
I 

DEPARTloENl" HSPECTlONS LICENSE'S N-C>Pf"RMTS 

, \ HOWARD COUNTY PERMIT NUMBER 
)430 C~T HOlJSE DRIVE 

6C015777S'
Eu.cOTTCITY. ~ , '()013 

fI'E"'RMl S f'I' 013 'l- 14S5 oNsPeCllONS 14 ' 0Il '}. '81 0 

'~PERMIT APPLICATIONNJTOMATED "':QFlMA TlON t4 ,0131).3800 

cAli'/)pt·:;C 
\~ 1-<": /L','tn

Building"';,!3dres{!; E71"'e.'f/ V hl/""!!? ~£~.!. Property Owner 's Name , 

~/f(P<i'" /Ie N i P o~ //,.¥ (/ Address . ( ­
D5:h7Y1 LN, C 222 f!; "~ l.'IJi3 

7 
SuitelApt. #: SDPIWP/Petition #: I 

¢i,iLb~'!{)O Slx1' " ~ City .s-V /<(.>~V 1' / Lp State.f:1!2 Zip Code ......J/~f/ 
7Census Tract ' . u IVISlon~"" / -

Z Home Phone /db - i <it·- ..::li. Work Phone W ~ -oL5-~
Section Area Lot 

(/ f~'t i~ Applicant's Name & Mailing Addr~(if other than stated hereon) : 

Tax Map 1 Parcel Grid '. -;;D 'SE/} Fax
ZOning\<'\:' \'ICMap Coordinates Lot size Phone 

Existing Use -;;.~' ~'<:!: i:i~~-ff,; Contractor Company C; /.< nun~ttJ{ld,'() IV CwAj) 
Proposed Use SttM c. ,W 4D.l2 Contact Per5Ol1 0,_" "7 ~ )«; 1-</-171Estimated Construction Cost $ '9 t=. ([{)b ' 07//'7J 

Description of Work .:l .....-.1-/1/_' J Af)IJ ~/ RPJ)/'OO!lJ Address,­
/..:>£'3 ~' 4-:-Z2.VV) , hZl:-m VV 

~..:fJ~ PJe: j2~ uJjJL-e (; ~~e State MO lip Code -J-/fgt;L' 
, No, ~C&l 

Ide' -­ /.91- ..). D ,:,> .7.,Phone /}// ~ .. LZI.~-~jt'l Fax 

Occupant or Tenant DHliC:·l\ Engineer or A,rchitect 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: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width Public -­ V PrivateNo, of stories: Private 1sllloor: -­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public -­ Public 

-­ Basement: ~PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basemenl 0 Unfinished BasemenlD 
Cr.....vl spElce 0 Slab on Gmde 0 Electric Yes rtf No 0

Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 Height: 

Muhi-family dwellings: 
Heating S~tem : 

Heating System: No. of efficiency units: 
No, of 1 BR units: Electric 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 Steel Propane Gas 0 
__ Masonry Other Struclure: Sprinkler system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #13D -­ Footings: - -
-­ Full Roof Height: - - NFPA#13R 

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

# of Heads -­-­ Manufactured Home ----
ThE lMlERS'GNED HEREBY CERTIFIES ,",,0 ""REES I>S FOllOWS, (1) 'OiAT HEiSHE IS AlffiiORIZED TO """E l\1tS APPLICATION, (2)'OiAT Tl!E 1Nf00IIATlON IS CORRECT, (3) 'OiAT HE/SHE Will COIIPlY WITH All REGULATIONS OF 
HOWARO Coum' \MilCH ARE APPLICABLE THERETO: (4) 'OiAT HE/SHE Will PERFORII NO WOR~ ON Tl!E ABOVE REFERE1<CED PROPERTY NOT SPECIFICAtlY DESCRIBED OJ TliIS APPLICATION: (5) 'OiAT HE/SHE GRANTS COU<TY OFFICIALS 

Tl!E RIGI1T TO em'R S PROPERTY FOR THE PJRPOSE OF INSPECTING 'THE WORK PERIIITTED AHD P05TlNG NO'TlCES, 

Applicant's SigJUJllue Print Name 

~r=~.~c(~C~'~~'~n~.S~t~h~~~~~~t~J~~~c;~l~R~v__ ~/_'~-/~r~'~ __· ;I~~~'~C~'~6~tC~__________________ 
Title/Company -~ Dafe 7 

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

- FOR OFFICE USE OM.Y­ 5!fh13 
QPZ SETMCK INfORMATION PRoeeRTY Ipt' 

Frart: .....,.-_______ F1I!ng fee $ iX'S"" 

~--------------SIdIJ:__________ 
Sk*Sl:________________ 

PermIttee 

ExciIebix 

Add" per. fee 

$,-------­

$,----­
$,___--- ­

AM "*'inun ___ met? TOTAL FEES $,_____ 

YESO NO 0 Sub-toCaI paid $,________ 

- - --­
VESO NO 0 

t. EI1IrMce PennI .-.quAd? 

YESD NO 0 

HICcric 0iItrict? 

Balance due 

Check 

Valldlltion 

$'--,--.-.-....,.---­

:;o'~?h 

S!GNATlJRE APPROYAL 

CONTINGENCY CONSTRUCTION START: 0 VESa NO 0 


ONE STOP SHOP: 0 Ld C<MnIge for NwtTown z:ar.'--_____ l~ 

8DP1ReO-Ine IflP'CMIdItIt ______ AccIJUd tltJ!.J­

~LDO.DPZ YIIaw. OED, DPZ PIIk HeIIh Gotf: SHA 
Rev, 111-41104 


