
DEPARTMENT Of NIPECIDfS, UCENSES AHO PERMITS 
3430 COt.llT HOUSE DRIVE 
B.UC01T aTY, MO 21043 

PERMITS (410, 31J..24&5 NSPECTIONS {410, 31J..1110 
AUTOMATED lrFORMAllON {410, 31J..BJJ 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
f2,( .-; -·1 ('"'(_'; /2 ·2 5 ,, U . ,, I _7 .-:J , 

Building Address , :::J 11 c.. '.Sr:• i- 1 •Y. t·bl ic!l,h'!I c , Jf+ 
::;;:, 

{ Y\ ·½. {.'..: ). , . ' t'"<"'IC\ 

Suite/Apt. #: _____ SOP/WP/Petition#: _____ _ 

Census Tract _____ Subdivision.'.;f~, , •1:; f·k:., itt ,"" f:s.B 
Section ______ Area --Z. 

-i_ c:: .. 'j( Tax Map __ , ___ Parcel .,.) c.. ,, 
~•. 

Zoning I<~:; Map Coordinates 

Lot IC> 

Grid _.,...""'6'----­
Lot size -t z FT9 .CL".\ ,,..Jf 

Existing Use k\ " , ~J,-1•rl ,c I ( sF·o ) 
Proposed Use Adel "l, .... J' /VI /') •, , , .,:: \'~),, l -
Estimated Construction Cost $ ~ -(). 000 __...;:..,a;,...._..,,.=--------

Description of Work {k k:l I (p. .,1 1.. j() 1 n :J'C c, , nc1 · 

;si.,..i ,. 11 , n: /)(; ;::·e:-,c:·d 
' .:;;;v l 

Occupant or Tenant ________________ _ 

Contact Name --------------------
Address _____________________ --'-

City __________ State ___ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

LPrivate 
Sewage Disposal: 

Public 
LPrivate 

Electric Yes D No D 
Gas Yes □ No □ 

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

Sprinkler system: 
__ Full 

Partial 

NIA □ 

__ Other Suppression 
# of Heads 

Property Owner's Name r::•, . , I ·, , + ·:r~., 
• • .. ;s 

- ! j ~ ' 

Address l':1 Ii Z. <..;,.-,..,. ry l k·,1 ),, . ,, C-+ ~~~-.....,..,--__,-,-......... -~~---------

City fY\4 State ,-r )t1 Zip Code 7 1 ·1 ... J I 

Home Phone YI( ';· y r '/- :"\, :'.'.) 5 Work Phone4.J{r 1- ,p <·;- ~'':' 1 •'yf 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Co~pany _-_f <:=·2~' -;,..-'-'i r_·, ... ··_.._ __________ _ 

Contact Person -r,:..lr-". ;, b ,, r f'y;·. t+ 

Address 17 L td:1 \:.. I d~• 

Engineer or Architect Company ____________ _ 

Contact Person __________________ _ 

Address _____________________ _ 

City _________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling )d" SF Townhouse 0 
~ Width 

!st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished BasementO 
Crawl space □ Slab on Grade D 
No. of Bedrooms ____ _ 

Multi-family dwell~: 
No. of efficiency units: _____ _ 
~ -.~IBR~: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footing.s: ________ _ 
Roof _________ _ 

__ State Certified Modular 
Manufactured Home 

Utilities 

WarerSupply: 
Public 

LPrivate 
Sewage Disposal: 

Public 
\/ Private 

Electric Yes D No D 
Gas Yes □ No D 

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

Sprinkler system: N/ A 0 
__NFPA #l3D 

NFPA #13R 
Other: 

THE UNDl!RBIONED IIEltEBY CEII.TIFIE8 AND AOREES AS FOU,QWS: (I) 1HAT HE/8111! 1B AUIHOIUZED TO MA1C1! nus APPLICATION; (2)IHAT 11IE INFORMATION 1B CORRECT, (3) THAT HE/8111! WilL COMPLY Win1 All, REOUIAllONll OF HOWARD COUNJY 

