
_________________ __ 

tv'AfI"rlEHT ('$ NSP£CTOcS. l.CEI't!£S NOPERN'TS 

l4lO co...RT MOUSECA'IE 

El..L.COnQ1V. 1toV 210C3 
 PERMIT NUMBER HOWARD COUNTY 

PSN1S ", ' 0)31l-2ol$$NSPeCTDCS ... to)31l-1110 
.AUJ0W0t.TB:I ","CAAA.~ I·IO) S 1 3-38OD PERMIT APPLICATION 

eJ'lProperty Owner's Name --""--=..:.....:.--'f---'-........~........'-+-a..=.£-:""'~ 

SuitelApl . : _____ SDPIWP/PeIition.: --"---"7".-- 7 
Census Tract ____ Subdivision CJ:t+.fe\ I R U h City WcoU 'n ~ SIate./!lJz;PCode c2171/ 
Section,_____ Ar'ea _____ Lot_----""3.L-__ Horne PhoneL//IJ-~ tI.J-TItWork Phone :--:--:~-:--_ 

Applicant's Name &Mailing Address, (if other than slated hereon): 
Tax Map _____ Parcel ______ Grid _____ 

Phone FaxZoning Map Coordinates /$-1/ JLot size 

Contractor Company --L'!"'u'-'--''--i-'-''~s;;;..,._"-"""",....;S:o.-___~ngU~,-~~~~--Pr-~---------
P~U~~~L_~~~~~Lrr>~------

Engineer or Architect Company ____________O=..pant or Tenant ____---'b.:....:lLx'\=...!...:c::...!..r______ 
C~Nwne, 

Contact Person 

~.----------------- Address 
City _________ Slate ___ Zip Code ____ 

City _________ Slate ___ Zip Code,____ 

Fax 
Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteris1ics Utilities Building Characteristics ~ 

Water Supply: 
Public 

Height WatBr Supply: SF Dwelling D SF Townhouse D 
~ Wilrul -~ 

1st floor.No. of stories: ~rivatePrivate 
Sewage Disp0s;3I:Sewage Disposal: 2nd 11oor: ~ _3' 

Public Ba&ement: 
Gross area, sq. ft. per floor: Private ~ 

Anished Basement 0 Unfini&hed_menIO 
Crawl apace 0 Slab on Grade 0 Electric Yes D No DElectric Yes D No D No. oI Bedrooms _____ 

Gas Yes D No DU~group: Gas YesD No D Height
Mulli-lom"IIy=_-,,-;;;U--ngs,.,.:--- 
No. 01 eftIclency unils: _ ____ Heating System:Heating System: Electric D 011 0

Construction type: Electric D Oil D :: :;B~~:':~----- Natural Gas D 
Reinforced Concrete NaIllraI Gas D No. of 3 BR unita: ______ Propane Gas D 
Struc1ural Steel Propane Gas D 


__ Masonry 
 Other Structure: Sprinkler system: Nt A D 
Wood Frame Sprinkler system: N/A D NFPA #13D =:::-------- -Full NFPA #13R RooIHeight.________ 

Other. 

Slate Certified Modular 
 =Other Suppression 

Partial 

State Certified Modular 
• of Heads ==Manufactured Home 

Contact Person -S- b 1=\ '" f'\. 

FQU.OWS: (1) lltATHElSHE ~ AI.1THC)ftJZ:£OTO MAIlEnH N'f'l.ICATtOf( (2)THo\TllE ~llC:ft~ COMfCT, (3) ~THElSHEWlLL COIIPtY'Mll1AL.L IltEGlUllC»IS OF 
......J.J.cETH...".O"(.) lHAT tElsHEWlLL PERfORM NO WORk. ONlHE A8CNE REfERBCm PROPERl)' NC1f SPECIfiCAlLY DUQlU8ED IN TlfISAPPUCATlON; (5) lltATHElSHE GRANTS CCUfTYOfFICIAlB 

__-f-'f-.>.---l<~.J..-:-=-=---=:=.:...:..:"'=--......"...__ntE"""••ERIIITTED_ POST1NO ,""",EO. =s Lzx ~"r! r--.. 
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EQUIPMENT LIST 
DIRT/OIWlING: ON SITE 

SPA: NONE 
RAISED BEAll: NONE 

TIlE. TBD 
COPING: STD. 'SUIT 

PLASttR: I.4AR 
FIlTER $\'S: 420 Sf CART. IV/1.5 HP PUMP 

CLEANING sys: 
TlIEATIIEKT $\'S: 

COKTROL $\'S. NONE 
HEATER: AC-l25 HEAT PUMP 
UGKTS: ONE 'KATIS, 500 VOLTS: 120 

LOVES EAT: 
AQUA BENCI!; 

RAIL COooS: 
DECKING: 

FENCE: 
POOL COVER; 

CHEWICALS. 
OTHER !TEllS: mil''''',",''''''' 

ElECTRIC: NONE 

POOL DATA 

SPA. 

