
"!EPAAl1IENT OF NSPECllONS,llC'ENSES At«)P€RMT S 

HOWARD COUNTY PERMIT NUMBER - l430 COI...Rf HCXJSE DRIVE 
EUJCon ClTY, M) 21043 

PEmfTS 14 10) 1t)'24~NSPECTlC»oIS (410) 31l. HI1 0 
AlnCM\1ED t¥ORMATlON (410) 313-3800 PERMIT APPLICATION 

~

Bur.s Add,ass ILj -z,5 () f)(')~ ... ~.j M~ II (U Pro~rty Owner's Name ""A e...-I ta ~u.-l SC.1n 

[.,...1,0Y)' ,\/lC),.l FA"\) 2..1+ · ~~ I 
Address I ~ 3'50DQ'5~ (\;\~ 1i 12J 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract SUbdivisionG Iek:Je~li C~ (;!-e,YLWCld Stat~ Zip Code 2.l 7 3 ~ 
_J 

Home Phone4IQ-"'h3Q-:tCf54 Work Phone 143 -~54--.21Section Area Lot 7 

2-1 44­ Gridlik­ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Kd~ Kl~~dh 

Lot size \. 4Zoning Map Coordinates Phone Lf I 0 c:=\1"J1-77()t::; Fax 
~ r'\ 

Existing Use S F ~ 
_ U.. I §;;~ "adi 

Contractor Company Sll V\v-.c~l"' \Jr~ V\A. \,< '"\'t.'< ~ r. 

Estimated Construction CO; $0cfGi Contact Person 

Description of Work .:1 X? 'f)l ; ~ l<'""<l. 41 pal ~ kh c. e 
Add""" ILl I"c) fS}kh~ -C ~~l

fa. t G'"l A:( r: ,~He J be( drq? ') depU 
City A.~;\~ <1'IA state M[l bpc"".2W 12­~I -1-0 fa / license No. 5 
Phone'1IU 34q ~5z... Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

C~ State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

No. of stories: Private 1st noor: -­ Private-­
Sewage Disposal: 2nd noor: Sewage Disposal: 

Public 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 0 Use group: Gas YesD 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 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 NFPA#13R-­ Roof Height: - -

