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S S'rnalure 

DEPI. OF INSPECTIONS. LICENSES AND PER..\iITS 
).4)0 COURT HOUSE ORJVE HOWARD COUNTY PERMIT NUMBER 
ELL/COrr CITY. MO 21043 


PERMJTS(4JO) 31l-2455 
 PERMIT APPLICATION 

THE UNDERSIGNED HEREBY CERTJFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORIZED TO MAKE THtS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICA TlON; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPE FOR THE :URPOSE OF INSPECTtNG THE WORK PERMlnED AND POSTING NOTICES., II", 

.Jo'h. I ;1;)'It) 2-<;: '-1 
~~~~~--~~~~----------------------
Print Name 

jd1n Q iNeICol<"€.h()r~dfC:kS,. (oj"'! 
Email Ad ess 

Title/Company Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY." 

Fire Proteclioll 	

, : I ' 'I ' : " - ' FO¥9FFICEUSEONLY~ ", " , 
,I SIGNATURE APPROVAL ' . DPZ SETBACK INfORMAnON 

1 Front:. I : • ' I 
!I I. 
R~~; ______ ~_ _______ 

I 
Side: ,"-'____-'-...c:.-:..=-"'.-. 

Side,St.: --- - -r-'----+--

, , " YES a NO .q 

lis Sediment Co'nlrol approyat required prior to I"uance? ,Is Entrance Permit Required? 
YES -a NO 'O YESq NO D 

, 

Historic District? 
YESD NOD 

, " 

j PROfER'rY ID # 
FUlng fee ' .$,__,-' --''-,-__ 

Permit fee 

, , 

,Excise tax 

Add" per fee 
, .: 

TOTAL FEES $,_ 

Sub-,total paid $,__-'____ 

Ballnce due $:_ -=-...,...-.___ 
Check ,N 35£J 
V'aUdltion N,_' _ _ _ -,--_ 

CONTINGENCY CONSTRUC TlON START: 0 Lot Cove~ge for New Town Zooe _ _ --"-_ 
ONE STOP SHOP: 0 SDP/Red~line appro"al date ~_ ___ _ _ _ Accepted by___ _ _ 

" 
Dislribution of Copies While: Building Omcials Green: LDD, DPZ Yellow: DED: DPZ Pink: Health Gotd: SHA 

T:IOperalionslUpdatcd forms 

INSPECTIONS (410) 313- 1810 

AUTOMATED INfOR.\1ATION (410) 313-3800 


Building Address 1'11<:17 12c,;} Rir-rn /2r
G-Iehe/~ ,M b 

SUite/Apt. #: SDP/WPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use "5F-tz. 
Proposed Use SF<> 
Estimated Construction Cost $ ,,-ovu 
Description of Work O-ec./::: 11.-'1'171 vrIS,,~~ 

Occupant or Tenant 

Contact Name J...l-wt ~zc..n' 
zfG'o )oh~.,V\ i~"« ~.Address 

City ~t~+~ .'If State fl.!) Zip Code 2-20')0 

f!l-t)l- ') i»Pbone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Bulldi~e Characteristics 

Height: 

No. of slories: 

Gross area, sq_ft. per floor: 

Use group: 

Conslruclion type: 
Reinforced Concrete 
Siruciural Steel =Masonry
Wood Frame 

Slate Certified Modular 

Utilities 
Water Supply: 
J!LPublic 
~Privale 
Sewage Disposal: 
-$!<- Public 
-.X.- Privale 

Electric Yes 1iI No D 
Gas Yes -p No 0 

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

Sprinkler syslem: N/A \Sl 
Full 
Partial=	Other Suppression 
# of Heads 

Property Owner's Name tl-I pItS~'" e""'>+t-l 
Address ~. 
City ~;ce ~ State -""'/2 Zip Code 

Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 

Phone ~~~-'3 'I5"-%Z, Fax 

Contractor Company /IV(]lC;' h-t' ]t~~ f)<"E:l 
Contact Person ;x;j,n. ... ~r1 ZA-n.' 

Address 2-'/(, c cloh~'", f1.di le~ 
City ~tl State tltJl2 Zip Code '21C.')Ci 

License No. ~k;2'~P 
Phone 	 Fax'i.iJ -7s::2-,tn:: 
Engineer or Architect Company 

Contact Person' 

/ 
c::. 

Address 

City State Zip Code/ 
Phone 	 Fax 

BUILDiNG DESCRIPTION - RESIDENTIAL 
Utilities 

SF Dwelling D SF Townhouse 0 
BuHdige Char5~teristics 

Water Supply: 
lliJ!lh Width Public 
lSI. floor. ---..cPrivate 
21ld floor: Sewage DisposDL 
Basement: Public 

~rivate 
Finished Basement a Unfinished Basement a CrnwJ 

spau 0 SIa.b 00 On-de a Eleclric Yes 0 No D 
No, of Bedrooms --- Gas Yes D No D 

Multi-family dwellings: Healing Syslem: 
No. of emciency units: _ _ Electric 0 Oil D 
No, of I BR units: Natural Gas 0 
No, of2 BR units: Propane Gas 0 
No, of3 BR units: 

Sprinkler system: N/A D 
Other Strucrure: NFPA #I3D 
Dimensions: NFPA#I3R 
Footings: Other: 
Roof: 

Stale Certified Modular 

Manufactured Home 


____ 
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j().tytfCHA$soe., INI 
/" , ' 4"J4l~ , HARfORO ROAD 

SAtl7:IMORE,M 0.21214 
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~~ ' f~ ~ It 