OTHER,12 

DEPTH. 3'-0' TO 8'-6' 

,--__..... b;rr:---r;;;;;~,~P=--r;;=;:- --,•.,,------1 

MT£:~ 

HIGH FENCE /' .....-: 
CODE (BY 

413 SQ.Fl DECK 
OTHERS) 

FILTER PAD 
LOCAll~N... 
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OEPNfT'/o£Iff r::& NSPEC'IOo'S.tx::£NS£S NoOPCRM1S 
3<130 co.RfliOJSf 0QrVE 
B..1.JCOTT OlY . .cJ llOoll 

PERMfS{<I 10! lI Jo. :;..$'SNSf"EClo.os (41 0IJ1Jo. l" 0 
~rmN'C¥lW.TICfoI4 1Q) l l)..JeOO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address --4~~----!~=~-"----='-"'---------

SuitelApt. II: _____ SDP/vvPlPetition II: ______ 

Census Tract ____ Subdivision C. Pi-\. tf:\ ; \ ((Un 
Section,______ Area Lot 3 
Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

Existing Use S 'FcP 
Proposed Use .s F 0 t-t'?6' , 

Occupant or Tenant _________________ 

Contact Name,____________________ 

Address,______________________ 

City _________ State ___ Zip Code ____ 

Phone Fax 

Property Owner's Name 

AddressJidl i 
tJoU~b.,,",,,, 

City f 1\ ;z;C t-.\ c~ Slate ml Zip Cod~ 
HomePhone4Ib-Y4d-1Slt WorkPhcne_:-:----:-__ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone Fax 

Con1ractor Company -4-='-'-''-'j.......-'-L:.L.I"'--=--><=<-==-____ 

Enginoor or Architect Company _____________ 

Con1act Person 

Address 

City _________ State ___ Zip Code.____ 

Phone Fax 

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 

f' 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
~ ~ 

1st floor: 

2nd floor: 

Basement: 

Finished Basemenl 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height:

MuIli-fam"""'j:-Iy""'dweI----:;,-:-jngs-:--- 
No. of elliciency un~s: _ _____ 

:::;~~~:.--------
No. 01 3 BR unils: _______ 

Other Structure: 

Dimenslons: ______ ___ 


Foolings: c;----- ---Roof Heighl :._________ 

State Certified Modular 
Manufactured Home 

AS (1) TliAT"IiE/SHE 1.$ AlITHOIUZEOTO MAKElHlS APPUCATlON; {2'}1W.T THE N'ORMAllON IS CORRECT, (3) """,,,T H£/SHE MI.L COMPlYWffl ALL REGUI..-'llONS Of 
0; )""",,,T HElSHE'NU PERFORM NO WORK ON nE.t.8CN£ RERRflCEDJ'ftOPfRTY NOT SPfCIfICALI.Y [)£$CaIBfD IN l1iLSN'Pl.JCAnoN; (5)""",,,T tElSHE GRAHTSCOlNTY OfFICIAI.S 

POSE Of INSPfCTIoK) TME WORK PERMITTED MID POSfHJ MOTlCES. 

