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SIGNATURE APPROVAL ' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGR EES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (J) THAT HEIS HE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGH T TO ENTER ONTO 

THIS ~HUU~~Nb:G TH E WORK PERMITTED AND POSTING NOS+~ ~ 0 lc::: 7t\, c 
Applicant's Signature (]' p=-"'riC"'n"'t-:-N-=-a-m- e-----'--'--------+(---------

lo-lO~bS 

DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COU RT HO USE DRIVE 
ELUCOn CITY. MD 21043 

PERMITS(410) 313-24$ $ 
INSPECTIONS (410) 313-181 0 

AUTOMATED INFORMATION (410) lIJ-J800 

Building Address 41. '7 "" TZu/!. L., Jr-. ""'\ 
IV VV' '-'~~ ","",' .... 

~ 
\?II _ 

Suite/Apt #: SDPIWPlPetition #: 

~~ Census T met Subdivision ~vcl::J:<).. ~ 

Section Area Lot '3t0 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use 

Proposed U se 
Estimated Construction Cost $ 

Description of Work d¥ Ie,. D.ec-~ "'L 
.s~:r .+-0 ~~ 

Occupant or Tenant 

Contact Name 

Address 

City State__Zip Code _ __ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Bulldin2 ~h8raclerisllcs 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Slructu",1 Slee! 

--Masonry 

7WoodFrame 

Slale Certified Moduiar-

Title/Company 

Is SedlmeDi CODtrol approval ~qulred prior 10 Issuao..? 
YES o 1>100 

CONTINGENCY CONSTRUC TION START: 0 

ONE STOP SHOP: 0 

OislrlbuUon of Copies While: Building Officials 
T:\Operaiions\Updaled fonns 

Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY AND LEGIBLY,"" 

. . , ; FOR OFFICE USE ONLY/ 

Utilities 
Waler Supply: 
~blic 

Private 
Sewage Disposal: 
~ublic 
__ Private 

Eleclric Yes ~NO 0 

Part ial 

Gas Yes No 0 

Healing SYSlem: 
Electric 0 
Nalu",1 Gas rf 
Propa ne Gas 0 

Oil 0 

Sprinkler syslem: 
Full= 

N/A 0 

Olher Suppression 
# of Heads 

HOWARD COUNTY -PERMIT APPLICATION PERMIT NUMBER 

OPZ SETBACK INFORMATION 

FroDI: __._.,-____--,

R9r: __~~~=_-~~ , 
Side: ____"--"=_ _ _ 

Ail mtDlmum selbad", mel? 

YES 0 No" P 

. Is EDlIlInee Permil Required? 

YES· o NO ·o 


. Historic Dislrlct? 
YES 0 NO 0 
Lol Coverage fqr New Tow'; ZoDe_-,-,--",-
SDPlRed-Une. approval dale ______ 

Green: LOO,OPZ Yellow: OED, DPZ 

Property Owner's Name C-c(~'c... ~tJ 'lA""v> 
Address ~, 0, ~~ 

City CC~12l «- State M-al Zip Code z.;oijif. 

Home Phone I Work Phone q..fb 120 - ><['-10 

Applicant's Name & Mailing Address, (if other than stated herein) ; 


Phone Fax 

Contractor Company \ ~Cv~ lA-w/(sGc-<.><'r-t-

Contact Person Sieve C",O\.",--,,
Address '-19/0 ~~~ I 
City ~ Uc..t{ Gb 'State ;....,,£ Zip Code 'kLt> 't2
License No, if4 J ~, 
Phone 

'3of b<)'f3~/o Fax cfl o S31 h'-bb 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Utilllle,BuildlnE ~bar.<lerl,tits 

SF Dwelling 0 SF Townhouse 0 Waler Supply: 
lli1!!b ~ -- Publ ic 
III floor: Private 
2nd floor: Sewage Disposal: 
Basement: -  Public 

-  Private 
Finished Basement a Un(Lnished Basement 0 Crawl 

iP8ce [j Slab OR Grade a 
No, of Bedrooms 
Mulli-family dwellings: 

No. of efficiency units: __ 

No. of I BR unilS: 

No. of2 BR unilS: 

No. of) BR unilS: 


Olher Slrucrure: 
Dimensions: 
Footings: 
Roof: 

Slate Certified Modular 
Manufactured Home 

Eleclric Yes 0 No 0 
Gas Yes 0 No 0 

Healing Syslem: 
Eleclric 0 Oil 0 
Nalu",1 Gas 0 
Propane Gas 0 

Sprinkler syslem: N/A 0 
NFPA#i3D 
NFPA#i3R 
Other: 

Ful~cr.. 


Permll 'ree 


Excise , .. 
 $._-:-:;:-:;--_ 

Add'i per ree $.___ ,-:,--;:-,-,

TOTAL FEES $._ -,-_-,-_ 

Sub-tollli paid $._ __-"-:-'-

BalaDce due $._---,-__-'-; 
Cbeek # 

V.lidadoD #'--:-........---'--"-


Accepled by..____ _ 

Pink: He.lIh Gold : SHA 
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