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Ot.P ~($ NSl'EC1'ICNS.l CEhSES ,V<{)I>£I'UTS 

HOWARD COUN~Y rkRM1T NUMBER)4.lll C(),.9 1 t<u$( Mv( 
lll.COn orr. ~ J'()oI ] 

PERMIT APPLICAT'lbt\ .. qoCDg'!/i~1" ot ) . ). ~HSP( CllClHS " l qJI ~ ,. to 
"'Ul c;a.u. l'£O ~a:lMA n:.ot40 l otl'S.SltlCI 

Building Add ress .2.. 9 A" \ S U \"\ M ~J,. ~\\.-L 'b'tL Property Own~amec.. !'Vl. c:. \.- '\ ~\ c..~ ,,£. \. SX \c;,,,U;"t. 

'-N 'C, §-:$. :S"'-'''<::.~ ~ 'S..~ ."-n . l..S\~A, Address 
~X> .'2..9 ....... \ ~ \.\ h~\"S;,\.. ~\Q 

Suite/Apt II: SDPIWPlPetition II: 

Census Tract ~~::\ t'>~<:'> SubdivisionS 0 ~ \) S; S"'''3.'{\. City 'tl . ~ 'h\'$.~~ ~\.~ Stat~ Zip Code ~"\.,C\,,~ 

Secti on Area \ ,\"\5 \\ c.. , Lot .:.:3S Home Ph on ~\ 0 .A&3­ (>l5~ W ork Phone 

"-,S-\B 
Applicanl"s Name & Mailing Address. (if other than stated hereon): 

Tax Map '-•..5 Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Comp any ~....... s;.\l...S ~~...~.;~ """"\.~ <:. « . 
Proposed Use 

Contact Person 
Estimated Construction Cost S 30, <l0 e , q ... '-N ,,-......,,"'~ "31''\~ 'If.. S 

s.'..... \'t'. I Description of Work t>\Pn "XS>~ S> Sl --";' 3, Address 

':\\ 1. ::\"-S ~ ~'\,,\...'- 'l...,,~=o 
~~ 3,.\l,, 'f·.:"1 " ..::,---S; ~\'S. ~ 

City ~ ~ ... "!;)=x-. ,,,,,5­ Stat e~ Zip Codes.,\ ""\c::.,,"""\.
:\NY :p 'p \:.c...'<. Ucen se NoO E>c:> \0 0 RJ p, ,,,~ 

Phone~\~_..A...~"\.A,.J:>,.A...~ Fax A...'\.":1 -!>...~ "'" -10\"'101 
Occupant or Tenant c, S'>.5l. " \... .. ""',,<:.."s., \-.\.\.....s '? \ c..\(..,\.~ 'i.. Engineer OI<iS'hiteCl):ompan yG:'e \. c, \.\ ;:,:s, 't. ~ 'S--!o "'~ 

""C~,<.. "­
Contact Name ~,, "'- '=$-.,"-~ }" ..5"3\c..~ ~ Contact Person 

Address '?-3.A...:\. S ...... ~<~ s; ~'-'- "h:'il 
Addres s 

City ~.'s'l" ~~~'R State ~ Zip Code)""",.to... ~. <::l .~ 7..3:\ 

City"<;; ~'\,.,;) ~ ~'\..lQ. State~ Zip Code<"\ Sl '"~ 
phon ~\~~~",\_ ~~" Fax 

Phone '"\,~ - ~~~ ­ ~<'~ Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDEfllTlAL 

Building Chara cteristics Utilities Building Characteristics U t il~j es 

Height: W ater Supply: SF Dwelling '" SF Townhouse a Water Supply: 
Public Depth W idth Public -­ 1 PrivateNo. of stories: Privata t st noor: -­

Sewage Disposal : 2nd floor: Sewage Disposal: 
Public Public - - Baseme nt 

~Privat eGross area. sq. It per floor: Private- - Finished Basement 0 Unfinish ed Basemen lD 

Electric Yes a No a Craw1 space D Slab on Gra de 0 Electric Yes rJ No 0 
No. of Bedrooms Gas Yes a No 0Use group : Gas Yes a No a Height: 

Multi-family dwelli ngs: 
Heating System: Heating System : No. of efficiency units: 

No. of 1 BR units: Electric a Oil aConstructi on type: Electric a Oil a 
No. of 2 BR units : Natural Gas 0 - - Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas a 

- - Struc tural Steel Propane Gas a 
N/A J 

_ _ Masonry Other Structure: Sprinkler system: 
Wood Frame Sprinkler syste m: NJA a Dime nsions: 

