
OEPARThENT OF NSPECTIONS, LICENSES AK> PERMTS 
3430 Cou:IT HOUSE DRIVE 
ELUCOTTO'J'Y, l,,()11043 

PERMTS(410) 313-2455 NSPECTlONS (410) 313-1810 
AIJTOMATED il'F"ORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

SuitelApt. #: _____ SOP/WP/Petition~- ~ ,. 
. /) , (;..\(/11$-v~'!J) 

Census Tract 6Q 10, QZ-. SubdivisionJYjlf Fbt 0$ 
Section'---___ Area ____ Lot . // 

Tax Map 

Zoning l<C 
L 4 Parcel 2. 'lo _-3 __ 
Map Coordinates 

Existing Use.--1,c..y....L!-.!~:.:....::::::..:...._..1.4p~~--=-;--t:,~~..;..,;;.~:;;__

Proposed Use__.,....,..~...:::..:::;.._-'+-=--=--=---=----"~~-=--'--'--
Estimated Construction Cost $ C:;x'.") 1 0l90 

Occupant or Tenant __....,_.......,_...____.'--_._, ........ -""..__. _ _.__,.__----'-" ..... 

Contact Name __ TurJ_ ...... _._ _____________ _ 

Address (5012. zx~i-kW]H)o{ Ck: 
City lMYJctb1h.a, state HD Zip Code a,1q7 

Phone 410 4 g;q ?Jiti=1J 

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 Mooular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Elecbic Yes D No D 
Gas Yes □ No D 

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

Sprinkler system: NIA D 
Full 
Partial 

__ Other Suppression 
#of Heads 

Address / 5V f '2 

Contact Person stwetJ Lta.P-

MA 
Contact Person 

Address L\(O 917 ~010 

City _________ State ___ ZipCooe ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

BuildiD9,Characteristics 

SF Dwelling ~ SF Townhouse D 
~ Width 

1st floor: .:s -z... i !:. 
2nd floor: 3 "2... fO 

,s Basement: 3 1..-

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slat> jll1 Grade □ 
No. of Bedroorns_'l-'-----

Height: -------
Multi-family dwellings: 
No. of efficiency units: ____ _ 
No. d 1 BR units:. _____ _ 
No. d 2 BR units: ______ _ 
No. of 3 BR units: _____ _ 

Other Structure: ______ _ 
Dimensions: _______ _ 
Footings: ________ _ 
Roof Height: _______ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
~Public 
_V_Private 
Sewage Disposal: 
___,))ublic 
_LPrivate 

Electric Yes ✓No D / 
Gas Yes D No !!r' 

Heatings~: 
Electric l!( Oil D 
Natural Gas D 
Propane Gas □ 

Sprinkler system: 
NFPA#l3D 
NFPA#l3R 
Other: 

NIA ✓ 
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APPROVED I 
WALK-THRU BUILDING ¥1SRl\,fiT 28' 

11P# A#~ 
APP. SJtN ~_DATE: ~ ~ GARAGE 

DES;. OF WORK: -!:_ j';:''" k j n ehcv 
_ _Q_c)2[_a~_h l ~;J e b~3:;~+'1
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SCOTTS WOOD COURT 

IDCATION SURYBY 

1 eo12 scarrswooo COURT 
.,,,,.,.,, , 

MARKS & ASSOCIATES L.L.C. 
SUR~YORS-LANO PLANNING CONSUL TAN TS 

4631 00U1'AjE A'IIINUE EUJC0TT QTY, MM'I\AND 
1!UPH0N[ ('10)747-8735 FAX (410)747-1&47 

I HEREBY CERllfY '!HAT lHE ~TS ARE LOCA'IED AS 
SHOIN HEROIN NIIJ 10 1HE IDT Of MY 1CNCMac;E N#O 


