
SuiteIApt. #: SDPNVPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

D E P M Y D n O F  H8RCTONB LICEHSESUQ PWrn 
3430 COURT W E  DRIVE 
RLICOTT Un. UO 21063 

P E R M l 1 3 1 4 ~ D l 1 1 S 4 4 ~ ~ O W I  (410Il1J-lalo 
M M T W  U 4 F O W W  (410) 11- 

city f l  I GHGjJD state X/1D zip ~ o d e A 0 7  7 7 
~ h o n e ' a 1 - 8 & a ~ ~ b  Phone 
Applicant's Name 8 Mailing Address, (if other than stated hereon): 

9&0 
Building Address /3 f j f /b  u f /y  &)/Q 

7B"i 
CT ( property ownarms Name O TTi R o B ~ X T  

HOWARD COUNTY 
PERMIT APPLICAl'ION 

Tax Map Parcel Grid 
Phone I Fax 

Zoning Map Coordinates Lot size 

PERMIT NUMBER 

Contractor Company Q S ~ L K &  k3flplA&1 

I Proposed Use 

OdO 
1 contact ~ e r s o n J & / ~  0 5 ~  

Estimated Construction Cost $ / f, 
I Description of Work k! FELI Ld ,!?a < ~1E.14 

I Occupant or Tenant M d 6  
Contact 
Name 

Address 

City State Zip Code 

Phone Fax 

Address 4s78 6&-0/ gtdcr g.~ , ( 
City 9 )4- yj State h $ Zip Code uo 3d 
License No. 
Phone 'q/d -53Lfl0 7 Fax I / 

Engineer or Architect Company I 
Contact Person / 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION 

Height: 

No. of stories: I 

Gross area, sq. ft. per floor: 

Use group: I 

Construction type: 
- Reinforced Concrete - Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

- COMMERCIAL 

Utilities 

Water SUDD~Y: 
- putiic - 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes q No 

Heating System: 
Electric q Oil 
Natural Gas 
Propane Gas 0 

S~rinkler system: NIA 
- Full 
- Partial 
O t h e r  Suppression 
- # of Heads 

2nd floor: 

Basement: 

BUILDING DESCRIPTION - RESIDENTlAL 

Sewage Disposal: 

Buildin C ar ct ri ti d SF Dwelling SF Townhouse 
&Q!!l Width 

1 st noor: 

Utilities 

Water Supply: 

*%e 

Height: f 
Multi-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Finished Basement 0 Unfinished Basement 

Crawl space Slab on Grade 
No. of Bedrooms 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

Electric Yes q No q 
Gas YesU NO El 

- State Certified Modular 
- Manufactured Home 

Heating System: 
Electric q Oil q 
Natural Gas 
PropaneGas q 

Sorinkler svstem: NIA - r  

N F P ~ # I ~ D  
N F P A # 1 3 R  
- Other: 

I 1 -  
EJSHE IS AUTHORKED TO W E  THIS APPLICATOh; (2)THAT THE INFORMATON LS CORRECT; (3) T M T  HElSHE W U  COMRY WKH ALL REGULATIONS Of 

ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN Tnls APPLICATION: (5) TMT nElsnE ORANTS couw 
FOR THE PURPOSE OF WSPECTWQ THE WORK PERMllTED AND POSTING NOTICES. 

I b#ir//&z 6,mV 
Print Name 

/ N c k  4 / 2 1  - 0 9  
Date 

Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUN7Y 



73 
C 
c:J 
Ti- - 
-t 

APPROVED 
WUTf- lRU BUILDING PE- 

4- p f 3  - 3p#. ---- - 

7 .- 



- 

SuitelApt. #: SDPNVPlPetition #: 

Census Tract Subdivision 

Section Area Lot ! 

PERMIT NUMBER 
"'-3 

C : ~ C , ~ O ~  p i 3 3  

DEPARTMENT LICENSES *M) PERMrrS 
C C O U R r W U Y  DRNE 

~ L I C O ~  an UDZIWS 
~ T 8 ( 1 1 0 j l 1 5 2 4 5 I I N S P E C ~ O H S  (410)31&1810 

AVrC+MTEO INFORUATION ,410) 31- 

! Address 
/ '?d& cl .J-?k/$ J$+J Pd rT-# 

city " l h ~ / l P * / i )  state zip code207  f 7 

Phone 3 61 - 3s.J -08%fone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Description of Work / jjfr' / b ~ l 7 t d h l  ri?'$/l' 
Ffirsh,2 4 f i ! ~ ~ ~ ~ ,  PZ ,ST? , d n ~ m ~ n /  : 
13'-4'j14 fgk$ 

1 

t - 
A#( tf P P L / L ~ H ~ ~ <  I 

Building Address /.?r/c//c cHf /  c7, I Property Owner's Name /c3t)d;k~y ~fi** 

HOWARD COUNTY 
PERMIT APPLICATION 

Phone Fax 

Existing ' 
5 f " D  Use 

Proposed Use ? f i  ! 1 , /  s .p  9 ' 
Estimated Construction cost $ ~ ? L ) / s  a&)- < 

Phone 

Contractor Company O$?t?if/[~/i?&J &,~JI,C. t ~ l d  

Contact person- ~ ) H : L ~ L  ( ? : G ~ / / C H ~ L  

1 Occupant or Tenant I Engineer or Architect Company I 
I contact 1 Contact Person I 1 Name I I I Address I Address I 

City State Zip Code 

Buildina Characteristics 

Height: 

City State Zip Code 

I Fax 

BUILDING DESCRIPTION - COMMERCIAL 

No. of stories: 

Phone Fax I 
BUILDING DESCRIP.TION - RESIDENTIAL 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  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 17 
Propane Gas 17 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

Buildina Characteristics 

SF Dwelling SF Townhouse 
deDth , - Width 

l"bOr:"au 1 1  r 7x 13.3 
2nd floor: 

Basement: rd % 13. c t 
Finished Basement Unfinished Basement 

Crawl space p Slab on Grade 
No. of Bedrooms 
Height: 
Multi-family 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 
1 -  Manufactured Home 

Utilities 

Water SUDD~V: . .  . 
K ! 2 e  

Sewage Disposal: 
- Public. 
-4 Private 

-?- 
Electric Yes No 
Gas Yes17 No 

Heating System: 
Electric ;F1 Oil 17 
Natural as 17 
Propane Gas 

Sprinkler system: NIA 17 
N F P A # 1 3 D  
N F P A # I 3 R  
O t h e r :  

THE UNDERSCNED HEREBY CERTFES A N D I R E E S  AS FOLLOWS: (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE IhFORWTION IS CORRECT; (3) THAT HElSHE WLL COMPLY WITH ALL REGUIATONS OF I C I  U N  w H I C p l . l  H E  ( 4  T H E  P E R o  No 0 E O E  E E E N C E D  P R O P E R  T SPECIFICALLY DESCRmED IN THLS APp~CATON: (51 THAT HE/SH~OIUNTS COUm ' 

-- 
Applicant's Signature 

.U + 

Title/Company 

Print Name 

Date 
Checks ~avable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 




