
SE 

. 

Pro'perty Owner' s ' Na~e ..!...:~"':"-~--""~-"'-__~L-___________ 

.Suite/Apt #:()~3 g'fIWP/petitiOn #: . 
-'$87/6'1 0[,yv,Lbr;t""ru:/k3tJ 

Census Tract ~o(lW.)" Subdivision 1("\4\~~l. ((C<..<i: .~ 
Section Area .:rh.. ;7. Lot ;J.. 3 . 

Tax Map _J..._'___ Parcel q7 Grid . 17 

90';.0(' It. Zoning' 

~stingUse'__~~~~~~~r-~_Ir~_______________ 

Contact Person l5:el/o;;[5 ' . PropoSed Use -.l.L!Jq...LL.-J-~:.:.:.!:~t::::.:..~:=':1--'-~------

fWd.... 7/6''/ ~nl.o., G4eWn(JJ-jCYJ 
City G!c), I-vIl, b... . State /kOZip Code c /O 1/;[
License No. ____________=_ 

· Phone 

· Contact Person 

___ Zip codec. /7~ · Address «!iW 
'. 

'lIO'Y(!1,-CZ7i 

City C;;i(Y\/)h, ~ . State /l1D ziP Code 'C.(()"j(" 

Home Phone 	 . Work Phone jO ~ JfY/? -Cc 75 
Appli~nt's Name & Mailing A~~s, (if other than stated hereon): ' ~/ 

C!;-j5J(5/~ 370 -0'65> . y/O -Y6'C(-ZZ'7) 
Phone 	 Fax 

Contractor Company b '1~L,P 

'. BUILDING DESC~IPTION ~ COMMERCIAL . I BUILDING DESCRIPTION - RESIDENTIAL 

-.~~~~~~~~~~~~--------

(J~g;c'J?~(, 

.. Date 

Checks payable to: . DIRECTOR OF FINANCE OF HOWARD COUNTY 

, .DIiIIrIuIoo 0( ~ 

" T~'llEAMTtF.AM 
, " I I,. ' 

.. PLEASE WRITE NEATLY AND LEGIBLY, .. . 
.. FOR 0FFf(%U8E. ~.,-

1 

Building Characteristics Utilities · 

Height: 

No. of stories: 

.. Gross .area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ .' _ 	 Ma.sonry 

WOod Frame 


State Certified Modular 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public ' 
Private 

Electric YeS n . No 0 
Gas Yes 0 No 0 

Heating System: '. 
Electric. D . Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: ' N/A 0 
Full 

. Partial 
__. Other Suppression 
~. ~ # of Heads .. 

: (1) 1tIAT H£iSHE IS NJTllORlZED TO MAKE nilS APPLICATION; (2)1tIAT THE INfORMATION IS CORRECT; (3) lHt.T HEiSHE WILL COMPLv WIlli All REGULATlotlS OF 

T HE/SHE WILL PERFORM NO WORK ON 1ME AI'IOVf. REFERENCED PROP NOT SPEClF Lvrl8f;DTHIS APPliCATlON; (5) lHt.T HEiSHE GRANTS COLMY OFfICIALSI 
INSPEcnHG THE WORK PERMrm;D,tHD POSTING NOTlCES. . . . . . 

. ' 	 . Vr- . \ 0('(; . . . . .' 

.. Building Characteristics 

SF Dwelling~' . SF Townhouse 0 
. Depth Width 

.1st "oor:. <V" /1 W 
2nd "oor: <"j-/ ~ . . 1qI 

Basement'ifl . "1 Ci I .' . 

Finished Basemen' 0 Unfinish8d Basemenibf 
Crawl space 0 Sla9-en Grade 0 
No. of 	Bedrooms:> . . 

Height: ~.",,~::-/_________ 

Muhi-famity dwellings: 

No. of effiCiency units: ______ 

No. of 1 BR units.:_.-'--,-____-:-:-___ 

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 

~ Private 
Sewage Disposal: 

. Public 
X-Private 

Electric Yes$ No Q 

Gas Yes 0 No J3 


Heating System: . 
Electric D ' Oil D ' 
Natural Gas ~ 
Propane Gas D . 

Sprinkler system: N/A'ja . 
. NFPA#13D 

NFPA#13R 
Other: 



.~ 

DEPASmENT rs: NSPECTlONS.UCENSES IJIDPERhITS 

HOWARD COUNTY PERMIT NUMBER34lOCOlRl HOUSE 0RrVE 
B...lCOTTOTY, Jro() 21043 

PERMTSI.,0)3'3-l'55J6lE"C"TlCf,IS (410)31).1110 , 
" 73070 0<') ct'j-,Al.lTCNATEO tFORMATlOHf410)l1s..3800 

PERMIT APPLICATION I 

Building Address 1.f-3'6C) T il!/A t)~1!.PillA )?r/ Property ~(s Name .t4'ile.:;. t'A(!, 4i1/:. .4J./~'M! AJl!':k:4 t I f;;''' 
G.L. If'lflN. rl . 1"'.4~\'l"~AM.D ~/7.32 A;eress · 

R f':lA CI_4. -161') 7'~/A t: at. l. PXv~ 
Suite/Apt. #: SDPIWPJPetition #: 

~ 

Census Tract Subdivision 7:!11;l1f'f~ .(~9 City C:;'E.vI.t.~ State i:.lIJ.. Zip Code "2/ IS 7 . w... .... 'i1 
. Home phone lk)m.. I/1J.l Work Phone .Section Area Lot 2;? 

