
_____ 

57 

Census Tract 

it o 

OEPNn M;m ~ r-J5P'EC'TlONS. lICENSE S "tf)PERMlI S 

3430 CQl..J1r HOJSE MNE 

EU.IC.Orr CITY, t.O " OIl) 


PERNfTS {-t'O) J ll.-1" SS .tJSPECllONS (01 10)3 13-151 0 

AUTCf.tATED f4:ORMAllON (.1 lOJ 31l-38OO 


Section Area 

Tax Map 4 Parcel _"":,,,,:,-,-,--_......,..._ Grid __. n..L1___/10 	 '_

Zonin",!?KlX1) Map Coordinates L( G-l"lot size 5, 70 il .4 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 

Ii/!: All) 'f 
y 

80015bQq3. 

Lot ~....:<g,,--___ 

Property Owner's Name 

Address~"5"~ 

City S:jjt(~V/L.i..e' state lll;). Code 2/~Zg1 
Ph1nt_°...L_?i~::}_ ,-_Home /JtIV lrs~ ~?51 Wor ' · :...t:....I-Jo·""-(!-A'~'

. Applicant's Name & M3i1ing Address, (if other ed hereon): 

~----

Phone 

Contact Person -:-: 
. .JQS.t/(J!1 

Contact Name,____________________ 

Address____________--:-_________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Phone 1.1/0 J/S It) 70 

. BUILDING DESCRIPTION - RESIDENTIAL . 

Building Characteristics 

Height: 

. No. of stories: 

Gross area, sq. ft. per floor: 

. Use group: 

Construction type: 

Reinforced Concrete 

Structural Steel 


__ 	Masonry 


Wood Frame 


State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private , 

Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 

Electric ·0 Oil 0 

Natural Gas 0 


. Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
~#ofHeads 

City MOLJS-mCk State Jlt(J . Zip CodeZJ(tcd 
. License No. '/5"79 Nil&<: 
Phone 4/10&07 1';// Fax Lile) L 

Engineer or Architect Company __£_~C~· . _--:-______..=....; ·,__

Contact Person <" ) ) , 
Jftll'( /t'el<~<:' 

Addressr.zsv /?:./~1sey ~c/ :>0·), Ie?:./:? 

city Ci;V{/h'7.-(:r.i( State no Zip Code c21{7/;(,Z:­

•Building Characteristics 

SF Dwelling rd" SF Townhouse 0 

De~h Width 


151 noor: 5S l' " (."f3" (; ,:r 

2nd noor:,$'Y.,, 5Y ,. 


r-/ . 

Basement: .:J':' (q . . (" 'if --(p '< 

I 

. Finished Basement mt'Unfinished BasementO 
Crawl space 0 Sla~n Grade 0 
No. of Bedrooms t:L'''-e 


Height: 3. <1. ..... 

MuHi-family dwellings: 

No. of effiCiency un~s: . 

No. of 1 BR IJn~s:<_______ 

No. of 2 BR un~s: _______ 

No. of 3 BR units: _______ 


other Structure: . 

Dimensions: . ------ ­
Footings: . 

RoofHeigh;:-t:------~--

State Certified Modular 
Manufactured Home 

. 

Utilities 

Water Supply: 

Public
:::::z Private 

Sewage Disposal: 

__ Public 

..LPrivate 


Electric Yes I!'f" ~o 0 
. Gas Yes !if No 0 

Heating SysJem: . 
Electric !If . Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A ~ 
NFPAII13D 
NFPA#13R 
Other: 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD CO 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 



OEJ>~~MSP(c:T06.uc:&cstS »ePfRYtS 

HOWARD COUNTY PERMIT NUMBER )f..)O co.RTtO..ISE ORM' 
(U£OTTOfY. O'O,'OQ 

P6Nl5+o1'CI'))'''~1NSPECT01S (~ rot)I ), '"11 
AI,fftJIoMl"EDN<AIoI.n::w+ol.oJl'J-.lIOO PERMIT APPLICATION 

Building Address f~] S,J,.. (" 'J (± 
S"kQ!'!)'\k MD 'ZTI8'i 

SuitBlApt. II: SDPIWPlPetition II: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Pan:eI Grid 

