
DEPT. OF rNSPECnONS. LICENSES AND P.ERMJTS 
304)0 COURT )iOUSE DlUVE HOWARD COUNTY PERMIT NUMBER 
ElLICOTI CIT'1'. MD l J001) 

PERMIT3(.cIO) ]1)-245' 
JNSPECTIONS (410) 31~1I10 

AUTOMATEDINFORMATlON "110 31)-)100 

PERMIT APPLICATION 

Suite/Apt. #: ____SDPIWP/Petition #:_______ 

Census Tract _______ SubdivisionAt1~"%10/ 
/,..~

Section.________ Area Lot I . 

Tax Map 2f? Parcel 1'/fGrid _.£..-1:--''6'''''---__ 

Zoning Map Coordinates Lot Size Phone Fax 

ProposedExisting use,~:J~~~=:::J~~~~~~~~~~;;~~Use, 
Contractor Company __________________ 
ContactPerson,_____________________ 

Estimated Construction Cost S,-"~..r.~,,~~~-------- Adruess,_______~-----~-------

DA~:;Lrk2 ~~ -X ~ ~4 
~~ 7~r2~~ 

City _-:-:-______ State, ____ Zip Code _____ 
License No,________-;:;-___________ 
Phone __________Fax~___________ 

~Tenant _ . Engineer or Architect Company ______________ 

Contact Name ~A'# a-~y' Contact Person _____________________ 

Address.5)"R&P ~,d6,./~ Address,________------------­

cityd~/( Stat~ Zip Code ,;:l/~,.z? 

Phon~·Pd..?pstax 

City_______ State ______ Zip Code,_____ 

Phone,____________ Fax _________ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRll'TION - RESIDENTIAL 
Building Characteristics 

C:~// 

BUi~ChBTBcteristi~ Utiliti.. 
Height Water Supply: SF Dwelling F Townhouse 0 Water Supply: 

No. of stories: 

Gross arca, sq. ft. per floor: 

Public 
--Private 
Sewage Di3posal: 

Public 
Private 

Dep th Width u 
I:floor: 7~/<'~ 'T r /~X/fI' 
2 floor: '~£r /~X/Basemcnt'~ .v"l

-/&7".. ' ./ 

__Public 
~rivate 
5CWase Disposal: 

Public 
~ale 

Usc group: Fmishc.d BOISetnr:n nnnirhal BllIcmeDt i!!f"""Cr:l",J 

Construction type: 
Electric 
Gas 

Yes 0 No 0 
Yes 0 No 0 

'Pace C Slab on Gndc 0 
No. of Bedroom, 4­ Electrio 

Gas 
Yc.s~OD 
Yes j;l-l<Io 0 

Reinforced Concrete 
SlJUcturai Steel =Masonry 
Wood Frame 

State Certified Modular 

Healing System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas (J 

Multi-family dwellings: 
No. of efficiency uruts: __ 
No. of 1 BR un its: 
No, of2 BR units: 
No, 00 BR units: 

Hearing Sy,tem: 
Electric 0 Oil 0 
Natural Gas ..­
Propane Gas 0 

Sprinkler system: NJA (J 

Full =Other 
Partial 

Suppression 
NofHcads 

Other Structure: 
Dimensions: -------
FootinsS,: _________ 
Roof: ________ 

Stat< Certified Modular 
Manufactured Home 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#lJR 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPUCATlON: (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE Will PERFORM NO WORK 
ON THE ABOVE RENCED PROPERTY NOT SPEClFlCAL CIUBED IN THIS APPLICATION: (5) THAT HEiSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

Y /7,.? ~"":::--e"'i/" 

;» 

TIllS P PE FOR OFINSPE D AND POSTING NOTlCES~ 

Print Name ~ 

Title/Company 

G•••,,: LDD, DPZ Yellow: DED, DPZ Pink: H ••llb Gold: SHA 
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1012.1378 
LOCA nON DRAWING 
HOWARD COUNTY. MARYWID 
01-04-2011 SCALE 1"=60' 
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LOT 3 
MARILLEY PROPERTY 
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Exacta Maryland Survey, Inc. Is a 
full service, bonded land survey 
firm registered with the state of 

Maryland. 

1· Jlcensee either personally prep"rod this d:awlng or was In rl!lPOnsible chaJe E:"":=AC TAEXACfA!M!NWID5U!MYO!I5.'Nc:. 
..., _ lGUJI..J'Tn.E'AlUlCEHT,AlIWAY,SlJ1'EGl 

8 DYer i1s preparation and the sUl'leying werk n:nedad hit, ali In complianar iii 
 c:ot.UMBIA. MO 21044 

! requirements set forth in Regulation .12 of Chapter 00.13.06 olthe Code of MAR YL AN D P:(M3)6'I2-6SZl F:(443)6'12~4i Maryland Annota led Reglllations. . 

j SUR V -E Y 0 R S Thill: i .. JII twn n3'O. doaJment. The advice found en the afftxed page (Page 

http:00.13.06

