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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
J.4)O COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ElLICOTT CITY, MD 2104) 


PERMITS(<lIO) )1)-2455 
 PERMIT APPLICA nON 
INSPECTIONS (410) )1)-1810 

AUTOMATED [NFORMATION (4[0) )13·3S00 

Buildi~Address • 
;l..o6 ~1r",,5v,77r= 1?t s.;t'~S b' j 77e FJ};. 

;Z17~"I 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 
Existing Use c;;., A II. ~G.t: 


Proposed Use &.Arlc JOOPI 

Estimated Construction Cost $ 5 ~ 


Description of Work 1?~tl""..t bv.r"J -< )'M-<-S 
t.) /? t-J1"'7)~.r> 4- '7Jo'i'~- ifJ5771t~ 

L.ItH/1I A'T'E plvor 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin£. Characleri5tics 

Heighl: 

No. of stories: 

Gross area, sq. fl . per Ooor: 

Use group: 

Const ruction type: 
Reinforced Concrete 
Slruclural Sleel 

__ 	Masonry 
Wood Frame 

Slale Certified Modular 

Ulilille5 
Waler Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes o No 0 
Gas Yes 0 No 0 

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

Sprink ler system: N/A 0 

- - Full 
Partial=Other Suppression 
# of Heads 

.n i 
Property Owner's.Name Ndl14 -- 15 '--1>/7 CI-V 

Address Z 0 b:::' :>'I--':~$ v']l<- I!.~ 
City ~,K~.s-",17< Staterr&f Zip Code "Zi7g 4 
Home POne 41b l{81 qz. 7.!> Work Phone 7D..:J {"o't.-o«,i c> 

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

Phone 	 Fax 

Contractor Company 
Contact Person 
Address 
City State Zip Code 
License No. 
Phone 	 Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildinll: Characteristics Ulillties 

SF Dwelling 0 SF Townhouse 0 Waler Supply: 
.Qm!h Widlh Public 
I" floor: '7.8''1214 ~Privale 
2nd floor: .... 0'-1- <II> Sewage Disposal: 
Basement: :ttl'tN Public 

./"""'Private 
Finished Basement "I Unrmished Basement 0 Crawl 

ipseC" 0 st;! on Grade 0 Elect ric Yes o No CJ 
No. of Bedrooms Gas Yes 0 No 0 

Multi-family dwellings: Healing System: 
No. of efficiency unit s: __ Electric 0 Oil 0 
No. of I BR un ils: - -- Nalural Gas 0 
No. of2 BR unils: --- Propane G3S Cl 
No. of 3 BR un ils: 

Sprinkler system: N/A D 
Other Structure; NFPA #!3D 
Dimensions: 	 - ­

NFPA #1 3R 
Footings: 	 --

Olher: 
Roof: 

Stale Certified Modular 

ManufaclUred Home 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) THAT HE/SHE IS AUTHORIZED TO MAK.E THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT liE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

TH~FOR1Z..PUC~EWORK PERMITTED AND POSTING N°U~1 /, ... _ -;;: (!v> ~~ 

Applicant 's Signature Print Name 

-::z -s- n p, 'I -Z 0 ) () 

Title/Company Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

. FOR OFFICE USE ONLY· 
iAGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Dev'eloolnenb· DPZ Fronl: _~_______ FUIng fee S____ _ 

I ,'t It 
'State Highways R~r: _________ Permit fee 

.' I. I ' 

Building Offici.1s Side: __~_____ Excise tn $,______ 

,l .. 
Side SI.: ______ --'·ic... Add ' i per fee $______Dev.IEngineering.DPZ 

All minimum setbacks met? . . TOTAL FEES $_____ 

:Flre Protection YES o NOD Su.... lol.1 paid $____ _ _ 

Is Sediment Cootrol approval required prior to issuance? 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 
ONE STOP SHOP: 0 

Is Entrance Permit Required? 
YES o · NO 0 . 
Hlslorlc District? 
YES 0 NO 0 
Lot Coverage for New Town Zone _ ___ 

. SDP/ Red'·line approval dale ____ _ _ _ 

Ballnce due $______ 

Chock # 
Validation #------

Accepled by____ 

Distribulion of Copic5 
T:IOpernlionslUpdaled forms 

While: Building Officials Grecn: LDD, DPZ Yellow: DED, DPZ Pink: Heallh Gold: SHA 
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WALK-THRU BUILDING PERMIT ' 
BP#_____ '~__ ' A# '6'1Y'9:Of
 
APP. SAN m ' DATE:G.J5~q 


'- ',:. """' K'DESC ~ ()1 ~ )· \..Jr..... 0t;..1V'?=lV~'~ .. a, ...... , ( 
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This is to c~rtLfy ~t I hay~ surveyed the 
property shovn lltreon i being th~ .&am. ' property 

. I1f!'Sl!t'lbM-n'i 'a,- mea' -~4;:j \i ~~C;;:;'A.t ~- . ,. 