WHICHAREAPPLICABLl!1111!111!T0;(4)1HATHEISHEWIILPl!llFORMNOWOllKON111EABOVElll'EIENCEDPilOl'EllTYNarSl'ECIFICAU,YDl!.8CRIBEDINnuBAPPLICAnON;(S)1HATHEl8111!0RANTSCOUNlYO1'1'1CIAL8111ERJQHTTOENn!RONl'O 

2%
0 TY.FOR 11IE PllRl'OSI! OFIN8PJ!C'I1NG 1lU! WORK PI!RMl1Tl!D AND POllTING NO'IlCES. 1 , if 
'jfj .._ - \;! t y.••- , ' I (j • ~ , I, 1 • , I :ft 

✓.;../'.it I,) /fl.'Jl,I I ' : ' • ' ·,.. • ' ~~;_.;) • i') ,.,;\".; .i...:.:: -.) ., ~ ,;·' ' '? ......... t"",,,.,,,1 C... c. ... - . e d r; ,- .,. 1 r , ,._. . ... 1..r , , -w:; . r t . 

#,libaift"a SilJDlllure PriDt Namt: ' 

i · lt .'., ., le•/"~ ~y(_ e ~""·, _". _:_: _·.:.,•~:;;...._ ,c"'-7_-_....,f r_·,_. ·-_ (.._;.i..._3"_,_ ___________ _ 

Title/CompaDy Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

~/ 

~opment, DPZ 

State Hildlways 

- FOR OFFICE USE ONLY-

DATE SIGNATURE APPROVAL = 

j,;Dev. Engineering. DPZ 

Health w
1
1 i. Ct /4o ~ 

Fire Protection 'fr. ~ -
Is Sediment Control approval required prior to issuance? 

YES □ NOD 

DPZ SETBACK INFORMATION 
Front: _________ _ 

Rear: _________ _ 

Side: __________ _ 

Side St: _________ _ 

All minimwn setbacks met? 

YES □ NO 0 
Is Enlrance Permit required? 

YES □ NO □ 

Historic District? 

YES □ NOD 

PROPERTY ID#: 
Filing fee $ ___ _ 

Permit fee $ ;) f:I ) -
Excise tax $ _____ _ 

Add'l per. fee $ 'J ,s· -
TOTAL FEES $ d -} <;. ·-·-
Sub-total paid $ ) ] i; -
Balance due $ · -,&--
Check # I\ ~,2 'C I 
Validation # . ! 

CONTINGENCY CONSTRUCTION ST ART: 0 . 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ___ _ 
SDP/Red-line approval date _________ _ Accepted by __ 

Distribution of Copies- White: Building Official Green: IDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\forms\PERMIT.FRM Rev. 5/17/00 
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j 

D£ .. A"1M£NT OF rNSP'IC:TIOHSi. LICENSIES ANO Pffl:Mff'S 
MJO COURT MOUSE DJIIIVE HOWARD COUNTY 

PERMIT APPLICATION 
PERMIT NUMBER b"1 

!LllCOff CffY. MD 110'3 
PUtMITS 141otJt3•245S n,,sP(CTN)NS r,10,,,,. ,,,0 

AUTOMAffO SNFORMATtON f410, 313-:JIOO A O/)I -9 7.f o S' 
~ 

Building Address -"-''+LL-// 7,-=-_(,,,.",'f-) . .:c.;_...:.· /__,,Vc..:{::.,.'l...,Fl'J.l<l,1/½ fl1· t,..:J_.1_,,'~f-L' .,._· •. • 

JJ /till •1 t1D ' ·;-:. rJ _,,, I 

I .. , / £1. . 
Property Owner's Name :~~l 1_ ~j··:t'~ ~r_'', ,, ... , 
Address ,-, ,, 2 -:.._ tt IN(, c? . I/. 
City 1:I ,. Am l State t 11) Zop Code l Ii' 71 SOP/WP/Petition I : 

.• . /I .:t: < 
Subdivision ·-~,. i 1!1· -~" ·, :~:!,.J~tt, ... 

