
OEPNmENT a: NSPECTlONS. uc::&ISES N-DPERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 co...RT HClJSE DRIVE 
El.1.£OTT CI1Y.Jr.() 21043 

PERtoITS (4'1J) 313-2455 NSPEC"OONS t-41OJ 313-1810 
At.1TClNATEDJoFORMAroN(410)313.-3800 PERMIT APPLICATION ..... .. 

BuildingAddress /Q 7 13 uJ),/f.c {J,lf..fcR Property Owner's Name fYl'\. "I-~ 0tv./,{ bAiJ B IYUQ 

CI-A~ksY;LLe ()tel JiOJ.C[ 
Addt:n (.3. Wit /i-e.. IJ,trf e ReI 

Suite/Apt.. #: SDP/wPlPetition #: 

Census Tract 
{! . 

Subdivision _'LAIlKSV ILJ.,£ /2j~E City I12LARKsVLILe State JJJd.. Zip Code rJl ():t Cf 

Section 3 Area lot 33 HomePhonei/D-Sc3I-()(jf3 WorkPhone L/JIJ-S& Jh¥: 
~ 2fJ3 2/ Applicant's Name & Mailing Address, (if other than stated hereon): ~, 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone410-S3J- e?~5Fax!llt/ -S3/--;$tsb 
Existing Use ~E)~1'f5 1- (A4/ZA(JF- Contractor Company /11 ~14)fEL 8c~;5;. 

j:, ~ tzI<J(lt/E. 
, 

Proposed Use ¥6-1)/U1(g1'1.,2 
Contact Person ~E SEstimated Construction Cost $ ~l()OO ~II~ 

Description of Work f;Iv' LIHl.6E ,,1(, "8)) q.. ~)lb. Bb. 
Address 

AVEt;',AllA-UE c;'HZl4-6£ iMJ()e(l l!cJ)fWo/f15 ~5V' 15JluCE 
O{)IWWNcJ f) r J() , City State }1b . Zip Code 2. /J , 3 

X ~t-/t "J.hrJ."3 
, 

Phone /O-S5J-'-fZ:2..1 Fax410 -55} -~ 1'-19 
Occupant or Tenant fi( (:.1-/fiELJ, 73tJ R.l.5. Engineer or Architect Company

I 
Contact Name ~I (! f.IneL Wi21 ~ Contact Person 

Address 6'7/3 WHI tECl1-lte (2.b 
• 

city(lL/f1lH5/JILLE State /lAb, ~/Od.q 
Address 

Zip Code 
; 

City State Zip Code 

PhonfI.{10,5"3;- ttJ8'}ax L//O~S-~i - 3666 Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: WaterSupply: . SF Dwelling Q( SF Townhouse 0 Water Supply: 
Public ~ Width Public- '30' -x. PrivateNo. of stories: Private 1st floor : b-t),- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public 

Basement: a..v ' "30 1 Public - --X- PrivateGross area, sq. ft per floor: - Private 
Finished Basement 0 Unfinished Basementd( 

Electric Yes 0 No 0 
Crawl space 0 SIab~radeD ~~E Electric Yesll No 0 
No. of Bedrooms Gas YesD No 0 Use group: Gas Yes 0 No 0 Height: 

Multt-family dwellings: 
Heating System: 

Heating System: No. of efIIciency units: 
~No. of 1 BR units: Electric 0 Oil 

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

- Struc1lJral Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A fit 

Wood Frame Sprinkler system: N/A 0 !);mem!ions: NFPA#13D- Footings: -
- Full 

Roof Height: -NFPA#13R 
Partial 0theI-:- -

- State Certified Modular __ Other Suppression State Certified Modular 
#of Heads -- Manufactured Home -

nE lNlERSIGNED HEREBY CER11FIES AND AGREES M FOlLOWS: (1) 1WIT HElliHE IS AUTHORIZED TO lIME THIS APPLlCAllON; (2)1WIT 1l£ llFORMAllON IS CORRECT; (3) 1WIT HE/liHE WlU COMPLY WITH ALL REGUlAllONS OF . 
HoWARD WItCH ARE APPL1CABlE lHE ; (4) 1WIT HElStE WlU PERFORM NO WORK ON THE NKNE REFERENCED PROPE/I"TY NOT 5PECIFICALLY DESCRIBED 111115 APPlICAllON; (5) 1WIT HElStE GRAHTS cot.NTY OFn..:1AlS 

OF INSPEC"IWG THE WORK PERMITTED N«l POST1NG NOTlCES. , • 

.I1Jd.j~L ~ l?6>~/S. 

$- Jo-o6 
T1tIeICompany OBte 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEG .... L...,. ·· ____---....,."..-.--_-,,..-----._IB,.,:.Y . ...-...,......-. 

--~_-__~~--------~-------~~-v~Mn~~!mI~~~~ 

1l£ R 



.PRO~ERn UHf. SURVEY RECOMMENDED TO 
LIES 

IN FLOOD ZONE COF MINI . AN AREA ~ . DELINEA~ ~~~k~~ 4~! fi.~I~~Q~· 
4

, 

\IV ::;: WtL-L-, OF THE NATIONAL FLOOD !J<i... +'%.,

t INSIIRANr.r: PAflCDl\I1 'I -r.1Q ~\~ ~ \ ,' \ ..... 

G5J ~~5Ep1"'L- \\\ ':. SO 
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