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DEPARTMENT OF INSPECTIONS, LICENSES AND PER~TS

HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE
ELLICOn CJTY, MD 21043 --, 9;> 10PERMITS {410)313·2466 INSPECTIONS (410)313-1810 PERMIT "APPLICATION I~oo 12AUTOMATED INFORMATION (410) 313·3800

Building Address ebO ~.J~'Ii" ~.JA'I (., \ ,I, " <:.. j;A...
Property Owner's Name 'l) A,,,,, r ),...e..

~i~
fA \ p., 1"0 I t\\O. ~ '2n" Address rl.r-O \", W~'(:\lidl..... Ii.

Suite/Apt. II: SDPIWP/Petition II: City IV' \ ~,.:. State,~ Zip Code '(IT,\

Census Tract (;,.~.{J
Subdivision fO~h\,~ SrJr.",:)'S' Home Phone ~'l )U~ 2 ~::lS Work Phone

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

t?~tt\,.-'n'I'd (I.t;l..\ ~.
Tax Map r) Parcel II L Grid I ~( (.,zi ••"',;,,\..i~ •..) /-,,)'Z .:, "1:; i ~ .. j\.<.. ,t,\...

"2 (~~(. -, '* ( ,Zoning t1 L- Map Coordinates ":i .~)(" Lot size Phone:... '1 11 l)";..-...~ Fax -.,. I ~"'v {( 'r~
Existing Use \/1\ "- ;) - -)(1) Contractor Company ~libl I·,:. '6 i)" i \
Proposed Use ·)L£. tv'o; .....•\A~ ~.J~\ \

~S,\)O::> Contact Person (' (he,i", I~,<:"vl,) 11"\"Estimated Construction Cost $
Jl<' \c.A. \

e(((,:.~\· D~l'J'1.":"'\:\.""~ ;<'k.dv Address -n," $ \ .I)l •.....
Description of Work

!j~ \~. "" 'r, i'~·'u, j \ L,.o ~~_ l~t!!~ h('1~l~ City("C ( ~""J J ••••.i·~\'...","'\ State !Yi /) Zip Code 111~ K
License No. I '.J -I':il'~ {p~r."" (d(~r1./",. '). Phone -:.,. 417 •.•'.Le' Fax t,l_i S'-(C ., ( ~I c

Occupant or Tenant Engineer or Architect Company il/~v) : 1:11Sh..
I

Contact Name C hL\( k. (~II..~~I""O Contact Person 15" 11 l(~ 10)",\

Address 11,l'l\ iL 9'-~ i,j... Address 1. <'111.. \iJ1 ~Jf ,...((1-
City [-{'.I""'"., \-.,.",,,, State~ Zip CodeL 0'16 -( l. City t:( c /JU:l i. State h ,0 Zip Codet. 1] t, 'l--
Phone 21l,}\ ZS'ZL'(,lC; Fax ~.::,S""~·"'il.~r~ Phone ) •.•1 (1S- 2 S'1 'L- Fax )vi I "-.1L.: )~1b

BUILDING DESCRIPTION - CQMl'lE.8.C.ldL BUILDING DESCRIYfION - RESIDEfYIldL
IlllilOO!i CIi{![!!ctms!ic~ ~ Ill!il!!ina CI!!!D!lltgDli!l~ ~

Height: LUft,Y' Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:

--Public J2sl!h Width Public
No. of stories: Private 1st 11001': ';;J. Private--

Sewage Disposal: 2nd 11001': Sewage Disposal:

--Public
Basement: Public

Gross area. sq. ft. per floor: Private 4-Private .--
Finished Basement 0 UnfinishedBeseneu 0

Electric YesO No 0 Crawl space 0 Stab 00 Grade 0 Electric Yes 0 No 0Use group: Gas y""O No 0 No. of Bedrooms
Gas y""O No 0

Heating System:
Mahi-family dwellings:
No. of efficiencyunits: Heating System:

Construction type: Electric 0 Oil 0 No. of I BR units: Electric 0 Oil 0Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas 0--
No. of 3 BR units:-- Structural Steel Propane Gas 0 Propane Gas 0__ Masonry .........................................................
Other Structure:-- Wood Frame Sprinkler system: NlA 0 Dimensions: Sprinkler system: N/A 0

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

-- State Certified Modular __ Other Suppression -- Other:
-- # of Heads -- State Certified Modular

Manufactured Home

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Is Entrance Permit required?
YESD NO 0

Historic District?
YESD NO 0

Lot Coverage for NewTown Zone _
SDPIRed-line approval date _

~~EB.n: ID#:
(-(1},)(?

