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. DEDMnENTC;f: NSPECTlOHS.lICENSeS AtCPERMl$ 

lOOC~THOIlse~ 
EUW:OTTctrY. 1o()21G4l ' 

PERMT'S 1"0) :"J.7A~5NSPf.CT'IONS 1"'0)31.).IIIIJ 
.. AUTOMAlEDM=ORM.i.TlC;'HI'U~ll. 'l-.MOO . 

, HOWARD C~TY , 
PERMIT APPLICATIO".or---;.. 

BuildingA~dress , 1.2 6 I 'i F':-fthlol 

~ LL, ('c!7"r C.l '-t' (J !VI D" 
j 

() iii AIeT·-
2( o'i2­

Suite/Apt. #: _____ 

Property Owner's Name 

Address , 6 / . , 
1,1. " , 't I'Lrz al C ', ­

'~sus Tract <Oo,3Ci)O ' Subdivision._.L-:............"""""':O"':>O''''-'Ii-=lOQo~.--N.''..... ity 2: ( L/{t'IT 

H..sec~n , t Area -'----O<u:.....__ Lot __4...",'-1-+.,._, __ 

LJ T ( State ~ Zip Code 2..( OY-'L. 

T'ax Map.Ad Parcel_-=:...::;.:~__ Grid __(.....OL·-'-_ 

Zoning 

~stingU~i___~~~({~rL~~_~-LJL1C~~~~ 

PropOsed Use _~~e;:";JL·.LJ' \ ~~~~I-----'::ZI1:::::!::~==__~~ 
, Estimated Construction ,Cost 

Desc~ption of Work c· II { {]~d rilO;'" t-u'­

advi f1L~;.,j h-e{,{r(;',IY1"f inATh ,JlV7f', II /;1;«.. 
, I 

' ~~I' i( 'It)' L .J 1,,, ') ~jJ, ;'0,_ 

Occupant or Tenant 'rfJIIJ-LL7­

Contact Name Hf~k'k' O~11~//' \ 
Address ' ,'J (; I Lf R hi~ flirt' C·t . 

.~~-~~-----~--~-------------
City i{ll~ rl C/ J1

(J 
StateN} 0 ' Zip Code ~ ( 0 ,/-2­

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 

" ApplicDnt' Sign4tJU'/! ' 

TItleICom/»ny 
~ 

Utilities , 

Water Supply~ " 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 ' No 0 
Gas Yes 0 No tJ 

Heating System: 
Electric , 0 Oil 0 
NatlIralGas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial ' 

__ Other Suppression 
# of Heads 

~ . .. '". ....--­ ,.-.. 
ork Phone '-II t/~7u7-e/o;;;3 

Phone Fax 

ContracwrCompany '__~______~__~~~~___________ 

Contact Person \ 

-r lie-{/\.
dress 

City _-:-:-________ State ___ Zip Code ____...., 
License No. __________'--_=_ 

Phone Fax 

Engineer or Architect Company 0.,N . nO (If r 

H,~I/ 
Address ,_ . ' )

202.Lf I urJ.efj 
city 'i-!{ . C,' I- State MP Zip Code 2.10 f 2­

, Phone If(O-112.~ '.J/ Fax tftCJ-'l7l- OiLO 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling )( , SF Townhouse 0 
Depth Width 

1st floor: Lf c: :> (/ 
2nd floor: '" 

Basement: '" ' V\ 

Finished Basement 0 Unfinished Ba~m~ 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms t>~ 

Height: Z. Ell'" C { 
Muhi-family dwellings: 
No. of 'effICiency units: ______ 
No. of 1 BR units:'--______ 
No. Of 2 BR units: 
No. of 3 BR unHs:-------­

Other Structure: ___________ 
Dimensions: ____________ 
Footings: ,~___________ 
ROO(Height: ________~_ 

State Certified Modular 
_' _'_' ~' Manufactured Home 

Utilities 

Water Supply:' 
Public 

~rivate 
Sewage Disposal: 

Public 

...­ .. -~ 

.orivate / ' 

Electric Yes 6 No 0 
Gas Yes 0 No 0 

Heating Sysjerfi: • /' 
Electric Ef Oil ii:1'" 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
NFPA#13D ' 
NFPA#t3R 
Other: 

