
__ 

~r 

~--=---------~--~--F-----~----~.~---=--~------=------------'DEPARTMENT OF INSPECTIONS, UC'£NSES AND pe\Mrs
'~. 3430 COURT HOUSE DRIVE '\ 

; . ELUCOTT CITY. MD 21043 , ~. 
PERMITS (410)313· 24!S~ INSPECTIONS (410)313-18,..0 

AUTOMATED INFORMATION (410) 313·3900 . 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
.--:>

":> 0 011 ,7t L 

Building Address z.. 0 7 6 ST· 3AHES 12D. 

LLl. IroTI (" , I T I. /) I'- r'r) '2/0 t("3 
Suite/Apt. II: ____ SDP/WP/Petitlon II :C?! 77- 139 

(\ cetus Tract !cO :2a Subdivision L '/'-V!)O/\j f)!?()O~ 

~~6ct,on Area 3e .n Lot _.=!5"0-_ _ _ 
U Tax Map / K Parcel '10 Grid ~£"'-___ 

Zoning KQ.... Map Coordinates ~l .i) r ~ Lot .ize 

Existing Use linea.... t' t 0T 
Proposed Use {J ",Co t !'L~",1.' 1 &« v~~(ec.....·, 
Estimated t;:onstruction Cost $ ?~ ( ;V ~ 

( \..) \"\\}-	 ' 
Description of Work J I, (; ,1 4. .. • :: It. Ie:.. 2-. '") Ir .... .. , « 111:·.".-,.1 


Fr./-!.!.. : c: ,' ('~;.,c. L/ f3 /-;. F. 1', 31:~o ;;#/ 

(II, {i' . /.' ,,<;/,(7'< 7 ('/1 ;n ~-C ~.> ~~{... JI.",,,,r 


.·Ocoupant-or Te-nant ;11/,4 n ~ 0{ .., .'-"'- 1/ 

Contact Name_ ___ _______ ______ 


Address,~. _ ________ _ ______ _ _ 


City ____ ____ State ___ ZipCode ___ 


Phone Fa)( 


BUILDING DESCRIPTION - COMMERCIAL 
 "if" 

Property Owner's Name Do R'":>c '1 \- ~"11 LII I L;Hk:S 

Address 7q~ (. {1p'M,.4-4~' J' k. b.A 
City (..//, Co tt c. · '{ State 1'1 (;) Zip Code ?.I () L{ "Z.­

Home Phone (.//';/ - If")-7y t1vork Phon'(fO - ((~ r {J yij F--'I' 

Applicant's Name & Mailing Address; (if othor than atated hereon) : 

Phone 	 Fax 

Contractor Company I)C,P-!>I; 'L l':~,, ' l " L1", c ...... 

Contact Personl(~J7 I),r<,sc., <),"'. lp ('s 


Add;es. 1<] 7& (~LJ fl ' r. J-4..1-"':"' A iJ"". , 

City~ /(,l'o-H Crt Statel"~ zipcode-:;J/0y~ 

lIcanse No. / s:.: '" t7 / ) (:, , ,­
Phone </IQ - Vc::r:72 < 'G FaxJ.{/O-l/Ir\.r.>I.{&'8' 

Engineer or Architect Company aic.e.1t..-1f, ( 4..c (It\(. I.. .ix,.'t r..:. 
Contact personVC'-,-.f' I(.ll..-:,.. r --<-~ . -~ 

I 

Address 1~)D ill av:.. S{ J l",- t'c. 2_­

City £: /II r e- If 0--f,;/ State r-/n Zip Code ;;> I uV7, 
Phonat{lu-<l(~~--1\()o Fax 'f1(J-~t,r·t.?9t1? t 

BUILDING DESCRlPTION - RESIDENTIAL 

Building Charpcteristics 

Height: 

No. of stories: 

Gross area, sq_ ft_ per floor: 

