,iUim 

White: Building Official Green: LDD, DPZ Y cllow: DED, DPZ Pink: Health Oold: SHA 

bv. lWl.l/91 
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