.. uX.!i ' I"'tcUTE ~ 
and c~cQrded' aeong the ·laftd ceeo-rds of ~"""4l:.b 

<=.oo.-..ny, in Liber 184' Folio O~ for .the 
purpose f?f. locatfog.~ . ia.proY"'e.D~._~~~!l: .._..... ~ ~.. l,p-

T1:IIS m..A7 SBOVS OH1.Y mM THE IMPROVEMDl'tS AIlE 

COlf'l'AJJ!ED lIl:'.ItiU 'l1JE: OO'ttJ.M:S OF T1lE.tm= AND IS 
NO'! -ro BE DSED ro ES'U\BLI.SH PRoPDtn LllttS. 

L QCA nON SU'R VEY 

f:.~5' .. R.O~~, 42.., 

.1-/04rV~" . (l)(JttfT1' ~ "'"'t\. . 

16205 old Frederick Iload . 
lit. AiIy. Maryland ll711 

Phone 442-Z031 



DEPT. OF INSPECTIONS, LICENSES AND PER..\1ITS 
)4)0 COURT HOUSE DRIvE HOWARD COUNTY PERMIT NUMBER 
ElLlCOlTCITY, MD 1104) 

PERMITS (4 10) )13-24~S PERMIT APPLICATION 
INSPECT10NS(410) 313- 1810 

AUT(}.\iATED INFORMATION (410) ] 1] ·]800 / 

Suite/Apt. #: ____ SDPIWP/Petition #:_______ 

Census Tract _______ Subdivision ________ 

Section_______ Area _____ Lot _____ 

TaxMap ____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size 
Existing Use 501(ecN<]J ~ jJo!<ctt 
Proposed Use "R~--JI, 
Estimated Construction Cost $-1L-~if :>________i-rt' ___ 

Description of Work Ill>7) -z.. 5+0 r'" ,,01, vy ~ ....-s 
1tJ5.UA -nrn -r7Iriol?LllJtn + All t-.ib(o.;/;-<"Q

'==0 IF?) j: - !?e ...."·," 5'1;:;; 'J I...s~ 0\ ........ 

OccupautorTenant __________________ 

Con~ctName_______ _____________ 

Address,_____________________ 

City_______ S~te_____ Zip Code _____ 

Phone Fax 

Property Owner's Name 
Address -Z c) {, S-
City ~yr:':SVi n<- · 
Home (>hone~ilO ,&/g"i 
Applicant's Name & Mail

Phone ______________

Contractor Compauy __
COn~ctPerson________

Address 
City _ -,-,-_____
License No. 
Phone ______________

Engineer or Architect Co

Con~ctPerson, 

Address______

City _ _ _____ 

Phone 

______ 

_____

________

WI f/ • ~ -
>t)!e-s.,,11 <: 7?p( 

S~te 1"7 'I) 
41."ISWork 

______ Fax 

_ State__

______ Fax_____________________ 

State ___

Fax 

ing Address, (

_____
___________

----;:--___

___----::-_

mpany___

___________

_____

~< C--t?>'rl ~ 
I B& 

Zip Code LI /I-I 

Phone70>' {'o- z.--O--'S"'I"O­

________________________ 

_ 

_ 

__ Zip Code _ _ ___ 
_ 

__ Zip Code _ ____ 

if other than stated herein): 

___-'-______ 
_______________________ 

__=:---:::::---:-____ 

__________ 

____________ 

_____________________ _ 

__________ 

BUILDING DESCRJPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Heighl: Water Suppty: 
__ Pubtic 

SF Dwelling 0 SF Townhouse 
.!llil!h Width 4 

0 Water Supply: 
Public 

No. of sLOries: Privale 
Sewage Disposal: 

I" floor: 7.0'i- 4 
2" floor: -"2..0 1­ " 0 

L,Privote 
Sewage Disposal: 