Filing fee $
Permit fee $ , s.. ..1

Excise tax $
Sub-total paid s
Add'i permit fee $ )TOTAL FEES s <,

-'
Balance due $
Check 1/ '} ..-/\
Validation # z ,> I

Tille/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
- FOR OFFICE USE ONLY-

-\..~ ~
\ -I_and Development PPZ

Is Sediment Control approval required prior to issuance?
YESD NO 0

SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Front: _

.r\ Rear: _
> t [ -- frSide:~ _
\.j S' ~a::L:::Lth L>-Side SI.:

IXliJlCtwgt All minimum setbacks met?
YESD NO 0

StateHiAA_
:\fiui1!l!!!!z OlliE!!! '
\ Dev.!nsineering DPz'"

'\~eaL
\Fjre Protection

Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Oold:SHA

RDv.IOIW9I



tM.;f1iS.7· fA) 1'17'eKI·"ulli!! ("'Q4~ Hof.tlIl.€Q ~"~y
-< ' ~ •..•

\
I
l
\
l
•\

;



II ..,... ""l I~IC;'. I ~~;~~;~~~u~gu~'~~~~S;AND PERMITS

aucorr CITY. Me 21043
PERMITS 14101313-2455 INSPECTIONS (410)313.1810

AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PJlRMIT NUMBER
/jJt)JOI28s-8?

Building Address __ ~",-,c:c(o,-,(),,------=l-,<tl-,.~ __ lAV:....~,-' J_,:....('....: ••:..;I:..;J ,_I_I_,-_J.....;,~,,\
i( . I...., /t.1I/\ (_"Y) I

Suite/Apt. #: SDP/wt/Pet~'ti.!'n : ~ ~.
1&>0'1D ,\ . "~'i:'

Census Tract Subdivisionb\ ll.t:.mS

Section ~ '2.. Area ~ Lot ~

Tax Map ~- Parcel JI ~
Zoning RC, Map Coordinates

Grid -.,iL1-L'__
Lot size s-: .:.~ I

Property Owner's Name

Address I,J . WJ.· ..• II.
City Ij I .'1, •..... State .&..:.1 Zip Code 3..n II

Home Phone ~p I 'IJ-'2..':. hiork Phone _
Applicant's Name & Mailing Address. (if other than stated hereonl:

Existing Use ~~ I~0
Proposed Use _-.:<'L.L"'.....:.' !..) _

Phone

Contractor Company

Fax

Estimated Construction Cost $ --,,(~""'l'-')-+-"!.!.,"'.)'_'''''''_ _.,A

Description of Work --,/'-J' {OI<-fP..,. .••••..,Y'-,,-3_4-=-__ -"'=::t:i1..:..It=..:";¥-" v~.v'J"<.:,J!,,,--
.sJ,.j.ihMI.(~IlQ {JtJ. 'l I --:Ji ~~: . ;"," City ("( J!'.ol_.~",~

-t: '/I •J ~)I license No. 1-' :1'-1
\,~~~.I~/.~,,wI;:~'I~.I{'-/~,.__ '_.-_O~-/~~/-·---.~,~.~-__ ~/ ~,.~.~,~:~' ~-P-h-o-n-e--~,'~,.~I--'~"~....'~2=___ ~~~'~~~(,~~~ F_a __x~~~~_~'~I_-__~S~\/~v~-__~1~(,~(~I~u~

Occupahtor Tenant' _

Contact Name, _

Address, _

Phone

City State _

Fax

Zip Code _

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Gross area, sq. fl. per floor:

Use group:

Construction type:
__ Reinforced Concrete

Structural Steel
--Masonry
-- Wood Frame

__ State Certified Modular

Utilities

Water Supply:
__ Public

Private
Sewage Disposal:
__ Public
__ Private

Address·l. ?"]'3,! f~: ..I~, ,.
-'

State ~ Zip Code L (> /' it·,

Contact person _

Address _

Phone

City State Zip Code, _

Fax

Building Characteristics

BUILDING DESCRIPTION - RESIDENTIAL

SF Dwelling 0
Depth

SF Townhouse 0
Width

Utilities

water Supply:
Public

~Private
Sewage Disposal:
__ Public

Electric Yes 0 No 0
Gas YesO No 0

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

Sprinkler system: N/A 0
__ Full
__ Partial

Other Suppression
--#ofHeads

1st floor:

2nd floor:

Basement

Finished Basement 0 Unfinished Basementl.I
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 OR unils: _

Ott;~;'si~;~i~'r'~:" .
Dimensions: _
Footings: -f'--- _
Roof: _

__ State Certified Modular
Manufactured Home

..\.L Private

Electric Yes 0 No 0
Gas YesO No 0

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

Sprinkler system:
__ NFPAHI30
__NFPAHI3R

N/A 0

__Olher:

I

Tttte/Company
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