,· . • I/" 
Section _____ Area ______ Lot ·•- ·•Z-,, I 1) . 

Suite/Apt . I : ____ _ 

Census Traer/,:/ )ii() Home Phone ,I,,, f b''J 0 <; { Work Phone J'.1 (-1---
Apphcant's Name & Ma,hng Address, (,f other than stated hereon! : 

~ax Map 7 __ Parcel , /<If Grid __ y>~-·-~ 
Zoning e c l;iM¼ Coordinates , J Jc 1 Lot size !/? . 1'/' l ~+: Phone Fax 

Existing Use ';2C ,i) 
Proposed Use ·(),:, , fl 
Estimated Constructio{cost $ --·'-ii~P._A_.Mi2 ...... ,c-_____ _ 

Description of Work __ _.{.,..J.,.,J'--'c"'-·· .,_k_--",._.._J_i_f_ ..... __ <_.')'-'f_ •. ,.,_1 _,_''l......;;)_ 

/ ,, / .,. ;_,..' 

Occupant or Tenant · ---~7.-,,.. .. /i~·-1·• .. ·1_f.~-~------
Contac1 Name ___ ________________ _ 

Add res•-----'-----------------

City __________ Stole __ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION • COMMERCIAL 

Building Charac1eris1ics 

Height: 

No. of stories; 

Gross an,a, sq. ft . per Hoor: 

Use group: 

Cons1niclion type: 
__ Rcinrorced Concrete 

Slniclural Steel 
=M•sonry 
__ Wood Frame 

__ Slate Certilied Modular 

Tillt/Company 

Utilities 

Waler Supply: 
__ Public 

Private 
s.";ige Di•posal : 
__ Public 
__ Private 

Electric Yes O No 0 
Gas Yes □ No 0 

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

Sprinkler system: NIA D 
__ Full 

Partial = Other Suppn,ssion 
# of Heads 

) _, 

~-·"'·{ 

Contractor Company 
··7 I • 

Contact Person -----'~,_t._._1_"-~J~1_· ...,...~-.. b=f._1 '-1·_'·'..a:i''-··•-·=-J ___ _ 

<:r•rL.fi'J6 t-lU,::1>(t. 
Statof~ Zip Code 4.f 71 / 

Address n II l" 

c,ty(I~(.,. . r\11t-~ 
license No. !/ (;1,, {',"] 
Phone //hi ·i:'r,t1 ½111 Fax 

Engineer or Architect Company ---1)._..l.,J-\_· _______ _ 
Contact Person _ _________________ _ 

Address ____________________ _ 

City _________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENT/AL 

Building Characlcristics 

SF Dwelling 'P SF Tciwnhousc 0 
..Q5l!l!! ~ 

111 Roo,: 

2o<1 n ... , 
Rascmm1: 

Finished Bnemcnl O Unfinished BascmcntO 
Crawl space O Sl,1b on G1'dc 0 
No. of BedfOOffls ____ _ 

Multi-r1mily dwellings· 

::· :: ~~~~
1
~:i~s~nit1; ____ _ 

No. o( 2 DR iinits; ______ _ 
No. of J BR units: ______ _ 

Other Struchne: 
DtmensiOn1: ________ _ 

::r": ---------
--Stale Ce111fied Modular 

Manufactured Home 

Datt 

UWilies 

Waler Supply: 
_ _ Public 
...:J._Private 
Sewoge Disposal: 

Public 
:=Privalc , · 
Elccuic Yrs)J No 0 
Gas Yes □ No Q 

Heating System: 
Electric ~ Oil 0 
NaluralGu 0 
Propane Gas 0 

Sprinkler syslem: 
__ NFPA#IJD 
__ NFPA#IJR 
__ Olhcr: 

N/A 0 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COIJNTY 
•• PLEASE WRITE NEATL;Y AND LEGIBLY. " 

~· 



.· 
-· 

® □ 
Unfinished Utility Room 

LMNGAREA 

Unfinished storage 

. . 
' . 

Rec Room 

... _. :. 


