
..... ..--- 
PERMIT NUMBER

DEPARTMENT OF INSPEC11ONS. UCENSES AK) PERMITS 

HOWARD COUNTY3430 (;OURT HOUSE DRIVE ..EllJC,)TT CITY. t.V 21043 
PERMTS (410) 31 3-2-155INSPECllONS (410) 313-1810 t- .. (~"" r J\ '; \ i·iP~ APPLICATION -,...' AUTOMATED N"ORMAllON (410) 313-3800 

( ) { \ L ,rL., ,.' ( ~;::~~.. f 
. " ", /\).i"r. ,4 ,: " ,.i{ ,'.i ·. , )i 7- ; ,. , , 'I." 

Building Address i .;. Property Owner's Name 'OJ t , 

. i j i >r - ~ ( Address~. ( t \ .' , , , 
oj 

, 
~ f'" '' ,I f ' (f ' / .,- I 

Suite/Apt. #: SDPIWP/Petition #: 

, '\ - J 

Census Tract Subdivision City ! ' : . .. !. t 

State _, _ ! _' Zip Code ' ~, .. 

~ -4 . ~ -
Work PhoneSection Area Lot Home Phone ,.) 

'/ r; . ,,~ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel . : i Grid l' ,;'" 

~\····..(: ,t-! \ ; c .> .) 
~ .. ' I 

Zoning Map Coordinates Lot size /ir- Phone Fax 
.~ 

_.-' . . ~ " 1/ .j". 
~- ;Existing Use 

, Contractor Company .. ( , I 

Proposed Use " , r" 

Contact Person i • , .I ~ f ~'Estimated Construction Cost $ ',. /', . .-..... , ,.... .r ,....... 
/: " \ j ,f j • _ I !\ { 

Description of Work 
I 

" ~ / .; .. ) /"-",1" ~ ~ i, .. . J} ),i J { t r 
Address 

- ~ r ·, , I 

. " .' 
" . ~"-, T? '.' t' 

J ,i ) l ''''r'', I, : ' 0 ° "!..,i f tI l , / ; ,. ~.J j 

City li ? ' ," I' · State/ ;1' Zip Code. . 
)1/J , ; -../ -r \/ 

Ucense No. \! ~. 
. ' I . . j:' .. 

Phone • Fax .. 
~ >, 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Buildi[!g Characteristics Utilities 

Height: Water Supply: . SF Dwelling , Isl~ SF Townhouse 0 Water Supply: 
Public Depth ... Width Public-

No. of stories: Private- 1st floor: -"'- Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Pubfic Public- Basement: 
~ PrivateGross area, sq. ft. per floor: - Private 

Finished Basement 0 Unfinished BasementO 

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

Multi-family dwellings: 
Heating System:Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 - Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas _D - Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- Footings: -- Full 
Roof Height: -NFPA#13R 

- Partial Other:-- State Certified Modular __ Other Suppression 
State Certified Modular

