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OEPARllroENT OF NSPEC1lONS. LICENSES NO PERMTS 
3430 COLRTHOUSE DRIVE 
EWCOTT CfTY, 1r10 21043 

PERMTS('110)31l-2455NSPECTnllS (410)313.- 1810 

,. 
" 

HOWARD COUNTY PERMIT NUMBER 
AUTOMATED f&ORMATK)N (-410) 313-.3800 PERMIT APPLICATION Do7o.:, '1037 

..._ /'I 

J" Property Owner's Name k" ' · 11 I( I! Building Address .. 1 bl- l \ r, ~,.,, r- A.l ,,, 
' I '"''. -' 

h .. 
,/; t " .l .,,.,,, A., ,, ) 1 () 

Address ? J, 
.. ~ i .~t I' l ;., /; I ., I i' , . .r '• 

Suite/Apt. #: SDP/WP/Petition #: 

Census Tract Subdivision City l 1 6 a• ;,.<• I I ;} State ~ Zip Code ·'.) ')],i 

Section Area Lot Home Phone i-.• J I ?\ , . 
-· ,# : Work Phone ) ; 

., .,, -<f ! (, ~l 0 

( I fl 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map 'l. ; Parcel j I Grid 

Zoning Map Coordinates Lot size Phone Fax 

$(JO f ,) t g , ",I 1, 
J 

Contractor Company 
, 

' I -· Existing Use ' ,. 

} ; J r-· . .J ~ 11, I Proposed Use ·'f,; •., 

I• 1) (1 .i 11 
Contact Person .'1 Cl, Estimated Construction Cost $ 1·· ,, • ~ . r ,. 

;. ~-
Description of Work .~ J i ;{ r ) 

Ii . fl,, ,, -NI ti ·1 ✓ 
Address 

~ft ,;A. -
., 

,A. l· 
f. i L ,. ,~ ,_ ) 

3 L ·, 3 l.. .s ·t-.. "',,. , 
City 

J cf I , , .1 , ,, state · /VI A Zip Code 1 , 1 \ 

License No. i ill,, 'f ~ I 

. , .... , 

. 
\ 

Phone ; D I •n - y •· l ' Fax 1 $ : ' J ; - i, !..- j ,..., 

Occupant or Tenant Engineer or Architect Company 

Contact Name f1 v~ ~ i' . ' Contact Person · •· 

7 l, ' r { ' ). 
Address !, \ (; .;, ,. .,., 

' Address 
t } ~ ;. State ' ~ Zip Code 

'"; ''} .3 f City ... . ',.'l.(l 

; ) 6; .... f , . ... 

J ; City State Zip Code ;, l 

Phone Fax I J i i) ) I 1 .. Fax I• 

' Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Build,nn Characteristics Utilities 
I 

Height: Water Supply: SFDwelli~ SF Townhouse □ Water Supply: 
Public Width Public --

~rivate No. of stories: Private 1st floor: --
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public -- Basement: 
~rivate Gross area, sq. ft. per floor: -- Private 

Finished Basement □ Unfinished Basement□ 

Electric Yes □ 
· Crawl space □ Slab on Grade D Electric Yes □ No □ No □ No.of Bedrooms Gas Yes □ No D Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: Heating System: No. of efficiency units: 
No. of 1 BR units: Electric □ Oil □ Construction type: · Electric □ Oil □ No. of 2 BR units: Natural Gas □ --Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas D -- Structural Steel Propane Gas □ 

__ Masonry Other Structure: Sprinkler system: NIA □ Wood Frame Sprinkler system: NIA □ Dimensions: NFPA#l3D -- Footings: ---- Full · 
Roof Height: --NFPA#l3R 

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

.. 
THE lN>ERSIGNED HEREBY C.ERTIF\ES AND AGREES AS FOLLOWS: (1) THliT HEl§t!E 15 ~. RIZED TO .!ltl\E llilS APPLICATI<lfii (2)THliT THE INF,O. RIIAl]ON 15 CORRECT; ~ ) THI(. :r. HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWAR. D C0um' WHICH AIIF APPLICABLE THERETO; (:4) THliT HE/~ \NILL PEJ.F<>RM!'O WORK ON~. , AB<~ REl'ERENCED' .~_f!OP.eRTY NOT S~CIFi®,~y ~~~\~ )Ji ~;i,,AP,J'Ll~lJON; (5)-TH{ff~E/SHE .GRANTS cot.MY OFFICIALS lHErrrr ~R ONTO ™t::O~~rrR THE PURPOSE OF INSPECTING~ WORK PERMITTED i~tSTINO NOTICES:~, , \ . . ', · · ' ! . .I\ ' • ~ • 

,li.lJ.it V' .,, ... j . &i , . ,,,. {, l l ' '1. ' l~ 

Applicant'11 Signatllre Print Name 

Title/Company 





t• I ·•, •-., 

ROWARD COUNTY 
PERMIT APPLICATION 

.. PERMIT NUMBER 

D~j o,;>S!A 

Building Address 3 6 1.-J cl ,,:: h l.• r p 
"(~ J,::.,. n i...., 0 o J (Yl i) 