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

State Certified Modular 
#ofHeads -­-­ Manufactured Home -­

L/loC;:Scrt-11-CF) _N_ \l \ 2Q\OCo 
~~~~-pa-n-y--------------- ~D~aw~---~~~--~~~~---------------

Checks payable to: f)lRECTOR OF FINANCE OF HOWlJ.RD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

.. s.ar.1I CcnroIIlflPIIMII .....ptarlD.......-1 . 
YES.D NO D 

CONTINGENCY coks1'8UCT1ON START:, C 
ONE STOP SHOP: 0 

• fOR UEOM;Y­

QPZ ¥TMGK INFORM6T19N 
$~-------
$,------..;; 
$,--"____-= 
$,...;.. ______~ 

$,_' ___,.;;,: 

$, __-.,......--_ 

~m. $~~~~~~ 

PRQPEBJY Ipt 
...r.~--~--------~ 
Perd_~~~~~~------

&dr.~____~________ _ ExcIIe_ 
SIdI ..:....__---.;________ Add'I!*,; '" 

AlntiIun......mil? TOTALFE£S 

'yEsc NO C SuboecaI pIid .. E.r*1ne~""'" 
VESDNO O . ~. 

HIIIIariD DiIIIIct? 
YESDNOC 
Ld~ ..~z_..______..., 

~~..----~~- ~~---
YIIIIM: DED, DPl- PInlc HIII!h GI*t SHA 

.. B••.11/4'&)4 



DEPARlloENT ~ NSPEClIONS.UCENSES /IJC) PEFMrS 

HOWARD COUNTY PERMIT NUMBER 3430 CCU U HQUSE DRIVE 
ElJ...COTT ClTY.K) 21043 

PEFM'TS {41 0l31l.2455 NSPEClYJNS (41 0) 31).181 0 
N.JTl»AA.TIDN=~TlON {410} 313.3800 

PERMIT APPLICATION -
BQ "Addmss ILJ :{S() f)(') ~~~ M~II (U Pro~rty Owner's Name -A e...! \:.a l~~ SClO 

b .. l~Y\1 ')noA N\b 2.1-"~~ ( 

Address I Ll3S0:Do, sc:s fu~\\ 1?J 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract SubdMs""G Ien e~ City (.;1-€JIlJ,Utlcr-l stateft~ Zip Code 2-l J 3 ~ 

Home Phone4IQ-1S9~-qCf54 Work Phone 143 -~54-'.2} I .Section Area Lot 7 

2J 44­ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel G'drit­ ~d-~ Kl~~dh 

Lot size l, 4Zoning Map Coordinates Phone'fIO '5(")7-77()C; Fax r r r'\. 

Existing Use S F ~ I Contractor Company SllV\V-~S~ Yc~. i"A- "c:.,,~ ~ b 

Proposed Use I ~ r:>~~ ~) Contact Person 
Estimated Construction C~$0d 

o..a.-~w~~JiUS'j~ ~ ~~ ~ AddresslL\~O ~M~:t: ~~ 
h, \ C)" It) -( : I e J ; d = 

c;ty A'--~11~ tJ'fA Slate MV2 z1 Code 2-10 1Z­~I -1-0 ~ / License No. ' 5 
Phone 410 34q 3 gs z... 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 Building Characteristics Utilities 

. Height Watsr Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 

- ­ Public ~ ~ ~Public 

No. of stories: Private 1st noor: - ­ Private- ­
Sewage Disposal: 2nd noor: Sewage Disposal: 

Public Public - ­ Basement: ~PJivateGross area, sq. ft. per floor: -- Privats 
Finished Basement 0 Unfinished BasementO 

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

Mulli..family dwellings: 
Heating System: 

Heating Systsm: No. of effICiency units: 
No. of 1 BR units: ElectJic 0 Oil 0

Construction 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 0 
- ­ Structural Stsel Propane Gas 0 
__ Masonry Other Structure: SpJinklersystem: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D- ­ Footings: - ­
- ­ Full 

Roof Heighl: - - NFPA#13R 
Partial Other: - ­ - ­

--Stats Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­

TIE LtlDERSIGNED HEREBY CERTlF1ES AND AGREES AS FOUO\NS: (1) lW'T HEiSHE IS AUlliORIZED TO IIAItE lMIS APPlICATION, (2jlW'T"!HE INFORIlAT1ON IS CORRECT, (3) lW'T HE/SHE Will COMPLY WITH All REGUlATIONS OF 
HOWARD WfICH ARE APPLICABLE 0; (4) lW'T H£lSHE WlU PERFORM NO WORK ON TIlE IoJlOVE REfERENCED PI! ERTY NOT SPECIFICAllY RIBED IN "THIS APPLICATION; (5) lW'T HEISHE GRANTS 00lHTY OFFICIAlS 

11£ PURPOSE Of INSPECTING TIlE INClRK PERMmm NID POSTWG NOTICES. 

=--_____Lf_'o.::.-C;Sefr--::rlOS P>WN_ \l \ 2..Q\00 
~pany ~D~a~~---~~--~~~~------------

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

• FOR ..-oNLY­
"ANDIBE AfIPIIQ\I4 Rpz S£TBACK INEQBMA1l9N 

lEd P. 'h,.PPz 
A.CX 

.I. •• ·cl 

.IHMIh 
.~ 

AI .....III ... n.r1 . . 
YESDNOD $,____ 

'- EnInnae,."....,., ~.. $.-------­
t,___ _ -,,-..;:.YESDNOD YES 0 NOD Check 
t.____ ....;;.;.HIIIcrID DIIIdct? VIiId.aon 


CONTINGENCY ~UCT1ONSTART~ a "(ESDNOD 

ONE STOP SHOP: D 
 lilt CG...... tar.NIWT_zan..______

u"................_______ 
 ~br._ 

FIIng­
PermIt_ 

$!--"----.,...-­

$,---.:.:;,..­ ;.Jo 