#of Heads -- -Manufactured Home 
THE LWDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPlICATION; (2)THAT THE INFORMATION IS CORREcr, (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD CouNTY VVHICH ARE APPLICABLE ntERErO; (4) THAT HE/SHE WILL PERFORM NO 1M>RK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS 

~~~~:------~----~-~--~-~PJ~ · :-' ~w. ___~._~r\_~=·;-~--~(~t _- ~ , ~ I _. .~____________ 
PrinlName 

j-''I., " 

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

** PLEASE WRITE NEATLY AND LEGIBLY. 





•0': I ~ ::r - . ::\··· .7·.... 

".'/" , 

DEPARTMENT OF INSPECTIONS, LIceNsES AND PERMITS HtO-w-~- . .·~ U-N-T-Y----r--~p-E-R-M-IT-N-U-M-B-E-R---.-~D-..:.-"b....... .

:W3O COURT HOUSE DRIVE 

ELLICOTT CITY, "'021043 


PERMITS (410) 313-2455 INSPECTIONS (410) 313·1810 

AUTOMATED INfORMATION (410) 313-3800 


PERMIT APPLICATION '--5 0 ~ w::;;, :~ 1 1 g 
Building Address I .l '; {') (J¥\I~' (. 12 .,.,.(JIM. t(.~ 

. L...¢ 

"" .: Yt~.t,;;: ~ r~L, l: If1f: ,:1 t 7l;1.../ 
Suite/Apt. #: _____ SDPIWP/Petition #: 

Section._______ Area _______ Lot ________ 

Tax Map 1 Parcel ________ Grid --i9 ·8.......--...~- 
zoni4 (7 ~ , ~ ;.: ~ap Coordinates Lot size 

Property Owner's Name ---I../_ ___ ·_ . l,,;:~ ! '-"'"...;,,.l,"\l..!..,,,- -. -.:... \...::.~N::Q;....(::" ' ------- 

Address 
,A , ~ 

fT , 

City .;- , { ~ l "" ' - 'r' State ," >: Zip Code .. ' 0: I,;.I " 

Existing 

use___~:_ ~~, ~~~~, ,/ ~;F r£~/~~. ~I~~~~ ~~~!6~~~.L-_______!·~'r r_ i ~~---~~ t~~~ ~~ \~~
Proposed Use 'I ' { "~ I to }, 


Estimated Construction Cost $ _ ....... ,,""- ' ... ;;o.; · ____________,...-___
..;".;; .,-1....f):;,.I(.I-' 
/ . 

. I' "... . (..;.f · ..... I'... ' . •,L. ' . ....Description of work___.;.;.l"'";;..:' ~' ..:""",---" ~.:..:,_.cb::.>' ' .;.., :;;,... __iIl:.£:... { .....y&;... >""'"....,,._'__-,

Occupant or Tenant __________________________ 

Contact 
Name__________________________________-----

Address___________-------------------------------__ 

City ___________ State ___ Zip Code ____ 

Phone Fax 

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 Modular 

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: N/A 0 
__ Full 

Partial== Other Suppression 
__ #ofHeads 

Contract9r Company 
.'!i; ) Hf '. i ; i ~ ( , .. / ' ~" / 

Contact Person 
j:. 0 "'51 ';J' "~{ " .........\f;'. I 


Address 
~ .~ ~: , ",.. 

City / v':~ .." . ' ,~ ; ~ , 
License No: ::oJ ' ' 
Phone Jl ,lO ,,(,?:LJ ,.,: '.." ~:;: t 

Engineer or Architect Company / ' ir-!t,.. ~ . f, • ...:.. I! " ,. ... ~;. 

Contact Person 
~;~: I+,/':,.l , 4' -./ , .. 

Address f}' 

City ____________ State ___ Zip Code____ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristic...S 

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 units:,________ 

No. of 2 BR units: __.,--_____ 

No. of 3 BR units: ________ 


Other Structure: " ,"S;.. (...1~i:< /4<0, 

Dimensions: 1 ',' ,- .> " , 

Footings: " ",_" ~ • 

Roof Height:_......LI"..,; ·_________
~_

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

,K"'Private 
Sewage Disposal: 

Public 
__-Private 

Electric Yes It! No 0 
Gas Yes 0 No 0 

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

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS. (1) TAAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)TAAT THE INFORMATION IS CORRECT; (3) TAAT HE/SHE Will COMPLY WITH ALL REGULATIONS OF 

HOWARD CoUNTY WHICH ARE APPLICABLE THERETO; (4) T~ HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THIi"RlGHT''I'O' E'liITER PNTOTlilSf>RO!?ERTv FOR"THE PURPOSE OF INSPECTING THE WORK PERMIlTED AND POSTING NOTICES. 
~"r,r •. 0 ' ..... / ~ . ' 

r; " "".. .,.' , ~ " ',,'" .('t'" l ,:. "vi: I. F 
-~~~:...-~~~~~~~-----------------

Applicant's SignaJure Print Name 

~l . -:;; .(~;f('--,-.....;..I,J :.I.I· i "_ i '-_.....;..-'-_--;~.....;....::.....'.....,;,_ '. ....,.. ........--"1 111,," j .'':;' '
~~~>~_ __ _ " ....:;,__ ' ... . .... -,
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** P E 'NRITE NEATLY AND LEG 

http:Height:_......LI




_______________________________ __ 

--

__ 
__ 
__ 
__ 

__ 

DEPAIIDIENT OF NSP'EC1lONS. lICENSES N.() P'ERMTS 
3430 courr HOUSE DRIVE HOWARD COUNTYELlICOTT CITY. t.D 21043 


PERrofTS (410) 31:1-2455 NSPEC1lONS (410) 31:1-1810 

AlffOMATED N'ORMATlON (410) 31:>3800 
 PERMIT APPLICATION 

Building Address 1·(30' iU~Ww'~ /.( , ~I 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

I ,;rl - H ~ 'u J ~;-n
Census Tract f} 'J ' " ',j, If"'" Subdivision P, i..l r: h ,I . lei I!. flll\ 


Section.______ Area ______ Lot Lf 

Tax Map __--!~l""": __ ':'4·J~r,;. Grid _~c.;;..."f ____
" parcel ____...;..-____ ~ 

. -7
Zoning p... ( Map Coordinates Lot sIZe .,-" ; /. 