NFPA #13D - - Footings: - -- - Full 
Roof Heighl: - - NFPA #13R 

Partial Other : 
State Certified Modular =Other Suppression 

-­- - Stale Certified Modular 
II of Heads - -- - -­Manufactured Home 
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HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF NSPECn.:JflS, UCENSES I>H) PERMlS
J430CQ..m'KlUSfOA;\l£
6.LCOlTCfTY,IIV2tOU

PERM'S(4t0l31J.:MS'.>NSPEC1ll»fS (410)31).1810
AUJOMAlR)~T1CN(4111l]13-J1!OU

Building Address 1 s..A..., S\4'S'\ s->SS- '\. ~\ \. "'"' "'_

"" , :-os. ~,:~~ -~ ~ ,~ "to \."\"'\ '\,
Suite/Apt #: SDPNVPlPelilion #: _

Census Tract ~ 0.~l\ t; C\ Subdivision 6 <:)'$ \J~) ~"SL "'{:--,

Section Area Lot ;aS
Tax Map "S Parcel Grid '\.s.- \l\

Property Owner's Name ''''''' c..'b. h'j;,\..,S"'t \ •.~~ ~
Address

"Z..? z:."" S'~y,,,s.~ ~\", !Q'i.

City \NS ~":~-~:'~\State ~ Zip Code ~ "".<>{\
Home Phon~ -~, '~\S\yvork Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates Lot size Phone Fax

Engineer or Architect Company _

Description of Work

Existing Use :; '~Co " s;:
Proposed Use ..s t:>..."", ;;;
Estimated Construction Cost $

Contact Name '" ~ :> -is:: v__X \,'!;; q.

Address J,..?:,. •••••••'\.. S"'" ""~ '* '*'>\...'::... '''l;> S\.

City "'k :'5; g.,,~~~ State ~ Zip Code'~ '"'"'V\

Contact Person

Address

City State Zip Code _
Phone Fax

Phone Fax

BUILDING DESCRIPTION. COMMERCIAL BUILDING DESCRIPTION. RESIOENTIAL

Heating Sysjem:
Electric ~ Oil 0
Natural Gas 0
Propane Gas 0

Uliltties

Water Supply:
Public

~Private
Sewage Disposal:

Public
-:;ZPrivate

Electric Yes til No 0
Gas YesD No 0

Building Characteristics

Height

No. of stories:

Gross area, sq. It per floor:

Use group:

Construction type:
Reinforced Concrete

__ StructUTalSteel
__ Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesD No 0

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

Sprinkler system: N/A 0
1 __ Full

Partial=Other Suppression
# of Heads

Building Characteristics

SF Dwelling.J SF Townhouse 0
..Q!M1!!J Width

lslnoor: 3~' 5 -:.<,
2nd noor: :3 "L" .!; <:. "
BS5ement:

Finished Basement rA Unfinished BasememD
Crawl space 0 Slab onGrade0
No. of Bedrooms __ "'-"'- _
Height: _
Muhi-family dwellings:
No. of efficiency units: _
No. of 1 BR units.: _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure: _
Oimensions: _
Footings: _
Roof Height: _

State Certified Modular
Manufactured Home

Sprinkler system:
NFPA#I3D
NFPA#13R
Other:

N/Aal

~ ~""~.:~ v..,
PrinlName

p ~-:s.
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEAll Y AND LEGIBLY.••

App' 'If: e

"" Sb$ 0""'" :;;,'b-s.\.. «) '*'....."'SiiSL
TitJeICompany

THE lMJERSlGNED HEREBY CERTlflES AND AGREES AS FOUOWS: (1) 1l4AT HE1SHE ISAUTHORlZED TO MAKE lHIS APPL.JCATlON; (2)~T ll-lE INFORMAllON as CORRECT; (3) 1'HAT HE/SHE WILL COMPLY wmt AU REGUlATIONS OF
HOWARD ColNTY WHJCHAREAPPUCAIllElMERETO~4)'mAT HElSHE W1U PERfORM NO WORK ON 'THEABOVE REFERENCED PROPERlY NOT SPECIfiCAlLY DESCRIBED IN "THISAPPLICATION: (5) lHAT HEJSHEGRAHTS COlNTY OFFICJAlS
lliE RIGHT TO R ONTO l}I PROPERTY R""THE PURPOSE OF IMSPECTlNG THE WORK PERMITTED AND POSTlNG NOTlCfS.
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APPRO\'ED
WALK-THRU BUILDING PERMIT
BP# A#_~q( 5 :..c-----:-~--
APP. SAN l-k_ PATE:..J..Q - ~ -'09~---~-

DESC. OF WORK: Y I Y/(I' bCl# __.
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