
DEPARTMENT OF ...sPEcnONS. I.ICENS£S NolO PERMITS 

HOWARD COUNTY P:JPl~bgb~~1R 
3430 COURT HOUSe DRtVe 
ElUCOTTCIT'f'. WO110&3 

f>ERUITS,O&I0)3'3-2O&SSINSPECTlONS(O&IO)3 1J..18 10 
AlIT'OUATED INFORNAT1ON{',O} 313-.3800 

PERMIT APPLICATION 

Building Address L~ iS~ v/;-rlr::/Al-S ae17J§j3" ).. A Property Owner's Name J"'cV~ {LAAf" f;(}L)~C~~ 

CL-AjZK6 V/LLc tdj2 2/122- ~ Address 
l ~ 13t-)rC/c6M I rtf c, 

Suite/Apt. #: SDPIWP/Petition #: 
City gEl S-r~LU!tl State/YJ"J> Zip Code2. 1 I '?b 

Census Tract Subdivision 
Phone '1105':2-" fiiI'I7 Phone 

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

Tax Map Parcel Grid 
P,4VL ~12-1C.#'s~~RE- ,Pe#LS 
tj'(P6~ ~//~?>

Phone Fax 
Zoning Map Coordinates Lot size 'f1?7~~3 CJf5'S"cJ ~/P ?L.'l z..o7~ 
Existing Contractor ~mRany 

~e£-5Use S~ 1!Le :5vl?£ 
Proposed Use 5'r.7> ~~ , 
Estimated Construction Cost $ ~) (J t? P Contac'2Jh,;L I#E/C!~ 
Description of Work 1... ~£)P' ~.A'7J..L. ~6J'7.L-.J~~ Addre~t??~~ 

r ~ ( 

~I City ~ Statentd ZipCodeZ-//pb 
License No. t... -:Z-2 ~ 

Phone 'lIt) 873 CJ 'iJ'5Z? Fax IfIP ';p Z, 'l7-?J7~ 
Occupant or Tenant Engineer or Architect Company 

Contact Contact Pp.rson 
Name 

Address Address 

City State ____ Zip Code 
City State _.__ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building ChSjracteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - Public 

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

Basement: PrivateGross area, sq, ft. per floor: Private -- Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

~ Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
No. of 2 BR units: Propane Gas 0 

Structural Steel Propane Gas 0 No. of 3 BR units: 
==Masonry Sprinkler system: N/A 0 
-Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

Full Dimensions: -
NFPA#13R-

Partial Footings: -
Other: 

State Certified Modular =Other Suppression Roof Height: -
- # of Heads- State Certified Modular -

Manufactured Home -
THE UNDERSIGNED HEREBY CERTiFES AND AGREES AS FOLLOWS. (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THA T THE ..FORMA TtoN IS CORRECT, (3) THAT HE/SHE WU COMPLY WITH ALl REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIIED IN THIS APPLICATION; (5) THAT HE/SHE GRAmS COUNTY 

OFFIC E RIGHT T, NTER 0 0 THI'i PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrnEO AND POSTING?~L- ,;-/£J~1M-.5 

APP!1;':s~~~',,:e (J) //_
Uk~e{~ 

Title/Company 
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DEPAA'noIENT OF N6PeCTlON6. LICENSES N«J PERMITS 

~~lle~ 
PEfWrTS(410,ll3-24MIHSP£CllONS (4 10,313-1810 

AUTOMATED NFORf"IAnOH {4tO)31l-38OO 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address _-#--=-:2.---=----6-J~__oL_~:...L..,;'_L.~~=--->.~:=.!....::....=w::.._-
a ATz.,IL2'vIlk. IV1 D :;1.../0 2--J 

Suite/Apt. #: _____ SOPIWPJPetition #: _______ 

Census Tract ______ SubdivisionVUIh../I'u7 ~V'f!... 
Section,______ Area Lot l!!?L 
Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size ' 

State l!l2z.ip Code z/IfjIR 
Phone Phone _________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Occupant or Tenant ____________________ 

Con~ct I ~ 
Name______+,I.t~~-~~------------rVIAddress__________________________ 

City __________ State _____ Zip Code _____ 

Phone Fax 

Engineer or Architect Company _______-.:..______ 

Contact Person 

Address 

City __________ State _,___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NJA 0 
Full 
Partial= 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
~- Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 


Height: _________ 


Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR unlts:_________ 

No. of 2 BR units: _________ 

No. of 3 BR units: ________ 


Other Structure: 