\ 
Use group: " .~ 

, 

Construction type: / " 
__ ReinforcOO Concrete 
_ _ Structural Steel 
__ Mssomy 

__ Wood Fnune 

__ Slate Certified Modular 

llliIiIia 

Water Suppiy: 

_Public 

Private ,Sewage Disposal: 
__ Public / 
__ Private 

Electric y ... D No 0 

Gas ,..--Y~ 0 No 0 
// 

--Heating System: 

Electric 0 Oil 0 
~turalGas 0 

e Gas 0 

Sprinkler SYStem N/A 0 
Full 

_Partial 
__ Other Suppression 

B~!Iractcristics llIiIilia 
SF Dwelling SF Townhouse 0 Water Supply: 

Public.l&!!!I ~ 
1st floor: 12- ~ tiC:; "'3. Private 
lndfloor: 37, ~ ~ II.> Sewage Disposal: 

Public
Bucmerrt: X Private 
Finished 80_ 0 UnfinitJIed Ba_ if 
Crawl spice 0 Slab on Grade 0.--­ Electric y .. ~o O · 
No_ of Bedrooms 1/:- lJ [c.­ Gas y .. !i"No 0 

Muhi.family <lwellin",,: ,.-\ 
No_ of efficiency units: Heating System: F H . 
No. of 1 BR units: U t' ­ Electric 0 Oil 0 
No. of 1 BR lUlils: Nstural Gas Q-

No. J) BR units: . Propane Gas 0 
N

Otb.!.; J;!~-/;:~:~ ·f~:-:j~j;.:i~ .Sprinkler system: N/A r;l- r 
oun<n"ons~•' Foo<in",,: y,c, ;;:-G-. NFPANI3D 
Roof: 	 ~ '" A _~ il I, __ NFPANI3R 

''''' 	 • / __ Other: 
__ NofHcads __	Slate Certified Modul!lr 

Manufoctured Home 

Dale 
0Ied<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY_ •• 
- FOR OFFICE USE ONLY­

pPZ SETBACK INFORMATION PROPERTY IDIIj
Front: ___ _____ Filing fee $ ' I '5 : 
Rear: ____ ____ Pennit foc $--'--~"-­
Side:::-_______ Excise tax $,-- ­
Side St.:__~~-___:_­ Sul>-total paid $_--­
AU minimwn setback.! met? • Add'i permit fee $._--­

YESD NOD TOTAL FEES $,--- ­
Is Entrance Pennit required? Balllllcedue $,--,::-,--;-;-----,­

YESD NO D Check #I J \I ') '1 
N____Historic District? Validation.r 

YESD NO .O 
Lol Covernge for NewTown Zone ____ 
SDPIRed-lWe approval dato AccepIed by 

, . ": - ' Distribution of ~c.. White: Building Official Green: LDD, DPZ YeUow: DED, DPZ Pink: Health GoId:SHA 

o:l"..",itfiTO lIA>v, 1OI1~1 

TlIlrICompany 

~Sediment Control approval rcqtilicd prior 10 issuance? 
\\.. , YES D NO D . 

CONTINGENCY CONSTRUCTION START: D 
ONE STOP SHOP: D 

http:aic.e.1t


, , ... 

H~~~.rd, County Health Department .:'ii t~~ ,:~!~"arr::~r:= (7l.l/' eet / 1-­
' " / 

Width of trench(es) 

N 
~ 

./ 

Depth of trench(es) 

L, ~et _ ._ / 

1. ~: ,· :··"t' ",. _I;....- ' 01, __, 

De th of tone re'=luired t ,:: ; ' .N 

' ,': ~; r i. J.c. :101~. . -tpe _.'t. re.et 

'-.r,..:......_..,..,.._ 139.94'--------:z,40To,- -----r---­

'­I~ ' .50 , 

LOT 4 
42,771 S.F. 

\ 

o LQT
l~ 41, 1 .1..:....1--->0,. , 

d 