I 

rt!;! 
¢x~r1:13f 

Suita/Apt. #: _____ SOP/WP/Petition#: -----,----

Census Tract tt,,t)t.l.cv.a. Subdivision :::u;.,.-hqiffitit::~ 
.f.~'t.r 

Section - · kea ·- · Lot'f th,·o l .:;· ----- ------
~ " Tax Map · J. l 

_,., 
Parcel _ __._J4/""'-=.S~ __ Grid _ _._i _G __ 

Zoning CiZ Map Coordinates 

Occupant or Tenant .... -;;...•• ------,.......,-..,., ______ _ 

.e e. C )i..-1...1 ~ e r..J Contact Name. ___ ....,.,_. ______________ _ 

Address. ___________________ _ 

City ______ -,--__ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

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

Sprinkler system: NIA □ 
__ Full 
__ Partial 
__ Other Suppression 
_#of Heads 

Address 
., ¼ 

_.',i '\ '. -· j .. ' ( ,-
City _...f ... ~_l=e_n_•_·u_.,.,_o_J_. __ State tl:llL Zip Code ,,< i 1i ] ,,P 

Home Phone( 41 ,:ijl.f ~1 J. _., .,I. J. J I Work P'1<,ne _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Fax 

Contractor Company _..;.{ _~.;.t'...ac;;;..., .... ~ ..;;.;;.;;..,-''"----·-J-/-"--P-""'_ c __ .: ,....,' r------ i_. _,_1 .... c.~ , 
Contact Person 1. . / • .. I"~ 

,.. ~;;; ' (;;.. '- r' " ;;. <li'.., "l 

City ~ J e'.. 1·h4,1" (!> J State mp. Zip Code ,J l "J ] f" 
LicenseNo. ts, .:;.;j, 1:t 868 . 
Phone{y 1,)·t 1.1,j I./ ;a -Jl :;J 4 .l. Fax 1 ~i 1 .;,, \ '-/ !?'1 -• .::,"'" .,.l. I.( J... 

•- • ,' - 7 • I 

EngineerorArchitectCornpany f:1 -Sh e·c ( ,~, IJ, ··•\ ·i (~,i.r [ ,::: ,-

Contact Person n · 
I.Jr I c..• ,, L. v c,,,/(. •1:.~, h_,: ,., jh 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling □ SF Townhouse □ 
~ Wl!ffll 

1st floor: 

2nd floor: 

Basement: 

Finished Basement O , Unfinished Basement□ 
Crawl space □ Slab on Grade 0 
No. of Bedrooms 
t:ftigM: ' " -----

~ mily dwelli~: ~ 
•BN<>, of elliclency units: ____ _ 

No'.'-of 1 BR units_: ______ _ 
No .. of 2BRunits: _____ _ 
No. of 3 BR units: _____ _ 

Other Structure: 
Dimensions: -------

Footings: RoofHeigM' . .,.: _______ _ 

--. State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
_fublic 
~rivate 
Sewage Disposal: 
_. _Public 
1 Pw,rte 

Electric~\ es ~o □ 
Gas Yes lil""No □ 

Heating SystJllll: 
Electric [if' Oil . □ 
Natural Gas 15!' 
Propane Gas □ 

Sprinkler system: NIA □ 
__ NFPA#l3D 
__ NFPA#l3R 

Other: 

TuE INIEIISIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lWtTHE/SHE IS AIJlllORIZEO TO MAKE lltS APPI.ICATlON, (2)1WtTlHE INFOIIIIAllON IS CORRECT; (3) lWtTHE/SHE WIU COMP!. Y IMlli ALL REGULATIONS Of 
1-iOwARD COlNTY WHICH ARE APPUCAIII.E lHERETO; (4) lWtT HE/SHE WIU PERfORII NO WORK ON THE NIICNE REFERENCED PROPERTY NOT SPECIFICAI.L Y DESCRIBED IN lltS APPI.JCAllON; (5) lWtT HE/SHE GRNfTS cot.NTY OFFICIALS 
lHE RIGHT TO ENTER ONTO T1tS PROPERlY FOR lHE PURPOSE OF INSPECTING lHE WORK PERIIITl'Eb NCI POST1NG NOT1CES. . • 

_;,:-is':',.,,.,/4: / ~~ n"'?,ch /~#.-~ A ··•,., ,-t r., vJ.~/1;,, ,..., Kc, u~ . ., J-t l~ A e _j ' ~ :· c.,,.. (;:> • .\ ( :: , . ... 
ok" t . i; , I «. 

Applip,nt'• Signat,a-11 ;J Print N.- . 

(_ '¼:¢,.1em, .. • ,..., .Je,.v-,,;J:"t,., !h,-....c- 6 ~ ). ) .. D rl 
Title/Company I I -::Dflte:---:-----------------------

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


