




DEPT. OF INSPECfIONS, LICENSES AND PERMITS 
J4JO COURT HOUSE DRIVE I"J 
E~il~i'is~~.~~~43 HOWARD COUNTY J)b SOD 3-.5 91 
INSPECfIONS (410) 313-1810
 

AUTOMATED INFORMATION 410 313-3800
 PERMIT APPLICATION PERMIT NUMBER 
Buildi~~ Address '503':;' !J.-oLLI IV lj I-IILL P Property Owner's Name M ~ S'HA/{M1 A. /YJA ci«. 

Y LeN,v~l)13 / vftJ b 17 1 5 Address 1503..5 ;.:La '-LING 111u...s D"zll/ 

City C7 L,E-V WO"!;) State M I? Zip Code ,).J7 
Suite/Apt. #:__ SDPlWPlPetition #:, _ Phone 4 I p-If 'l :J -St i , hone 4'13-.3;11> - S 3) I> 

Applicant's Name & Mailing Address, (if other than 
Census Tract ' Subdivision Co,tta.: ( 

---'----

stated herein):
 
/V) . /4· .'Yh4-L.-'.I<:

I Sc..J;.S!L,U-I/VC- H IU.S> br«:Section Area Lot 
c;: LE /\/ ..... o c i) /'''1,;:J.::J...1 7!:>4 

Tax Map -----2:J..- Parcel 2~ Grid ----=:::.L..-_3 
Zonin Lot Size 
Existing Use_----'"~~..---......----., -:-+r_--- _ 

Proposed Use.5. e-L Contact Person, _ 
Estimated Construction Cost $ 'ISo~!-Aj~. Address --::- =-:----:- _ 

City ,Stater----Zip Code __ 
Description of Work Co lie (2... DE <:..-J~ "" /7'''' ,+ License NO. -..,.LL--_ 

(?_~.K 10 a ss.«. Phone ~ax 

Engineer or Architect COmpany _Occupant or~ =:.S~L:=--::::...::L:::.F:...- _ 

Contact Name /),l!.' 5')b-\ifIt1> A _ .IV-JA-Li Ie. Contact Person -------- 

Address / 

City -r'ZL..-_,State_,__Zip Code _City C; LGN wr.-r.'O State /'1 J Zip Code ~ 7 3 Y 

7
Phone FaxPhone ~-' Fax 

Lf/l>-"'{J<!.... 3$'33 
BUILDING DESCRIPTION - RESIDENTIAL
 

Building Characteristics 1!!!!!!k!
 
BUILDING DESCRIPTION - COMMERCIAL 

Utilities 
Height: WaterSupply: 

Building Characteristics 
WaterSupply: 

Public 
SF Dwelling 0 SFTownhouse 0 

-----'yublic
No, of stories: Private 

Depth Width 
V Private 

SewageDisposal: 
I" floor: 

Sewage Disposal:
 
Grossarea, sq. ft. per floor: Public
 

2"" floor: 
~ublicBasement: 
_.. _V PPrivatePrivate 

Finished Basement 0 UnfinishedBasement 0 Use group: 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 

No. of Bedrooms _ Gas Yes 0 No 0 
Reinforced Concrete 

Construction type: Gas Yes 0 No 0 

Multi-family dwellings: Heating System:Structural Steel Heating System: 
No. of efficiency units:__ Electric 0 Oil 0 _'_Masonry Electric 0 Oil 0 
No. of I BR units: Natural Gas 0 Wood Frame Natural Gas 0 
No.of2 BR units: _ Propane Gas 0Propane Gas 0 No, of3 BRunits: _

StateCertifiedModular
 
Sprinkler system: N/A 0
 Sprinkler system: N/A 0

OtherStructure: _ NFPA#13D Full Dimensions: _ NFPA#13RPartial Footings: _ Other: =OtherSuppression RoofHeight: _ __ #ofHeads 

StateCertifiedModular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) TliAT HEJSHE IS AUTllORlZED TO MAKE THIS APPLICATION; (2) TliAT THE INFORMATION IS
 
CORRECT; (3) TliAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWAKD COUN1Y WHICH ARE APPLICABLE THERETO; (4) TliAT HElSHE WILL PERFORM
 
NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUN1Y OFFICIALS THE
 
RIGHT TO ENTER ONTO ~/lOPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMrITED AND POSTING NOTICES.
 

