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DEPARn.ENT OF r-; SPEt."1lClNS. l CENSES..v..o PERMITS 

HOWARD COUNTY PERMIT NUMBER14JQ {'()I...RT HOUSf: ORIVE 
E,U.lO)TTOTY,r.iJ 21043 

f

\-/.) , /i)L).,·)
PfRMrrS (4 10) 31J-2-155INSP(;CTIONS (410) 3 13.1 810 

' /"/AI.1TOMA TED N,=QRMAT'IClN (4 10) 3 Il-38OO PERMIT APPLICATION :, X .. i 
- , I 

" 

i "! 
~ 

ry 
" ~ I j I ( 

. /
14~\ I') Property Owner's Name .' ~. \ ... I

Building Address Ii' OJ " ..) , t '," " :" ,.' .... 
i 

t . f"" , 

~I ~, 11 Address. j' i ' : r -'"'.. .. < 
'I I J .. J I , ,'. .. ..~ - , '" ' .' " 

Suite/Apt. #: SDPIWP/Petition #: 
~. , 

C,( r j ' . . • 
Census Tract Subdivision City ./ ).  State __ Zip Code 

--:c- t · .., 
Section Area Lot I Home Phone Work Phone 

~ , . - \t Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map 
~ i Parcel 

,. 
Grid ~ c . . 

, , 
.•..: '. ' ' 1 :.. , ~ .' , ~ ;.1 ; 

i , 
J 1 .- Fax ['cfj' . ~, . ; .,' . 

Zoning Map Coordinates Lot size Phone •. J'- i .. . . t ) 

'. I 
~s1ing Use . \ , 

Contractor Company "./t' , " \::' 
; 

'., ' 

Proposed Use t, ( -', .. . I -, " , r ' : J• ..,-
Contact Person . ,

Estim~ted Construction Cost $ - " .'" 1 \. .... .. 
;. \," .., 

".. 
} 

Description of Work Address ~I ~ ) . ' I .... '... ~' . 1,- ,1... " ! , . I' I~ ~( : . j. t ') "k~ i I . , . ' l 
r -. ;I i , ,

V <. , ~ , (1 
, .... '- ... 

City State Zip Code
T . , 

License No. 
I - . .' ..~ ) '3. , \~ 

" 
Phone \, I l - ' " - 'I. 'i " 

Fax ,. , 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

.} .: 1:" 
. 

.( fAddress <, . ,'"' ~ 
Address 'J -, l .... .. ~.) l 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

" 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

~Height: Water Supply: . SF Dwelling Q/ SF Townhouse 0 Water Supply: 
Public Depth W idth Public- 

i/ oPrivateNo. of stories: Private 1st floor:- 
Sewage Disposal: 2nd noor: Sewage Disposal: 

Public -  Public-  Basement: PrivateGross area, sq, ft. per floor: Private ~-  Finished Basement 0 Unfinished BasementD 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

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

-  Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprink1er system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA# 13D-  Footings: - -
--  Full 

Roof Height: - - NFPA # 13R 

-  Partial Other:- -
-  State Certified Modular __ Other Suppression 

State Certified Modular
# of Heads - -  Manufactured Home--

ThE Lt<DERSIGNED HEREBY CERllFIES AND AGREES AS FOllOWS: (1 ) lHAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)lHAT THE INFORMAllON IS CORRECT; (3) lHAT HE/SHE WIll COMPLY WITH All REGUlATIONS OF 
HOWARD ColNTY WiICH ARE APPLICABLE THERErO; (4) lHAT HE/SHE WIll PERFORM NO WORK ON THE A8CNE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN nilS APPlICAllON; (5 ) lHAT HE/SHE GRANTS COUNTY OFFICIAlS 
niE RIGIir TO em:R ooro THIS ~OPERTY FOR niE PURPOSE OF INSPEcnNG niE WORK PERMITIED AND POSTlNG NOTICES. 

- ';'. -: "1 \of i t (' 
--~~-----~-~~~~------------------

Applicant's Signature PrinlName 
.- f, . 

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

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR ~USE ONC.Y• . 

.AGeNcy QAU ppZ'SEIBAoKINfQRMAT'Q~ 
lJIJctPmloomwIt. Be%; FRtt ______ ..,..-_ Filing fee 

Rar..~~~..,.....-__--~ Pemiltfee $\-..-- - - 

~.----..----'-'---~ EJICiIe1D $\-..~--~ 
SIde $t.:._----"__..........:.::::...._ Add" per. fee S 

$,_ _ _ '----_AIIl'/HrArn II8Ibacb mit? TOTALFEES 
Fb ProMdlQIi . . .. . YES D NO 0 SUb-IotaJ paid $~---'---
Is ___11 CantraI.iIppnMII ~lpngr to ~ la'Ehtce~ Balance due $,----

YESC NO 0 YESC NO O ,.,--'-~-:-....:.:~ 
tI,_·__---'HIIb1c DIEid? 