Zoning Map Coordinates Lot size 

Existing Use ?rD 
~ ...... Ige(~Proposed Use 

Estimated Construction Cost $ ;0)00)12 

Description of Wor1< '10)(1 '1 :1(~'2uW' c,\,,,(p~~ cl, 

1'.. 'tJ.k l)~CJ<.. ~IN:.~ ~_~' ~ 
LV«lk."s nv..-t' "'"l~ 

Occupant or Tenant 

Contact Name 

Address 

City StaIB ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION .. COMM.ERCIAL 

Buildina Cheracteristie !!:!llili!!§ 

Height WalBr Supply: 
Public-­No. of stories: PrivalB 

Sewage Disposal: 

-- PublIC 
Gross area, sq. fl per floor. -­ Private 

Electric Yes 0 NoD 
Use group: Gas Yes 0 NoD 

Heating System: 
Coostnoction type: Electric 0 Oil 0 

-­ Reinforced Concrete Natural Gas 0 

-­ Struc1JJral Steel .. Propane Gas 0 
__ Masonry 

Wood Frame Sprinkler syslBrn: NJA 0-­
Full-­
Partial 

--S_ Certified Modular =01her Suppreesion .... II of Heads-­

Property Owner's Name ).., Sr> e~ ~":::J Ho~ 

Address 6~J ;?',tk,l;"") L.t 

City ~yl")e!2v.'llL State Ml) Zip Code 2neL{ 

Home Phontllo) Q7,- 6'i'16 Wort<. Phor-i.'110} m ~r5~o 
Applicant's Name '& M3iling Address, (If other than slated hereon): 

Phone Fax 

Contractor Company G:krl.ar..ais J:¥,t\.:r.f1Iiil.l. ~~ 
} 

Con1act Per.wn 11 'l r; ~ f ~ /' Wb 

Address 
10£ 30l. &.,Jltfot,'.,\ SLhool !l.( 

City U/l·t.!,-. f2/;'.~.t StaIB ~ Zip Code ~\J'9l 
Ucense No. g~ I2"Q 
Phony"110 1715-_II1!1'i Fax 'TJ1Hlol 715"- c::o..,3.o-
Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION .. RESIDENnAI. 

BuildiOO Charactefistics 

SF Dwelling ~ownhouse 0 

l2!:I1!ll WII1Ill 
181 floor: 

2odnoor: 

_to 

Finished Baement 0 Unfinished BasementD 
Crawl spece 0 Slob on Grade 0 
No. of Bedrooms 

Height: 
Mu~i-family dwelrtllg$: 
No. 01 a!liclency units: 
No. 01 1 BR units: 
No. of 2 BR units: 
No. of 3 BR un~.: 

Other Structure: 
Ilirnem<ions: 
Footings: 
Roof HeIght: 

State Certified Modular -­
Manufactured Home-­ , 

~~--~--~--~ 
.Itw.'--'-""-­ __~~ 
-.: ..a·__________--,~ 
AI ..............., 

't'E8CNOC 
..~,....,......n 
YEaCNOC 

....DI*IC;t? 

l.!!i!i!m 
Water Supply: 

Public-
Private 

Sewage Disposal: 

- Public 
Private--

EIecttic Yes 0 No 0 
Gas YesO No 0 

Healing System: 
E\ectrlc 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Splinlder system: N/AO 
NFPA#13D-­
NFPA#\3R- -
Other.-­

Pl.Y • 

YESCNoC 
i.IItc-.lIr~ 
~~........-----_-­ '-I*dllr__ 

~.:Iib. DPZ . ~ DID, DP% Iti:...... GallI: aHA 

~~~~~-~--~~~~ 

I 
\ . 
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I 




/ //; ./ ,/ 
t; , I / 

I ,
11 ~ tft? 

1/ . I " . I APPROVED . 

~~ , " I ~ "( f Wfo1;K:ri-lRU BUILDINGPE;RMIl' . LlC~NSES & PERMITS 
,""''' . I .':fe'a) . JiP#--~_A# &-?'td/.. DiVISION .. ," '1~o -~. -n-"t9" . DA'TE '? / /'~'t ''';q'<'l "" . / APP. S/u'l/ . .f'£_ N. :~~ It 0 ') .. 

. '~~~{3_ ~O J¥Sc. 9FVi/O
RK:_' " ~'. ' . .ohn../J(')~J C:l-Rc{ . -., 

RECEIVED 
OC T 1, 3 2008 
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