'71C--o ~ J /"'-1 ~ /ffrM /l7 Cr0 I'f. fr7 A-'---G L 

Applicant's Signature Print Name 

~_ . /;2-/:» / btr . 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARDCOUNTY 
"PLEASE WRITENEATLY ANDLEGIBLY.·· 

- FOR OFFICE USEONLY -

Contractor Company__...-...4.:;;:"--.Jc

ee.:«:J . 
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CEPARn.e. l C.f N!:P'! C'Ti()l';,$. l~SNC 1>'("lMl r$ 

"')OCCU'lf~€OANE 
e.ucorr CITY. NO21063 HOWARD COUNTY rti PERMIT NUMBER 

PEA:MIT1('I(lj l t).14$$ oH$f'(C"tlQNS \.'011 ' 3.\11.0
 
J,l11'()J.IJ,rt'O ltoJO llJ,I..,1'lON (4 1(111 U .,)«lO
 

PERMIT APPLICATION , D~OO 3S~\ 
Property Owner 's Na~/ ' S HJ\ If A 13. A , 1Y.14L I I:::Building Address 15'03 5 t2~U/"'y H/Ll$ DR.: 

GLeN t ..J()() D ,, /Y):1) i J.i73f' Address
 
/50';:' S f2cU.... tNC, It IU-S .DR- , IIF
 

Suite/Apt. #: SDP,WP /Petition # :
 
City G LG,.,ftJOCn
 

Census Tract Subdiv ision
 
Phone '-IIa - tf <'11. .... 5 ~/7 Phone
 

Section Area - Lot
 Applicant's Name & Mailing Address, (if other than stated hereon): 

..s ,.",) G 
Tax Map Parcel Grid
 

Phone If/o -111 :1S'.J3
 
Zoning Map Coordinates Lot size ' 

Existing Contractor Company _
 

Use f2E.5I1)Ert7/~L .
 .Jct...C 
Proposed Use (2. E~ /De-rr71 J;L Contact Person
 
Estimated Construction Cost $
 D,Q,SMol::.?, Sf+-Af.M&¥.~t I ' 7 

,,~Description of Work Ik ~...fci,="-f ~<L Address 
ISL0S I2CLt-fN~8'V-C-cJC- . 

City qLE-d N<J7f7)
 
License No.
 

Phone Lit'" -<;'1).. --S~9 7
 

Occupant or Tena nt SELF c cep Pi (;' 1) Engineer or Architect Compan y 

Contact Person Contact 
Name D 'A' 5'fH\ H-n:- t3. A ' IV)/+-LI L 

Address i Sa 55 l2<.u ....//vy f±IUS D ,<'.n'b Address /
City q ugNt-0 IYrD State ~ Zip Code :5U73Y
 

City / _ _ Zip Code
 

/
Phone ljlo - t / 'iJ -S!1}Fax '-// 0 _ SjJ.. -

l7/,s > 
Phone 

BUILDING DESCRIPTION .. COMMERCIAL BU ILDING DESCRIPTION· RESIDENTIAL 

Building Character istics Ulilities Building Characterist ics 

SF Dwelling 9"" SF Townhouse 
Public 

Height: Water Supply: 
Depth Width
 

No. of stories:
 tst "cor: Private 
Sewage Disposal: 2nd floor: 

Public Basement 
Private 

Finished Baseme nt 0 Unfinished Basement 
0 

Gross area, sq. ft. per floor: 

Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0
 
Use group:
 Gas Yes 0 No 0 No. of Bedrooms 

Height: 
Heating System: Multi-family dwellings :
 

Construction type:
 No. of efficiency units: 
No. of 1 BR units: 

Electric 0 Oil 0 
Reinforced Concre te Natural Gas 0 

No. of 2 BR units: 
Structural Steel Propane Gas 0 No. of 3 BR units:
 

== Masonry
 
Wood Frame
 Sprinkler system : N/A 0 Other Structure: 

Full Dimensions: 
Partial Footings:
 

State Certified Modular =Other Suppression
 Roof Height 

# of Heads 
State Certified Modular 
ManufacturedHome 

. 
rvtf) 

State M i~ip Code .zI 77.;'-

IhS '':GoVG
 

Fax 'Ilo-SF;)...- '1£. 53
 

A- I/? 11-0.' i::

H-l LLS. DI2. . 

State M0Z ip Code 02. I7J e: 
Fax Lf Ie -Sp.. -1(; 53 

/
 
State _ 

Fax 

0 

Ulilities 

Water Supply: 
Public 

LPrivate 
Sewage Disposal: 

Public ::::z Private . 

Electric Yes ~o 0 
Gas Yes No 0 

Heating System: 
Electric 0 o~Natural Gas 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNEDHEREeY CERTIFIES ANDAGRfE S AS FOL.1.0ws. (1l TKATHE/SHE IS AUTHORIZED TOMAKETHISAPPUCATION.(2)THATTHElNFORMATlOH ISCORRECT, (3) THATHElSHEWll lCOI.IPLYWITHI<U.REGUl.AnoNS OF 
HOWAAD COUNTYWH H R~(4) THAT Eis HE WILL PERFORM NO WORK ON THEABOVE REFERENCEDPROPERTYNOT SPECIFICAlLY DESCRIBEDIN THIS APPLICATION; (5) THAT HflSH£ GRANTS COUNTY E APPU CA8~'TO: 
OFFICIALS THE RIGHT T ER ONTO TH . RTY FOR TH PU POSE OF INSPECTING THE WORt( P£RMITT£D AND POSTING NOTICES. 

_ _ _ ---L....:::..:...----'------'-..- , _ M . A· M A--u) ~._ __"---

Applican t' s S ignat ure 

I.J-f/~r 
TItle/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE "YB l rE: .~ ~ATLY AND LEGIBLY. •• 
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