
I OEPART'MEHT OF INSPECTIONS. LICENSES AND PERMITS 
HOWARD COUNTY -l~ERM!T NUMBER y' , _ 3430 COURT H,OUSE DRrvE 

~1 . ELllCorr erN. MD 21043 I 

PERMIT "APpLICATIONPfA!oUTS 1"01313.14&6 INSPECTIONS 141013~t,\810 001""$ ~ >. 0AUTOMATED INFORMATION 1410) 313-38 ' 

. Building Address IZ1[ .s:L!~tlil' (YII-Jt::'.' 12·~ . 
,"Property oVI'~9~ame LAvi'l'f Me (,,''''11,) 

,t14I!il42I, m~IU!i . Il '~2 ;J'll'l( Address I Z 1'f' fd.~/1. /r7}J/{,' i2L<. 
.-..._......_- ----.... , ) - .- ..~ ...~..~ --.~- •.-.. _.. ' - ~ . 

Su~~~/APt. #: SDPIWPIPetition #: Ci!y l:!.f.IIlill~ 1T S (/(u State i11J.1 Zip Code 21l~ '1 
" ,(I(;- II'(I-f77'['"'Census Tract Subdivision Home Phone Work Phone L//u-7.U·(,.II( 

! Applicant's Name & Mailing Address, III other than stated hereon}: 
Section Area lot 

I 
\ 
\ 

., 
Tax Map Parcel ' Grid 

", 
'Zoning Map Coordinates (" /l (.J lot size Phone Fax 

Existing Use sta. Contractor Company (jjg.t£l 
Proposed Use 5t1,J1( 

Contact Person Cf41l. r?i It' K 
Estimated Construction Cost $ :lZ, " ':'0. 6 1) . 
Description of Work 11{)5) .:lit ,,~~ 

I 

Gt>tJ./HI' 
Address "CO ( Of{ I fJ lit", tI Ie,) 

ifrrew Tn I \I·P-'",I(. >jf2,,( T~' lt L 
City ,:: L1)[ /tSl1vIU State II, tl Zip Code ] ,,['I 
license No. 1 flll 
Phone '1/". 7:;-' 7e ( I Fax "/0 . Hf- ",S'{ Y 

Occupant or Tenant old ttl ( 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 Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling SF Townhouse 0~ Water Supply: 

Public Depth Width Public 

No. of stories: 
--

Private 1st noor: 7 Private 

Sewage Disposal: 2nd floor: 
Sewage Disposal: 

Public -- Public 
-- BOHemen!: 

Gross area, sq. n. per floor: Private 
~Private 

-- Finished Basement jjil Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes IS'! No 0 

Electric Yes 0 No 0 No. of Bedrooms ~ Gas Yes 0 N~ iii 
Use group: Gas Yes 0 No 0 

Multi-family dwellings: 
Healing System : 

Heating System: No. of efficiency units: 
No. of I BR units: Eleclric 0 Oil Ii!r 

Construction type: Electric 0 Oil 0 No. of 2 BR units: Nalural Gas 0 
Reinforced Concrete Natural Gas 0-- No. of 3 BR unils: Propane Gas 0 

-- Structural Steel Propane Gas 0 
Oth';;'si~~~'r'~~"""""""""""""""" "" "" ...... 

__ Masonry 	 Sprinkler syslem : N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #130 
-- Foolings: --

Full NFPA #13R-- Roof: --
Partial --Olher: 

--
--State Certified Modular __ Other Suppression --Slate Certified Modular 

Hof Heads Manu(aclured Home 

8. 

J 

TlIE \.J!'QItSIONED HFRFllY CF..M nFIES AND AOIU:::ES A3 fOIJ..O'Ji'~. (1) lHAT IlflsI1E IS AvntoRf7.£T) TO MAlCE nus APPLK:A TlOH, (2)T1fAl nlf. rM'ORMAnuN ~ C.;OR RF.CT. (J) TIlAT 1n:J~IIF. WIlL COMPl.Y WtTIl AI.!. REOUI..A~S OF HltwAflO 
COl/H'Ty WlUC'lI I\R£ APf'UC'ADT.E TIIERF.TO; (<t) ntAT IIF}.~I[! WILL PERfORM NO WORK ON 11 IE AOOVF, Af.FERf.:NCID PA.OP'fJtTY NOT Sl'F.£:IFlCAllY OC"oCRI8F.D IN 1111l'i APf'LlCATION; (5) TIIA T Ilflsur. OA.ANn; ( 'OUNTY r)ffICIAUTIIF. AJWIT TO 

f.HT1':RONTZOTIU ~TYf'OATIlE ,~~lN.'Q"£CTJt.IOntE 1to'OIU(P£JlMnTfDAMlf'O'lTlNONO'nCE.:'l, 

I · / 	 21(//.,;.--
. 	

([{lUt /I , I'JI/Itt 
App/i 	 nt:. !atu,r Print Na_ I ! 


~~I:(O _____ / ~/~L~~l~------------------~------q~,~~~
TitltlCompany 

http:TIIERF.TO