. 

~stinguse.__~'~~~~~~I_~, ~;	 ~_______ I·:· ~______ 
Proposed use_-=..~·~~_______________ 

Estimated Construction Cost $ _---=-__../ 1 "-________~~~..;.." 

i.J (' 
Description of Work _________~i!- ... ~'- ,l ----y ,.,..!..;.... o.......;.j-....:.o.......;._


~ J ) f '... ' .j'-" 

. 
::' ' ~_i ;;;.._ ,I 

~upamocTenam 

ComactN~me.--~ , , ( -I ~---~, ~~~, \/----------------____A~~-i ,,~, / /~ , ' f -~

Address C.'. l 

City /1 State I"> , ZipCode ~~
, "! 7;? (/ 

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 Modular 

Water Supply: . 
__ Public 

Private 
Sewage Disposal: 
__ PubliC 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name 

Address / ) .! 
/O W t./ I~YA{.. It ~~O,. 

City l' lL:.rC01 -" t:i 1"/ State i/~"/ ZiP Code;ZIO t./Z 

PERMIT NUMBER 
...- (')" - 7i ) u' \3 LI I j ..... ......, 

\... I "~'" 7 J 

_ /_/ 1 ...;.. ___ ____ ., .....;'L . , r ..:....( _~Ih~fA..:..;ll~l._(/_$j..;:;o 

.Home Phone t/O 4111 'j~lC~ Work Phone '(rU 783, :X~ 'tl) 
Applicant's Name &Mailing Address, (i! otherthan ~ated hereon): 

No. of Bedroom.s --!.-o/---
H~ight: ''ju'! . . 

. Multi-family dwellings: 
. 	No. of efficiency units: ___~__ 

No: ' of 1 BR units,:________ 
No. a 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: 

Dimensions: __________ 

Footings: __________ 

Roof Height:,__________ 


__ State Certified Modular 

__ Manufactured Home 


I -.j. ...' -:,c',. . ,./" "'-.!£! , I~ , • . ! "I'. .; i ,. ,It , I ! 

Phone Fax 

Contractor Company ~\ ~ .:......:,"(-.:..:=--.L::. _ Il'-i. fj·'I ____~ ______, _' ' ' , t' c,:,.. _ _ ~ ' -.:..I""~·· 

Contact Person ' 

Address 
~?<...." /

', f 
City •.,-' , " I State_/ __.)_. Zip Code ( . ... ' ," ; , . 
Ucense·No. -.J.;j;.: _~:.;._____ 

Phone t t . ~. I," r' l I I .: '1 t . Fax , I : /.. .s, 'to { . ' . ,r ( • i' .' ( 

Engineer or Architect Company ---=,I 	 .' _..~__..:.......__-.:-_ ____ 


Comact Person ~.... I .: -;.-

Address 
....f'. ' . I' ...t~• •/'( 

City ___________ State ___ Zip Code___., __ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 121"'" SF Townhouse 0 

1st floor: 
Depth 

j ' , . " 

Width 
7 :1 i': 

Public 
~Private 

2nd floor: W" ~" " Sewage Disposal: 

Basement: . " / ,ttr Public 

Finished Ba:.ament ci~nfiniShed BasementD 
Crawl space 0 Slab on Grade 0 

Utilities 

Water Supply: 

Y Private 

Electric Yes c(" No 0 
Gas Yes G' No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0, 
Propane Gas [4'" 

Sprinkler system: N/A ~ 
I __ NFPA#13D 

__ NFPA#13R 
__.Other: 

'THE LM>ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) lMAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)lMAT THE INFORMAllON IS CORRECT; (3) lMAT HEiSHE WILL COMPlY WIlli ALL REGULATIONS OF 
HOWARD COlNTY WHICH ARE APPLICAB~E THERETO; (4)lMAT I£/SHE WlU PERFORM NO INORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COl.tlTY OFFICIALS 
THE RIGHT ;!Q. EHrElt'OOO 1lI!$.PftOj!ERTv FOR ~.P\JR~OF IMSPECTING lllE INORK PERMmEp AND POST1NG NOTICES, ...- ,,1 ../ .r 	 ~,;' ." . '.' (r :·~·· 	 I , '.r' 	 ...

II ... ~ j : ~~,.., . , . . .. •..... r"" . 	 __• _____________________________ 

Applicant's Signllture 	 Print Name 

-::.· ..... ! ~-' " I	 ") / '" I/ ::-~~ , ( _________---:~------'"'---. i/ 
rdlelCompany Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY." 





	WS_Underwood_1230_buildingPermit.pdf
	WS_Underwood_1230_PercApp-2007.pdf