~ 

~ / r : 'J LZ/"!J.ij 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel .r , Grid 

Zoning2f. 8f(}Map Coordinates Lot size _46..olP 5..h Phone Fax 

Existing Use 12...E"~.111£1.i l/.4" Contractor.Company Dr o Ji:,'N LI JZ. . 
Proposed Use Ii. l'<';t. Q[ ~l ItA £"~ 

Contact PerSon
Esti~C~Qn/Cost ~ .·e,C'-ql/ . ../ .... .-. 

.. .' . ? 1;... • .r / '). 2 'rl /'/ .", 7.. [ I : l.j t'7'" 

08sCriPtron Of Work OJ;:. 6::.llZ '- j t;# -rhP 1/:;::' 
Address . 

A !~ U. .<J AlI) ') ~ '7' . .t..A. ... t. t!jt:.L t",,/41L. 

/-.(il//? i*I AI{7. City State Zip Code 
License No. '. 
Phone Fax 

{,/-~ 
'. 

Occupant or Tenant It'" Engineer or Architect·Cornpany RtJ lit E:!.I ~'I"'I!'I9K 4/~' . t 

Contact Name AI,V < ~ ') ' . . ~( 
Contact Person ~ .,..',to ~U £ {J ( ,,-, 

. . o..fAtil ltV ~ fll!l'"#" ,,; 
Address . ~11.r ..dt.:'. A tIltJ y, 

Address C;£I)"~4't.m I'/J~ Jtl'City State Zip Code II...I'IC. 

City ~il..1i.n -rt. tU.t:State PlQ Zip Code E It,,~'4' 
Phone Fax 

Phone t4~/())44/ ~ · /t7t:. Fax 

;;" 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics ~ ..Building Characteristics Utilities 

Height .War Supply: . SFDwefli~ SF Townhouse 0 Water Supply: 
Public De ' Wl!tt!1 . Public- ./ PrivateNo. of stories: Private 1st floor. ' - Sewage Disposal:Sewage Disposal: 2nd floor. 
Public Public 

Gross area, sq,ft. per floor: - Ba6ement: ./ Private- Private 
Firilshed Ba6einent [J Unfinished BasementIJ 

Electric Yes 0 No 0 " 
Crawl space [J Slab on Grade [J Electric Yes 0 No 0 
No. or Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

MuHi-famlly dwellings: 
Heating System:

Heating System: , . No. or elflCiency units: 
No. or 1 BR units: Electric 0 all 0 

Construction type: Electric 0 Oil 0 
No~ or 2 BR units: Natural Gas 0 

-Reinforced Concrete Natural Gas [] No. or 3 BR units: Propane .Gas 0 

- Structural Steel Propane Gas . 0 
__ Masonry other Structure: Sprinkler system: .N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- Footings: -- Full Roof Height: - - NFPA#13R 
Partial Other:=Other Suppression . 

- -
- State Certified Modular State Certified Modular 

#ofHeads -- Manufactured Home--
ThE LJlDERSlGNED HEREBY CERTIFIES NjDAGREES AS FOlLOWS: (1) 1w.TIEISHEI8 AII1ltOIIIZED TO IlAKElHIS APPLICATION; (2jlMATlHE III'ORIIATION IS CORRECT; (3) 1w.THElSHE Will COIoIPlYWITH AU. REGUlATIONS OF 
HowARD Coum' \MIICII AIlE APPLlCABLElHEIIETO; (4) 1w.T HElSHE Will PERFOIIlI NO WORK ON lHE _ REFERENCED PROPER'TY NOT SPECIFICALLY DESCRIBED 111118 APP\.ICATION; (5) lMATHflSHE GRANTS COtMY OFFICIALS 
lHE RIGHT TO ENTER ONTO 1KS PROPERlY FOR TIE PURPOSE OF INSPEC'TlIIG TIE WORK PERMITTED AND POSTING NOTiCes. 

.. 

__J __._~.-Jt. 7 ' . ____.: • 
..... . - - 7

j 

PrinlNtJIIU' 


Date 
ChE!CkS payable to: DIRECTOR OFRNANCE OF HOWARD COUNTY 

.. PLEASE NEATLY AND LEGIBLY." 



'<.-Z:". ~:)( 
' . x. x·'.x x · 

------~l(..X xx x x __ 
x x x x x x 'x_~---.lC..-'S.. ..!._ --. 

r-- ..._ . ....... . 

.............. . 

\ ....... -- -- - __ 572. 

---------..., 

-1jJ8 ______ __ -- -------- ..., 



STRUCTURAL CERTIFICATION 
THE REINFORCED CINDER BLOCK WALL SHOWN HEREON, 
IF LOWERED AS INDICATED, . Y 
ADEQUATE TO CARRY A AS 
REQUIRED BY THE BUILDING '-I_y.&;;.. 


