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OEPAA1l.£NT ~ NSPECl1ONS.LICENSES AKJPERMTS 

HOWARD COUNTY j PERMITNuMsER 1.?9/£J.4JO COLIn HOUSE ClRI\IE" 
Elu:on CrTY , !o'O 21043 

13070,0.0 I(,~
PERt.fTS (410) 313-:2455 NSPECflONS ,410) 31J- ISIO 

AllTOMATED N=ORMAf'O.I (4 10) 31J..3800 

PERMIT APPLICATION 

Building Address ,Co450 E~\ bCL\.JC by- Property Owner's Name S ba del (,)V::.v7)u/ ( ~ u....c; 

Uledi M-c\ alOI~ C-Io J..-Lll(Q,. ThufVIct.i~u(l
Address. _ 

~ ~ IIp --:r9,.J-::JC '2 KJ,,-vl 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City (Y\; l \ e.V~ v' .l~ State .M.Zip Code ex, ll0C{ 
~ . ~ 

Section Area Lot IlolI~*4(}=-«8l~CP ork Phone 

39 gb3 Applicant's Name & Mailing Address" (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~.£ t/~e,r-..--h~ ~ .. Contractpr Company 8S,\ ~CL~( C~jy=aeft"4l&C 
Proposed Use ,~ fO ~ }?efM ") 

Contact Person 
~~cn~ Jlli.-u\d ~~.frEstimated Construction Cost $ ~OO ,000 --\­ (f2.()ZJ ~OIJ() .Tc:&Y\A -( 0:.

'tfption of Wo,k -\2-eX\ D\JCL-~()~ '* -I-h:~ ,G 
i 

Address red6,(09 o~ l( (Q,i---d\(.,'(~) ~ I\o~e c . (5 . I - (w 1rx:1:>W:. :3t J ~ 
City~f Q.A­ statervvi Zip Code ~ Id-d-f") . 

~· dA~.n rLv~ \)DYC~ License No\}\ tt Ie Id-..IN{] 
~d oy~- Hl5fun'cal Phone LilD ' -~~ .qce0'1 Fax 

OccuFla~ Ter ,ant G,e-,f\e_JcJ Co,,,-~ Engineer or Architect Company 

Contact Namel~ a cSrnm,­ Contact Person . 
Address v)YOCf Oc~' l~(r~~r:l 12...d 
City 'Br.Jd1' State ~ ZipCodeO< ~7 

Address 

City State Zip Code 

Phone Fax 

Ll\[) ral..-td.. - QQl9.9 Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities BUild~Characteristics Utilities 

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

- ­ Public Depth Width ~UbliC 
No. of stories: Private 1st floor: __ Private - ­ Sewage Disposal: Sewage Disposal: 2nd floor: 

Public ~UbliC 
Gross area, sq. ft. per floor: 

- ­ Basement: __ PrivatePrivate- ­ Finished Base~ Unfinished BasemenlD 

Electric Yes 0 No 0 
Crawl space Slab on Grade 0 Electric Yes o--1Iio 0 
No. of Bedrooms '5 Gas Yes 0 No g--­Use group: Gas Yes 0 No 0 Height: 

Muhi-family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 0/No. of 1 BR units: Electric 0 Oil
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 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 
# of Heads - ­- ­ Manufactured Home - ­

7 

1HE lNOER51GHED HEREBY CERnF'ES AND AGREES AS FOLLOWS. (1) lliAT HEiSHE IS NJIHORIZED TO MAKE TIilS AJ>PLlCAnON. (2)lliAT THE iNFORMATION IS CORRECT, (3) lliAT HE/SHE WILL COMPLY W!TH ALL REGULAnONS OF 
HOWARD COl.MY IMiICH ARE APPLICABLE THERETO: (4) lliAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC'F'CALL Y DESCR'BED 'N THIS APPLICAnON; (5) lliAT HE/SHE GRAHTS coum' OFF'C'ALS 

3;:::;OTHiS~~RPOSE OF INSPEcnNGTHE WORK PERMCTTEDAND POSTlNGNOTiCES. I ~ cA.. ~~ . 

Applicant's Signahue 	 PrinI ~ 

(;e.A;lJ.A.~ L:oV'-r\v-cx-c-~ 	 ~--",,,",,,,O...:::~-4IPok,_\.l-I\.....:..~_-_..-'=d..::::::......:(jJ=:..:=--Q~____·	 ' 
Title/Company Date t 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

• FOR~·tJSE OM.y-
QPZ SETBACK INFORIIADON PROPERIY Ipt: 

Front ____~~--~--__ .FIn9fee. $ «.2!oo 
.Permit_~.~--------~--~ 

~~----~----~~ 
~Sl:.__________~___ ~­Add'lper . .... 