Dimensions: __________ 

Footings: __________ 


State Certified Modular Other Suppression 
# of Heads 

Roof Height:, __________ 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTiFlESAND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION: (2)THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HoWARD Cou ICH ARE APP\.ICABLE THERETO; (4) THAT HE/SHE Will PERF aRK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 

TO E ERONTO T PROPERTY FOR THE PURPOSE ECTING THE WORK PERMITTED AND POST'HGEkcc t>lfSl-J-(/ I ~ 
Pr;nlName 

1-8-0 7 
Checks payable to: 

Utilities 

Water Supply: 
Public 

~Private 
~ge Disposal: 
b,.Public 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#I3D 
NFPA #I3R 
Other: 



Il 
/ ;:::. ~ f 



P.hone 

· I' I[7 0 6p o o I) ~canned by~._.___.--".",,.,.--. 
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 

ELLICOTT CITY. MO 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (4101313 -2455 INSPECTIONS (4'01 3 1J " 61O 

AUTOM,o.TEO INFORMATION (41 01313-3800 


PERMIT APPLICATION '/3 0 B (90 /~oo 

Address 
4'1 e, l6tJ DaKS Rb. 

Suite/Apt. #: ______ SDP/wP/Petition #: i ql.-£LI 
City DA\{TDl-.,\ State~ZipCode '2'D~to 

Census Tract ~STD\ SubdivisionWGkNu-r r...,RO\l£ 
Phone41 D-53-'··fl,g30~h~~,_2_'_____ 

Section Area Lot B2. Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map 2.B Parcel '1~ Grid I~ 
Phone Fax 

Zoning Map Coordinates Lot size \ 
Existing c,g;ractor Company B ' 

~LEB\Dc,,6 . UILbl~R5
~~:posed Use ~~~ §:Ft 

~tact pers("G \ 
,Estimated Construction Cost $ -9·.3IolX1~~t-lcrD.....,.;-.....:J~---------..... - . '~ '6 ONKLl h1 
Description ofwork2.-SroR~ FaN. BSro~ atp" 

'-\ -('2GB fwBJ?C? E, 5(!.RtZe: cle:o peec,") 
City DB\jTON StateMt> Zip Code 2.1D?lo 
License No~ ~3c3flLa t:" B IJ \ H B 

Occupant or Tenant _____________________ Engineer or Architect Company ________________~ 

"I)ntact Contact Person 7' 
Address 

___ 

-~ Address 

Jme________________~~--------

__________~~----------------

. City _____--:~---- State ____ Zip Code ____ 
Zip Code _____City -------::;."c----

Phon Fax 
Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICA TlON; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THA T HE/SHE WILL PERFORM NO W ORK ON THE ABOVE REFERENCED PROPERTY NOT SPE CIFICALLY DESCRIBED IN THIS APPLICA TlON; (5) THAT HE/SHE GRANTS COUNTY 

~IALS THE RIGHT TO ENTER ONTO lHlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~)Q.~~~ __~~U~b~C~._D~~~~~~~\~~_____________________ 
Applicant's Signature 

Print Name ;-/9Jc:> 8 

Title/Company Date r' 
Checks payable to ; DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
. ~:: :...~. 

UtilitiesBuilding Characteristics 

Height: 

No. of stories: 

Gross area , sq . ft.R!E 

Use group: MtiY 

Construction type : 
__ Reinforced Cbr\h..dt1d."'K:)[;.. 

Structural Steel 
__ Masonry 

Wood Fram 

Water Supply: 
Public 
Private 

Sewage Dispo 

Yes 0 No 0 
Yes 0 No 0 

o 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

Building Characteristics 

SF Dwelling ..~ SF Townhouse 0 

Depth Width 


1st floor: ~, '1~. 


2nd floor: SC\ I ~ , • 

Basement: t5<D1 roy?> 1 

Finished Basemen~Unfinished Basement 
o 
CraWl space 0 Slab .0 0 Gcade 0 

No. of Bedroom;:;.,.-_+-___
~s
HeIght: _________ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR un its:________ 
No. of 2 BR units: ________ 

_No. of 3 BR units: ________ 

Other Structure: 
Dimensions: 
Footings : __________ 
Roof Height: __________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

-L Private 
Sewage Disposal: 
__ Public 
L.. Private 

Electric Yes.6 No 0 
Gas Yes ?~ No 0 

Heating Sy~m: 
Electric ~ - Oil 
Natural Gas ..d' 
Propane Gas 0 

0 

Sprinkler system: 
NFPA #130 

N/~ 

NFPA#13R 
Other: 






