
DEPT, OF L~SP£CTIONS. UC£NS'ES AND PERMITS 
J.OO COURT HOUSE DIllVE 

£;~Vs~~·~Z!~~ HOWARD COUNTY 
AUT.,.:;:~~g~~o~~::'·J1:>-J800 PERMIT APPLICATION PERMIT NUMBER 

BuildingAddress rzllt.A MGI(?(L Jl, \/ 4-!l! ed 
bA1)" rctU .20 '7;;,--1 ­

Suite/Apt. #: __ SDPlWP/Petition #:____ 

Census Tract ___ Subdivision ________ 

Section_____ Area _ __ Lot _____ 

Tax Map ____ Parcel ___ Grid ____ 

Zoning Map Coordinates Lot Size 
Existing Use _______________ 
Proposed Use __--,-------::_--=---;_______ 

Estimated Construction Cost $_t.""-,O"""O,-,0,-".--,,.!-~-"0'---__ 

Description of Work ItJST}t' lI B RIc-I:: 

£"tJ'1I'<1"< f'" re, j"'1''-'_ 

Occupant or Tenant CPt lei, Go t,' ,t,/ 

Contact Name L-tJdeh C;ov./d 
Address 7 g bI Il1 II /eJUry HJi I ((. r.. 

City J../J-U@el Stat#1ld Zip Code -:J-o'7 2.~ 

Phone 3ol-'71.'S"-1 q~ fax 

Property~e;'sName Cft--/p,b G'" lti 


Address I 8 h / 1M II tC--fl.,f:."" J.I. I ' / fU. 

City /, fH<, (bel State M'cl Zip Code ':<-Ori'a -!, 


Phone301-'wr- ;'!l"1 Phone,_-,---:--:-_-:-:-:c_ 

Applicant's Name & Mailing Address, (if other than 

stated herein): " 


5- h;IV Ie; (( !fA;,-rJI ~ rv-J 

4 7S-0--,e.. rJ Oh /tJ, !2d 

'"2) -f:<~1t(ry- ', 11 d- "l- {O 'H -I ; ~ 

Phone Fax 
4/0-'-I~4-103~ 

Contractor Company ____________ 
ContactPerson,_______________ 
Address,______---=:-___-=-:-----:::---:-___ 

City _-:--:-_____State__Zip Code __ 
License No. _____----:___ 
Phone Fax 

Engineer or Architect Company ________ 

ContactPerson,_______________ 

Address,________________ 

City_______State__Zip Code ___ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Heigh.: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
_ Reinforced Concrete 

Structural Steel 
=Masoruy 
_Wood Frame 

_ 	 State Cenified Modular 

Utiliti.. 
Water Supply: 
_Public 

Private 
Sewage Disposal: 
_Public 
_Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heatin8 System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
_Full 

=Other Suppression 
Partial 

_ HofHeads 

Building Ch.raderistics 
SF Dwellin8 jl. SF Townhouse 0 
J2ggh Width 

."' Ooor:
2.... floor: 
Basement: 

F.inisbcd Baseroeot 0 Unfllltshu:1 Bp:mcnt D 
Crawt space 0 Slab on <:;n.de 0 

No. ofBedrooms ___ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: ___ 

No. of2 BR units: ___ 

No. of3 BR units: ___ 


.. ... ... ......... "y" ... ... ... ... 


.!.lli!!!ig 
Water Supply: 
_Public 

Private 
Sewage Disposal: 
_Public 
_Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heatin8 System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

OtherStrucrure: GA"'<" I:'-'~ ~_NFPAH13D 
DimensIons: 11",''( s= ' NFPA #13R 
Footings: 4')( I 2 1/ - Other: 

...... Height: r' ­
_ 	 State Certified Modular 


Manufactured Home 

THE UNDERS(GNED HEREBY CER11FlES AND AGREES AS FOLLOWS: (I) nv.T HEISHE IS AuntORlZED TO MAKE TInS APPUCA llON; (2) TI{AT THE INFORMA nON IS 
CORRECT; (1) lliAT HElSHE WILL COMPLY wrrn ALL kEGULATIONS OF HOWARD COUNTY WHICH ARE APPUCADLE THER£T~ (4) THAT HEJSHE WILL PERfORM. 
NO WORK ON ntE:iZVE' . UNTY OFFICIALS THE REFE CED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS CO
R1Gl-IT TO ENTER ONTO nus PROp· FOR THE PURPOSE Of TNSPECTlNG THE WORK PERMITTED AND POSTING NOTICES. 

, o.~ ej~ .L 0111Z<e:J ec6MU1sIV 
/ )Applicaef's Signature 	 Pri Name 

5-/1./-07 
Title/Company 	 Date 

Checks payable to' DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEOlBLY." 

- FOR OFFICE USE ONLY­

PII0 PERTY lD /I 
Filing fee S-'--.=-___--;\ 
Pennit fee J.,..-----:=---::.1 
Exciselall S
~dd'i per feo $'------;:---' 

TOTALFBES S -" 
SulHotal paid S·-----'-~' 

1laIancc duo S,-_ -=-::-:-_!Ci.... , ,.---,-___~ 
Validaj,Q\\ /I___-"--~ 

CONl1NGENCYCONSTltUC n ON START; 0 
ONl! STOP SHOP: IJ 
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I 
II DETAIL 
' ." -........ /"-50 ' ,// 

PLOT PLAN 

CALEB GOULD & 

JANIE A, GOULD 


7861 MURRA Y HILL ROAD 

lIr.ll~Ann /"lAllA/TV JIA('}VI AA/fl 

GLWGUTSCIIlCK LnTLE &WEUl:H, PA . 


