
DEPAR'NENT OF INSPECTfOtfS. LICENSE S ANO P£RMIT$
 
300 COURT HOUSE CRf\iE
 
El LICOTT CITY, MD 2104:1
 PERMIT NUMBER HOWARD COUNTY 

PERMITS 1.410)3, )- 1.455 INSPECTIQNS ("'0) 313-1810
 
AUTOMATED INFORMATION ("'Oj31J-3800
 

PERMIT APPLICATION ·1J610tbFfiS 
Building Address 7//1 C/46 6/.//1 tt?v,/ / 

CJ,.1//£..J011G- 111() 2 J;)2 9. 
Suite/ApI. #: SDPIWP/Petition #: ~- '{j 7

City4-lid I/i lie.. State /11 (J Zip Code ?l tJ 2. c;
Census Tract Subdivision 11515/11::'76 h 0/Is . 

Phone Phone -?iJ )-BS'''-/3 28 
Seclion Area Lot /,) Y. Applicant's Name &Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid _ 

Phone 
Zoning Map Coordinates Lot size 

Existing tf2.:""' ! Contractor Company 

Use "e->1~1:I J frd , 
Proposed Use ~G It:.Y..ev '1> tV? Contact Person 
Estimated Construction COSt$ :::yo Qui:> 

Description of Work !they 11('1('// ){LJ' 26.-( J 7 Address <-? /' / , /
/ I // Lr4='0 6"", LF

bt'3-d ;l) ELMlrf/tcJ..i 0/ tJ/&,r- .. 
City C/4-tLJUi ilL Stat:m tJ Zip Code Z/ IJL 9.
 
License No. --=-_
 
Phone Fax
 

Engineer or Architect Company Ct15 ()u 1u f 4 &rr / t.{kS)7 J 
Contact Contact Person In' I ,.-> 11: j r . ­
Name, --"""-'-..L..:'--'-'=--rc--+L...-----"=--- _ ca: /4= t1i2 04? F\P'"L­

Address_----'---=--'----'----'-=~~...L-'.=.,,~?£----':...!... _ Address 2­1""7 1 3 Z 
I ,;/, .'" ~/l< /)/l-.

Zip Code l-jf ~f 
City !JuC/LUIIie. State IhIJ Zip Code 20BJ ? 

25'2 -/8<0
Phone ,)J-JJY-)J2J. Fax Phone ?oj -?-:::. v~ L Fax .() L. 'tV -hJ 1- ()2iJ 2 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding Characteristics Building Characteristics 

Water Supply: 
__ Public 
Water Supply: SF Dwelling 0 SF Townhouse 0Height: 

Public 
No. of stories: 

Depth Width 
-VPrivate 
Sewage Disposal: 

tst floor: __ Private 
Sewage Disposal : 2nd floor: 
_ _ Public Public 

Basement -iL.Private __ Private 
Finished Basement 0 Unfinished Basement 

Gross area, sq. fl. per floor : 

o Electric Yesd'"No 0Electr ic Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes ~No 0Gas Yes 0 No 0Use group: No. of Bedrooms _ 
Height _ 

Heating System: 
Multi·family dwellings: Heating System : Electric 0 Oil 0No. of efficiency units: _Electric 0 Oil 0Construction type: Natural Gas 0No. of 1 BR units: _ __ Reinforced Concrete Natural Gas 0 No. of 2 BR units: _ Propane Gas 0 

__ Structural Steel Propane Gas 0 No. of 3 BR units: _ 
__ Masonry Sprinkler system: N/A~ 
__ Wood Frame Sprinkler system: N/A 0 Other Structure : , ~(cr?J : (1/ /b;cHij __ NFPA#13D 

__ Full Dlrnsnsions: I ~ 2... r rr __ NFPA#13R 
Footings: 'Z;, I JL4 a •__ Partial __ Other:
Roof Height, _ __ Other Suppression 