Gross area, sq. ft. per floor: __ Public 
__ Private 

BasemenJ: "2- g- '1' c./ u Public 
X-Privale 

Use group: Finisbed Oasemcnt 0 Unfinished B;lSCmcnl ~ Crnwi 

Construclion Iype: 
EleClric Yes 0 No 0 
Gas Yes 0 No 0 

space Q SI!l'lon Grade 
No. or Bedrooms _'1___ 

0 

Gas 
Electric Yes ~ No 0 

Yes 0 Na-;(. 
__ Reinforced Concrete 
__ Structural Sreel 
__ Masonry 
__ Wood Frame 

__ State Cenified Modular 

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

Sprinkler system: N/A 0 

Full 
_ _ Partial 
__ Other Suppression 
_ _ # orHeads 

Multi-ramily dwellings: 
No. of efficiency units: _ _ 
No. or I BR units: ___ 
No. or2 BR units: ___ 
No. oD BR units; ___ 

Other Structure: 
Dimensions: ----­
Footings: _______ 
Roar: ________ 

Healing_S~slem: 
Electric)ll Oil [] 
Nalural Gas 0 
Propane Gas 0 

Sprinkler system: N/A X 
_NFPA#13D 
_NFPA#l3R 
__ Other: 

__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTlftES AND AGREES AS fOllOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS 
CORRECT; (J) THAT HE/SHE WtLL COMPLY WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Wtll PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPEClftCAllY DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFtCIAlS THE RIGHT TO ENTER ONTO 
THIS PRfPWF fOR T~POSE OF INSPEC 

~ /c 
I G THE WORK PERMtTIED AND POSTING NOTrCEs. 

NfJ} ,«-- IC 
• 

454ft V­

I 

Applicant's Signature Print Name 

- FOR OFFICE USE ONLY ­ . 
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PRQPERTY ID # 

Front : _________ FlUng ree $,_____ 

Rear: __________________ Permit ree $,----­

Side: _ _______ Excise tax $.~~----,-

De~: Engineering. DPZ SIde St.: _______ Add'i per ree $__,--___ 

All miaimum setbacks met? TOTAL FEES $_________ 

,Fire Protection YES 0 NO 0 Sub-toW paid $______ 

, ' 

Is Sediment Control approval required prior to lssuanc::e? Is Enrrance Permit Required? Balance due S______ 
YES 0 NO 0 YES 0 NO 0 Check # 

.Historic District? Validation #-----­
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _ ___ 
ONE STOP SHOP: 0 SDP/Red-Iine approval date _ _ _____ Accepted by____ 

'Land DevelOpment. DPZ 
, "u I 

.State Highways , 
Buitdlne Officials 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

Health 
, 

Distribution of Copies White: Building Officials Green: LDD,DPZ Yellow: DED,DPZ PInk: Health Gotd: SHA 
T:\Opercltions\Updaled ronns 
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WALK-THRU BUILDING PERMIT 
. BP# ___~_____..___A# 34Yo9 . ,: 

APP SAN ~ ... DATE:5=oL)- t.0 < ~ ! I , "J 
.....,.. V " ! - IJ 1- (.- (

DESC. OF ViORK:..a,Acl_u,.-i I\Ol~.,u.\ " ) 

&(~()ro, tv ~ X .: .f()~o, ' .. ' 
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L.OCATION SURVEYthis is to c~rtLfy that I hav~ surveyed the 
", . 


P:t'operty shown htreon I being th~ .&4.. ' property 
 ~~5" . _ RO~Af' az., . 
. ~eet'lbM~ljr'a- mea'-aIIIr4~~ ·~o;:i:.v ,tlj". , 

. UX,,'S ' 1tc(.J\'E ~ 
a:od r~cord!!d ' aDOng the ,land ceeo-rds of ~\oLI4~ 
COu.vn-, .in Liber \8.41 Fo1io O~ for .the .UO'N~" · tXX./nnr ~ Ml'.. 


Epose f?.f. locatfng.~. , i.m.proV81ReD.!!._~~~.... ... . ,
 

16JOS old Frederick ~d ' 'nus' PLAT SBO'IS ON1.Y mM THE IHP.ROVEMDl'tS AIlE 
Mt. A.iq. Haryland ll771

colfI:Alltm "l:'l'HIli 'IRE Otl'rLIlfES 01' TlI.E.LO't AND IS 
NO'! TO BE DSm oro ES'!ABLl:SH PRoPERn LDil:S. 

~, t~ 

car1 Budqil'l9 PLS'96 , phone 442-2031 