AI ntiYUn....... JIIIt? TOTAL FEES 

ED Pn. tic" 	 YES 0 NO 0 Sub-tiatIl paIcl 


Ia ErmncI PwdNqURd? Blllncedue 

YESO NO 0 Chick 


V~HIItortc DIIIrtct? . 

YES DNO O 
. LIlt CcMnIgI far NlWTawnZane'"-_--'---=-_, 
. 8DPfRed.IM 1I!pI'GIIIIId*_ __-.,.--

VtIIw. CEO. DPZ "*= ..-. Gc*t SHA 
______'.n... .11L4IlD!4 

SIQNAW RE APpROVAL 

Ia 8edIn'm ConInlf IpPI'IMI ,.....pdgrtD-....1 
YES 0 NO 0 

. '. ' 

CONTINGENCY COWUCTION$TART:" 0 
ONE ST()pSHOP: 0 

$ lIDo . 00 
$ .... . 0' 

• ~. 
, _________ 

ACCIflI8d ~ 

http:8DPfRed.IM


______ _ 

" 

OEPAAl'Irro£NT OF NSPECOONS,LJCacSES NIJ PERtoITS 


3oIlO CQ..RT HOUSE DRWE 
 PERMIT NUMBER HOWARD COUNTY 
---1l&m;1II!I("'OJ~~~~("'OJ31)'tlIO

AUTOtrMTED toFORMATlOH '"10) 31).3100 PERMIT A~PLlCATION D	 O /oQo3oc> 

Building Address ...!o~~--=Y---l..::O::.....-_8=...;;--=l.....;Y;);;..;'~~ 

Add ~{o-z5 

Suite/Apt#: SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision,_________ 

Section,______ Area ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

Property Owner's Name 	 IJ t?> TlJ cf::, 

City r::l~G0AA,.: State~ Zip Codeot 1015 
" ~;g'}~ 

' Home Pho e "7Q&. - 'I<f'Ma Work Phone _____--" 
Applicant's Name & Mailing Address, (If otherihan stated hereon): 

Phone 	 Fax 

--­ Zip CodecX J~/ 

Engin~ or Architect Company ~ ,s-j1,ucdl"{ Rtw& 
Contact Name To..-b< A C ,Sn.;:1b 	 Contact persor; rpcv:J-e+rd(l--r~ 
Address :=sxo 4 0; (rl~~ T2-d 

Address n ' 
City '1e..Q..& ' State fv\d Zip codeYlcl3--1) , . ' .y. D f;o X. /t f7 

City fCzs:-rfn,yck>AA. State P IT- Zip Code I ~37 

Phone 801:>- 7~;;) -Dti"fr. Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Usa 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 Yes 0 No 0 

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

Sprinkler system: NlA 0 
Full 
Partial 

_ '_ 	 Other Suppression 
#of Heads 

, Building-Cbafaeteristics 

SF Dwelling 0 SF Townhouse 0 
' ~ W1@l 

1&1 floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Height:

Multl-fam"";"ily:--:"dWe--:::m:-ngs-:--- ­
No. or effICiency units: _____ 

No. of 1 BR units: 
No. or 2 BR units:'------ ­
No. of 3 BR units: _______ 

Other Structure: _______ 
Dimell6lons: ________ 

Footings: 
RomH8~h~t.-·-------­

State Certified Modular 
Manufactured Home 

Electric Yes 0 No 0 
Gas Yes 0 No ,0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

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

ThE tHlERSIGHED HEREBY CER'TlFIES AND AGREES M FOlLOWS: (1) lliAT H£isHE IS AIJIHORIZED TO IIAK£ 1M1S APPlICATION; (2)lliAT lliE 1NfORllATlON IS CORRECT; (3) lliAT H£iSHE WILL COMPlY WITH AU. REGUlATIONS OF , 
, HoWARD Cot.tiTY WHICH ARE APPUCABLE lliERETO; (4) lliAT HElSHE W1U PERFORM NO WOR~ ON lliE A8O\IE REFERENCal PROPERTY NOT SPECIF1CALI.Y DESCRIBeD IN 1M1S APPUc.o.TlON; (5) lliAT HElSHE GRMTS COU<TY OfFICIALS 

!JR;::;:om:t:i:PURPOSEOF~~RKPERMm£DAND~~C~C0:f1 tA-S~ ~l3rd~(P-) ~=H 
, Applicant'. Signolure 	 ' Prinl NIJIIU n 
C~J C~A 	 ' I-U-D , 
~pany 	 ~Da~~--~--------~-----------------------------

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