$,---,;...--Mrl........ $,_ _ ___ 

TOTAL FEES $,____ _ 

Subo4aIII PIid 

DfIIiIUIan fII eop.. VIIGw: DED. CPt .-.: HIIIIIl Gold: SHA 

~ ~~~~~----~--~--~-..,..~~ ------------- R..,.U/:4IDl 

Ia .........ConIraIIIJIPRMII,.... ....ID.......-t . 



DEPAIID.£NT ey; NSPECl'IONS. UCENSES JHJ PERMTS 

HOWARD COUNTY PERMIT NUMBER ).(30 COI•.RrHOUSE DRIVE 
EWC,')IT OTY. "'" 21()i1l 

PERMlS (4 10) 31).1-155 NSPEC'f0t06 1410J 31 ).18 10 '1397 C4¢' 
AJJT~TED H=ORMA.llON (4101 313-J,800 

PERMIT APPLICATION 1'1"3, 
11/3-[0 ]J~~l O!I jI &.~ 

~. \ ! \\ ,Building Address Property Owner's Name \ c ," ', ." ,,' " -' \.,..t " '\ .'.J. '., 
, 'l 

& " "".' , a <N2 .,;)/) J f' Address , .• i ' l
I l·' \~<".' \ ) \. \ ' \ 

. \ " ." \: " ',. ~, 

Suite/Apt #: SDPIWP/Petition #: 
, 

Census Tract Subdivision 
,- \ A 

City {........ \ (' q \ ,"1 ','. ,- ... J' Statef\.'\ \) Zip Code ' , f 'f ',. 

Section Area Lot Home Phone '" \ (\ . 4"'~ ,,~ . . \ (., \"1Work Phone . " 

... Applicant's Name & Mailing Address, (if other than stated flereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

\' '. ..\: i" ,\~ ( Contractor Company s" ..) \ , "/ \, ",-, '\Existing Use - !J.~II . . . r ·.. I•I ' ") 't ' . ~ . 

S\ , \ \ ; 
\ 

Proposed Use ". \ ,. t' " \ .' 
,"­

Estimated Construction Cost $ , " ........ ->; ... ~ .~ .., " Contact Person .~. 

;-...\ \. \l...'::::" . 1 -'. '. \; ~ ,." ..... . t 

\ . \ l, . 
I 

Description of Work \ ~, " , I ,
" 

',1.• , " " , 'r' " ~. ~ ; H\ i'"~_ . Address 
~)... \ 

\ \ r \ 

. \ \ ,. \ \ ( . \\ \'\..". '.'\' I. ... ; ( " L \ " ' " ," (, \ . :"'. : I : 
,. 

'" ( , .... ~ '.~ ,
I , 

~ \ ' ~. . State \1\\ \) . ......... l 

\ , City>.. c '" ,;, 'i \ ,\ t; . ZIP Code ., ' ' , ' 

... I 
.. 

'c ': 1. License No, 'f," '<', ,.f/. ~ . 

Phone "\.:;, \ Fax 
, ; 

. ~'" \ I: -( ". t ( r t) f", ' \ ',. \ , 

~ , -.~ '. \ .. 
, 

Engineer or Architect Company Occupant or Tenant .. ; 
, 

.' ", 
Contact Nlilme ' .., ,' ',' .<" Contact Person 

'1 \Address \ / ~ ' , j- •. \ \. . \\\ ~ \, \ ~ '.s.:. , ..... , .' " ,;, 

C,,\ " \ State \ '. \ . ~) "....\ ~p" 
Address 

City Zip Code 
., 

""" ' .. ; . !>.t 

City Slate Zip Code 

PhonE"'\ \ \"; ''', '. 
, . ". ,1 / \ Fax 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics utilities 

Height Water Supply:' SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public D h ~ ~UbliC-­No. of stories: Private 1st floor: __ Private-­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public-­ Ba6ement: 7PrivateGross area, sq, ft per floor: , Private-­ Finished Basement 0 Unfinished BBsementD 

Electric Yes 0 No 0 
Crawl apace 0 Slab on Grade 0 Electric Yes 0 No 0 
No, of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 H!tight: 

Muni-family dwellings: 
Heating System: 

Heating System: . No, of efficiency units: 
No, of 1 BR units: Electrlc 0 Oil 0

Construction type: Electric 0 Oil 0 No. c( 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. c( 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: - -Full NFPA#13R-­ Roof Height: - -
Partial Other:-­ - -

-­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­-­ -­Manufactured Home 

THE lNlERSlGNED HEREBY CERTlflES NID AGREES AS fOLLOWS. (1) lllAT HEiSHE 1& AIIIlIORlZED TO MAKE nvs APPLlCAllON, (2)lllAT"THE INfORlIAllON IS CORRECT, (3) lllAT HEiSHE WlU COMPLY WITII ALL REGULAllONS Of 
HOWARD CouITY WHIQi ARE APPLICABLE n£RETO; (4) lllAT HEiSHE WILL PelFORM NO WORK O!I, 'IHIE AIIOIIE REfERENCED PROPERTY NOT SPECIfICALLY DESCRIBED IN lllIS APPLlC4T1ON; (5) lllAT HEiSHE GRANTS COlM'( OFfICIALS 
"\!!f:.RIGHT TO ENrlOR ONTO ~IS PROPERTY FOR 1l£ PURPOSE Of 1NSP£CTlNG 1l£ WORK PER~D NlD PQSTV;(3 NOTICES. 

'.::A);, \,,) .. ,' f) _ .,;.,_. \_..:-__ :.- ..• .,;.,--'-______________.........~ \:....) . :.....,;., ' 

~'.SipDtwe 

-~t- .' \ ~ '\'.. 'Y ' I- ," , , ... 1..~· . 

T1tIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY ANOLEGIBLY .•• 

Matte1rbf4 
GaI1:8HA 

/ 
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