TfJJII LL/. 
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ARCHITECT 

502 4 QORSEY HALL DRIVE SUITE 203 
ELLIcan efrY. MARYLAND 21042 

TELEPHONE (4 10) 964 11 8 1 
r io,)( ( 410) 997 292 4 

rNFO@DWTAY LOR.C OM 

'--­
f)IIRJ o"" 

mPROPOSED ADDITIONS 

~ EXISTING SEPTIC FIELD LOCAn 

as 
~ 

~ 
(APPROXIHATE) 

\-= 

Idrown by I IPROJ ECT TITLE 

~~AT=H======~ TAJALLI RESIDENCE 
sc o, e l 2247 

1L-_~I'---..:=1..::.:.00 ---..:-0_'__~ ADDITlONSAND RENOVATIONSi 

Eked by i l=ON=T=EN=T======~1C= :==D=RA=W=IN=G~==='t1 
;::::;:::;:~'::=========~I PARTAIL PLAN @GARAGEEXHAUSTFANdo te 

3/24/06 I 



~stingUse'____~___~~-----------­
Proposed Use _--''-__...!..!_--:--=-=~~~______ 

Estimated Construction Cost 

Description of Work _________-"-'=_____~ 

.. ., 
DEPARnENT OF INSPEc.;"OONS. LCENSES AN:>PERMTS 

34JOCOUU HOUSE DRIVE 
EL.LK:on ClfY,K) 21043 

PERMTS(4Il0)3 1l-l455 NSPEClIONS (410) 313-1810 
AUTOMATED WCAM'OON f410) 31s...3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address ~~~!::!_.:....:~_--:_=~=---'=:.;...._ _ _ 

Census Tract _____ 

Section,_____ Area _____ Lot_..:.........---C.___ 

Tax Map _--"-___ Parcel __--"'-'--....:.­ _ 

Zoning Map Coordinates Lot size 

Property Owner's Name _--.:::,,:,,::,:,:..!-=--_~;....e.~~..:..-...:...;...=.;...:=-__ 

Address 

City ____-----=State __ Zip Code __---==_ 

Home Phone Work Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Person 

Address 

City
U~ N~o­-~

Phone 

Engineer or Architect Company ___---'--~_____ 

Contact Person 

.-~~~~-­
_-'---_ Zip Code._~"",;,;,--=-­

Occupant or Tenant ___~______________ 

Contact Name,_ ____________ - ___________ 

Address,____________________________ 

City ______-;--___ State ___ Zip Code_~__ 

Phone Fax 

Address 

City _________ State ___ Zip Code,___~_ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 

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 [1 

Propane Gas 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#of Heads 

Building Characteristics 

SF Dwelling SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basemen!: 

Finished Basement 0 Unfinished Be&ementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

~~: --~~-------­
Multi-family dwellings: 

No. of elliciency units: _ _____ 

No. of 1 BR units.:________ 

No. of 2 BR units: _______ 

No. of 3 BR units: _______ 


Other Structure: _______ _ 
Dimensions: ___~~____ 

Foolings: .-c-------- - ­
R~He~~:._________ 

State Certified Modular 
Manufactured Home 

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 I;iI 

Sprinkler system: NtA 0 
NFPA#t3D 
NFPA#t3R 
Other: 

TIE LNlERSIGNEIl HEREBY CERTIFIES AND AGR£ES N> FOllOWS: (1) THl\T HElSHE IS AUTHORIZED TO MAKE 1HIS APPLICATION; (2)THI\T lIiE INFORMATION IS CORRECT; (3) THl\T HElSHE Will COMPLY WfTH ALL REGlAATIONS OF 
HOWARD COI.MY WHICH ARE APPLICABLE lHERETO; (4) THl\T HEiSHE WILL PERFORM NO WOIIK ON lHE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHS APPLICATION; (5) THl\T HEiSHE GRANTS COI.WTY OFFICIALS 
lHE RIGKT TO ENTER ONTO lHS PROPERTY FOR 1I1E PURPOSE OF INSPEC'TlNG lHE WORK PERMITTED AND POST1NG NaTlCES. 

TIIIeICompany DtIte 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY .•• 
- I'GIt GIfIJIICe.,. elM.y-
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lilli QI! 1 ,., OPZ .,--:----­7$ M .,---:;---.:.........:~ 
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"-II;~'-----------­MIIIIIIII_ IIIIl'I TOTAL FEES ',-,-1~...;:;..;;~ 

YEaC NOD ............ .1-..----­
_ IIfl._,......""" ''-":'--~­YElD NOC 1BaNO D a.. I,~~~_ 
tH I HI .'-_______ 

CON1'INEtCYCOI_.:mclln . a 
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