__ # of Heads 
__ State Certified Modular 

__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTif iES AND AGREES AS FOllOWS. (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2}THAT THE INFORMATION IS CORRECT. (3) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNT Y WHICH ARE APPLICABLE THERETO; {4} THAT HElSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY 

OFFICIALS T IG 0 ENTER ON ' IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Print Name 

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

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
~,>"': . ", v ," ,.-n~.,.. ".:" " r>::» ,.,.... •., .~f.'-.y 

-




ASH LE lGjH I<I-JOLLS 
PHASf; 2 

'PI-AT NO. 1154.6 
~£Ge~VATloN PAf{C£:L 'B' 

Con c. f'or"ch 

ENLARGEMENT 
SCAL£ ~ II'~ 2>0 • 

THE LOT SHOWN HEREON IS IN FLOOD 
ZONE c. . PER EE.M.A. Flt00D INSURANCE 
RATE MAP PANEL # -z. If 00 4 00 ~8 B 

The plat Is of benefit to a consumer only Insofar as i t Is 



(lEP AA1'loENtOF"M PEC llCH!>. LC£NSES N<J ~S 

HOWARD COUNTY PERMIT;~R
1430c.CUlTIolClJSE CAVE 
a u:vTl Ol"\l'.hO ll00C 

F'€Jl7ootTS!41 0lJ1 J, ?-I53NSPfcn::NS 1. 10/ 313-18' 0 

PERMIT APPLICATION /"P-l~MLJ
AUr~TEON"CJ'lMATO'Il'Il0) Jl~ 

Building Address "111 I CK~~~v 1<1..1 C OJrl.l Property Owner's Name Cl-\il ;S H0\{ SC.d\ 

0, Ai'-t<S V ,liZ 11'12 d.1 L> ";}.Cf Address 
-Z III Cil {\t s /]v ((1' c:; L{Cr 

SuitelApt #: SOPNVPIPetition #: 

Census Tract Subdivision City C I1\-I"L 1(5'-.11\ l(... State 1~1 0 Zip Code ;) \6)...)' 

Section Area Lot Home Phone 'ill 5" 5t<: -(;cd I Work Phone "-II D- fCY -7;Yt. 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lotsize Phone Fax 

Existing Use Contractor Company 6 £ 1 H" POCi L:( 
Proposed Use s= w' rr,,,..... 'i\. ~ \?~O L 

Contact Person 121 (IjEstimated Construction Cost $ -?0, (.;/...''' , f';~ /fIL IICit r
) 

Description of Work :fM;.Ai \ J:) 'll l(:)... c<o')e.1.r 1..< 
Address P6 ~J77 

':;:"') (? Q u/') I) Pt aL C ,1 fl-.' It I O"}S eli7f l\ 
qv~ 

.. 
City t {..It' ;t',0j(; Slato M Y) Zip Code J I 0 '7 .rhll 6'j nl'v'-/< 3 1• . ?M.pe License No. I J 0 (. 
Phone 4u:;:c()C.. C6J. 1 Fax ,-(, b .. scs.. 7 5'Y~ 

Occupant or Tenant S~ Engineer or Architect Company -­Contact Name Contact Person 

Address 
Address 

City State ---­ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics U1ilities Build ing Characteristics Utilrties 

Height Water Supply: SF Dwelling a SF Townhouse a Water Supply: 

-­ Public J@!Il Width X Public 
No . of stories: Private 1st I loor: Private 

Sewage Disposal: 200"00<: Sewage Disposal: 

Public Public - - Basement : 
~PrivateGross area, sq. It per floor : Private-­ Finished Basement 0 Unfin ished eesemenrtr 

Electric Yes a 
Crawl space 0 Slab on Grade 0 Electric Yes a No aNo a No. of Bedroom s Gas Yes 0 No 0Use group: Gas Yasa No 0 Heigh t: 
MUII~family dwellings : 

Heating System: 
Heating System: No. of efficiency units ; 