CONTIN<¥HCY CONS-mUCTION START:· C ' YESCNOO 

ONE STOP SHOP: C 
 UIt CovIniOa for N..wTciWn ZcIne,_--.-:,..-,-_ 


SDPIR"'1IJpnMII1i*...,...".-,.----..,___'---_ Ac:c:epted by__ 

DIIIrIluIIonof ~ . • ....: 8uM1g 0IIIcIII GAlIn: lOD, bPZ Y~ DED" DPZ . . PInk:...... Gc*S: SHA 


' T~'I'ERMT:FRM Rev, 11141104 
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DEPARTMENT OF NSPECOCINS,llCENSES N¥J PERIrofTS 

3430 cotfITHOUSE OOVE 
 PERMIT NUMBER
B..LCOTT CfTY, K) 21043 HOWARD COUNTY 

PERMTS (410) 313-2455J'IISPECllONS (410)313-1810 

AlITOMATED N=ORMATION 14101313-J8OQ 
 B / {./ (,I C ';) :;3 ~~ ~PERMIT APPLICATION 

IT 
Building Address/i.?'/O .,,-'t!,i:"V'd/d4£I()t./ 121. 

I~kif hY:rk-1 ! /~2'1N ,717,38 
Suite/Apt. #: ,.' SDPIWP/Petition #: ;' ? ,./ s;rq 
Census Tract vO 1(1) (J I SUbdivisi~/g,.1 rl1(1flJl dol,tf)" 

Section I Area 	 Lot I :7 
Tax Map 'Zr I Parcel 2.. 7 I Grid ,zr11J 

Zoni~C: - 1:)~Ja'pcoordinates 0' Lotsize ~ ry '7V'iiJ 

Contact Person ~, ;:;> " '; __4 t-1' 

'//,'/1 	 / / . J' ~.. . ... 1 , A , __10ccupant or Tenant ____LL..Iv.,./::..,/:..::~'-+C_.._________ Engineer or Architect Company 	 6..L,,?f L(~;Z -,,~,y " .'T.\0.#-<1' ... 
,,/

--<,.yoContact Person .~ 
/ : "?r 7~rv'/d C 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE LtlDERSIGNED HEREBY CERllFIES AND AGREES AS FOllOWS. (1) lHAT HE/SHE IS AUlHORIZED TO MAKE lIllS APPLICATION. (2)lHAT lIlE INFORMATION IS CORRECf. (3) lHAT HE/SHE WIll COMPLYWTTH ALL REGULATIONS OF 
HOWARD COl.NTY WiICH ARE APPLICABLE lHERETo: (4) lHAT HE/SHE WIll PERFORM NO WORK ON lHE NJCNf. REFERENCED PROPERTY NOT SPECIFiCALlY DESCRIBED IN lIllS APPLICATION; (5) lHAT HE/SHE GRANTS COlNTY OFFICIALS 
lHE RIGHT TO ENTE~O lHIS PROPE5lYJPR lHE PURPOSE OF INSPECTlHG lIlE WORK PERMITTED AND POSTING N01lCES. -7 A' 

....---:. .' ~....t="_. .. / ' I r

/ .....- -r-~1:J--"'-:=::;;?I' , • ...- _. . , 	 tAt" Cd /l Z ~,Q:"A~	 /YIP tI4 __.;;w::;:wt -- F ,~ > 

Applicont':r' e / /' / / ' Print Name / ' ( .J')i<" /.j(~ dAd?);y; ' ,I " i~r'l/lA~J ,A,{~Q<r-S 	 j?P7:-:/?;f ~' / h I~" :.· / -: 'J 

TitleICompany " V ' Date 7 / / 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY." 

'*N=_~'____----__~~--____--------____~ 

' CONTIHGEHcY~~8TART: a 
ONE STOP SHOP: D 

YEaDNOD 
..Er*Inoe PennI...." 
'YESO NO C 

HiIIado DfIIrIct? \~, 
veaCHOC 
LalC4MrIOtb'~ZanI~~___ 

~~~..--~~-----
VtIIDIr. OED, OPt Iti:HiIIIb 

., J 1 

Building Characteristics 

Height 

No. of &tories: 

0"-""'1 
, 'Gross area, sq. ft. per floor: 

,Use group: 
,l 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Building Characteristics 

Water Supply: SF Dwelling \if SF Townhouse 0 
__ Public ~ I WldY' __ Private 

1s1Hoor: 3'l I 7jj' 1 
Sewage Disposal: 

2nd Hoor: ~ iI , 11.5 t __ Public 
__ Private 	 Basement: ~i/ ? b 

Finished Basement 0 Unfinished Basemen~ 
Crawl space 0 Slab 09 Grade 0Electric Yes 0 No 0 
No, of, Badroo!l1S ,-4,,---,1(=--.___

Gas YesD No 0 Height: 3 " 
Multi-family dwellings: _ 

Heating System: No. of efficiency units: __....",..~__•./ 
No. of 1 BR units:,__-,,""':.-./_"__Electric 0 Oil o 
No. of 2 BR units: Natural Gas 0 No. of 3 BR units: ---.--:~---

Propane Gas 0 
Other Structure: __---,____ 

Sprinkler system: NlA 0 Dimensions: " ,y' 

__ Full Footings: e o ..':... • 

Roof Height:._-""''-''''______ __ Partial 
__ Other Suppression 

__ State Certified Modular __ # of Heads 
__ Manufactured Home 

Water Supply: 
Public 

-;;z- Private 
~ge Disposal: 

Public=x; Private 

Electric Yes \t' No 0 
Gas Ye~ No 0 

Heating Stem: 
Electric ,Oil 0 
Natural G 0 
Propane Gas ~ 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 
__ Other: 
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