~------~----~ 
A*r.~~~~____~~-

~~~~--------
"k~:______________ 

AI~""nl? 
, YESIlJ ~ C 

.. EImnce PinnlIlqlRd? 
¥ESC NO C 

,HIIIaric DIIIItct? 
~C ,NoC ' 

.!.at c:-.g._twr-z.-\--_.::..-__ 
SOP"...... IJIIIIIIDIII'....--,.-,-______ ~!1t._

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: NlA 0 
Full 
Partial 

__ 	Other Suppression 
II of Heads 

Util~ies 

Water Supply: 
_P~lIc 
.......,.cf'rivate 
Sewage Disposal: 
-P~ 
~rivate 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: Nt A 0 
NFPA#13D 
NFPA #13R 
Other: 

_ 
V"''DED; On '-~ GaId: 8HA . 
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AUTOMATED INFORMATION (410) 313 ·3800 

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NlJMBER jHOWARD COUNTY 
ELLICOTT CITY. MD 21043 


PERMITS 14101313· 2455 INSPECTIONS 1410)313· 1810 
 8&O/~Z2L73PERMIT A,PPLCATION 

Suite/Apt. II: _____ SDP/WP/Petition II: 

Home Phone ... f ./ Work PhoneCensus Tract ______ Subdivision_' ~__~___---''---'- - - --,-,---- 
'r Applicant's Name & Mailing Address. (if other thiln stated hereon/ : 


Section______ Area _______ Lot _-"-_____ 
 / 

. " ~ .1 •Tax Map _______ Parcel _______ Grid _~____ 
• I ,

I. 

Fax . I, \ . f • /'Zoning : Map Coordinates Lot size 

• , <Existing Use_______________________ 

Proposed Use ______ __________ ________ 
Contact perso~/ UA1elJf(tl

Estimated Construction Cost $ 
-/~--~-------------

Address· '_'---'-'~_~4 · -2_________~ ~~~,'~___''___'__~__ 
Description of Work _ •......!, ; .L_,...... , f /~ J· . / l,,/!f..:: . ...."", / · ...;.-''---','-__.LI_'_ _'__ ' ___'_'__'____ 

City.",.!","_ ' -,,--'?- State , 
~ 

,__ · '-".·',:":,,,-.,.~c.....,,",.J..~ ' _ ___ Zip Code_,'...;'._____ 
I" '/'0' It'7v" r, 

License No '. ':';''' _-'-'-'-_____ 

l~ . ,j . 1 .1 ,; .. ' ) Phone" 

Engineer or Architect Company ____________ _ _Occupant or Tenant 

. ' f 
Contact Name_____ _________--'-____ _ ___ Contact Person _______,__--'__~"", ._'._______. 

Address_~_____~~____________________________ 
Address ___~~~~-------------------------------

'J 

City ____________ State ____ Zip Code ____ City __________________ State Zip Code________ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics UtilitiesUtilities Bu ilding Characteristics 

Water Supply 

Public 
SF Dwelling O' SF Townhouse 0Height: Water Supply : 

Public 

No, of stories: 
Depth Width 

_~ Privale 
Sewage Disposal 

lsi noor :Private 
Sewage Disposal : 2nd noor: 

PublicPublic Basement: ,:·1'rivateGross area , sq, n. per Ooor: Private 
Finished nasemcnl 0 U"filli~hed nasemcnlD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 

Electrie Yes 0 No 0 No . of Bedrooms _ _ _ ___ Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 

MlIlli·family dwellin gs: 
Heating System:No. of efficiency IlI1il s: ___ ____Heating System: Electric [J Oil 0No . of t OR ""iIS:_____ ___ 

Construclion lype: Electric 0 Oil 0 Natural Gas 0No. of 2 BR IIl1ils: _____ ___ 
Rein forced Concrete Natural Gas 0 No. of 3 BR IIn il s: ____. Propane Gas 0 
Structural Sleel Propane Gas 0 

___ Masonry Olher Sirucl",e : Sprink.ler system: N/A 0 
Dimensions: ~___-:- __ _ _ NFPA IIUDWood Frame Sprinkler system: N/A 0 
Footings : ~-_''--_--'-_ ___ NFPA #13RFull Roof: 

Other: 


State Certified Modular 

Partial 

__ Other Suppression State Certiried Modular 
# of Heads Manufactured Home 

----------------

F'=~~"""S--=--- statel!/!J Zip Code 2lJlll4 

: '~ -. .( 

Tll r 11'NT)ER.\iI{iNU ') IIEREnv (TRTI~IU;;' ANI) ,,(iIHJ~ .'i AS fOLLOW.,) : (1) TII"T 1I r:.Is11E IS A'H lloRlnn TO M",z r TI lIS Al'rl.lt:I\TlUN: (2)rtJ AT 11 rr INf"OR MI\TlnN IS CORRECT : (3) "lIl\lIIFJ<:I1E \\,11 .. . COMPI. Y WITIIALL Rni, fl .A llflNS or fll I\\.'Alm 

CfllMY \Io'11IUII\RE N'Pl ,Il"I\I1IJ: lIIERrT(), (4) flII\T 1II;/SI II: 1,1,:,1.1 . PFRI·nRM Nt, WORK t>N TIrE "nfWE Rr-I'TRENCrI)rRorERTY NUT .~ rFC 1F1CI\I.I . Y l )rSCRIUH' rN TIllS 1\1'1'1 rCII.TIf)N , ( 5) TIIAl IIE/sllI: ClRI\NTS CllIJNlY ( WIILlAI __" TlIF " 1<iIIT n 1 

'".NI !:R ONTO TlII~ PR( Jr r.RT Y FUR Tl IP: ,'I /Rr'fISF. or 'N :->rn.:nNO nn: WORK pn:rMITIn) ANt) 1'( ,."" I1'W NCHlcr.li . 

Apl!licant's Signature 

. .. _'1 "iJ'>' ~:.{.r:.. ,I 9/,~;f-, · 

Title/Company 

,I ,:' .' 1/.1 ."
i 

OJ!l SeTBACK iNfORMATION 

FiUn~'",-_~~~"""'"7' 

,d!;_. ______~------------~ 
~ide St:__.-:._______ 

,.... .•. 

PROPERTY 10#: 
. Fililtg' fee 

~!!.!!!..---.;;~=-:---...:~~l.,Ltd.:~:...............-!-=:::&;:rl;,.,l!!...---..:.:...,;;.J.~ lt mfrIlinum setbaCks met? 

. i'iennit fee 

Excise tax' 

Add' \pcr. fee 

1Q~ALFBES 

" 

CONTINGENCY CONS~ROCrION START: 

ONE STq»' SHOP: 0 0 

'-" 

YES'O-NO. (] 

Historic District? 
'YES:O NO 0 

Lot,Coverage forNewTown l one::......___-' 

#"".' ..,.1'-=-:."'--"'..:....;...... 

'II,---~-""--

'SDPlRed-tine approval date"". ________.;......~_i , Accepted by~ 

" 
Yellow: DED.OPZ Pink:Health Gold :SHk 

Rev 5/17/00 

DiStributio,n ~fCopies. White: Building Official ·Green: LOD, DPl 
.I . .~ .~, ~ .: " , . ~'I"> ~ 
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