No. of 1 BRunijs: Electric a Oil a
Construction type: Electric a Oil a No . of 2 BR units : Natural Gas 0 
-­Reinforced Concrete Natural Gas a No . of 3 BR units : Propane Gas 0 

Structural Steel Propane Gas a 
:=Masonry Other Struct ure: Sprinkler system: N/A a 

Wood Frame Sprinkler system: NlA 0 Dimen sions : NFPA#13 D-­ Footing s: - ­-­ Full 
RoofHeight: - - NFPA #13R 

-­ Partial -­Other : 

- - State Certified Modular _ _ Other Suppression State CertiHed Modular 
# of Heads -­Manufactured Home-­

nre lNOUt.Sl~ HfR EBY CERTIFIES ANDAGREES AS FOllOWS. (1 ) THATHEISHE IS AUTHORIZEDTO MAKETMS APPUCATION, (2)~1" ne 1Nf00MAllOH IS COR ~CT; PllliAT IiEJSHE"M lL CO MPl Y WJlli ALL REGULATlON$ OF 

HcMlARoColHTY"foHOtAREAPf'UCAM.E TMERETO; Cot) lMA.T OOSHE WIll PERFOR" NOWQR(ON THE!: ABOVe: RfFeRBICED PROPE RTY NOT SP£ CiflCAlLY DESCRIBED lNTHIS APPt. ~CAnOH; (5) ~T HElSHE GRJlHTS COl.J4TY OfFICIAlS 
lliE RIGHT TO ENTER ONTO nns PROPERlY f OR THf PURPOSE OF INSf'EC'TlNG ne 'NOR'" PERw.rTTEO AND POSllNG NOTI CES. 

ApplU:anl'. Signolure 

I 

PrintName 

eJ It-( QCIl-; 
,rtUelCompany Dare 

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

~O~~~~~~~:~' ~~~~~ij 
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THE LOT SHOWN HEREON IS IN FLOOD 
ZONE c: . PER F.E.M.A. FJAOD INSU~NCE 
RATE MA~ PANEL t 1.tf (70 OO'!8.e'. 

The plat Is of benefit to a consumer only Insofar as it Is 
required by a lender or a title Insurance company or Its 

. agent In connection with contemplated transfer, 
financIng, Dr refinancIng. The plat Ie not to be relied 
upon for the establishment or looatlon offenoe'S, 
garages. bUilding,. or other e>l16t1ng or future . _ ' . 
Improvements. The plat doee not provide for the accurate L'0' /' 'A -r to...l...1 . .OR A W t "-1"~ ' 0 F
Identification of property boundary lines, but such ' : ~d. : , ..1-.~ ..J .. I. ,~ ,.- • .. " . .... ... ,~. . ," , 

Identification may not be requlrDd for the tranafer of tltle > . t;i=:::7nL-:CRA~wp.,Y :COUR!~. :t.a:r.:.rtz.1J Hp£;~T' 
or securing financing or re~oanclng. The plat ~ntaln8 a , , :af: ~F!55WQ.wv.lfiJa~\gE;§~. ,rau.rt,As.HL.El4H., 
tolerance of accuracy of two leet. more or less. . ' ' . ' .. '. .~u;,$. · :tJ7.'ta'~::m~U&FC~S. ~PSj]11/J.HMto.P.' .. , . 

. " .: " . . "lWlf~~U~·'~-.~;~I~WO .... ," 
. . . .. -~~wm· · ) zg-(.R E"6 U IWJ V\~ l a'" ~ NO~""

J-l HICKS ENCINPERINC CO.• ,INC. .r atJlL.-DAlilZ eUL.!' PA~a" 'rt PHASE ,~.j()') ' . 
ENGINEERS, SURVEYORS &£ PLANNERS ",," ~~~-no"n'd1 "lti­ ''''·In:Y1rlr-r."'·r ·J!.:o mc l . . ' : :' . 
200 EASI JOPPA.ROAD _ SUITE 402 .' ~ ,p..,,:H . l~. . {l ~ } ~v.~,,~ . _:':f. ·1t·'1I , 




