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OEPARThENT OF NSPECnoNS, lICENSES AJo.() PERMTS 

HOWARD COUNTY PERMIT NUMBERJ4JO C().RT H()USE ~ 
E.l.1..£OTI arv,MD 21043 

'~&_)~l 3 2'S('
PERMTS(410) 311.20455 NSPECTl.lNS ,410} 31l-tetO 

PERMIT APPLICATION { (AUTOMATED N=0RtMTk:lN f4' 0) 31l-3800 

Building Address j 332<; tE;g sy ttfr­ '" ,r·.if"}) Property Owner's Name -fl')/4 fA !I! r l" '''!.. ,!' K: s..: ~ 
(j?/, v"t.:... 

. k..": ( , .'I, /} !l 1.>. ,;') i '7 'i Ii Address,,~ tj J £: ~ \! ! t c: . 
I . ! 'Ie) 7'51'9 t:! !:- (;; ,f h ()A () 

Suite/Apt. #: SDPIWP/Petition #: , : t u 

Census Tract Subdivision ;.1 r.! . . l~nQ City t Vi f.\ K IL i i :Tr;t.. t ·,t I<­ State f"\l 1) Zip Code ,;It \ b I" L.... ,til" O"7' .,. r 

.~ 
! 

Home Phone '1 1O · 5'fq~ 'ri(.; f ' ;, c :: ­ ~If. -'2 . ) y~Section 
........­. ..., 

Area -~-..... Lot Work Phone " c· ..... ( 

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

, 

• 

Tax Map t..1 Parcel t;J] Grid 
." \ 

",,-' Sri h '] -e_
Zoning Map Coordinates Lot size ·1 \ Phone Fax , L. 

Existing Use ll/k~ ,.1/, 1 ~.,... .I... O T Contractor Company Tl; tJ IY ((?;i.J 1'- /::.: 

Proposed Use s r'D 
Estimated Construction Cost $ , 1< ,." .." , Contact Person -:rC Cti' j( ,. .! )/2·~ .·p () · . • J.'../ ,i' I .oJ. .. . *,I 

Description of Work {:,(/ I I ..:tl/ ''''tl'''~ /} 
.­ !"".. .,j ,.t?{ f f( 'lIbI f~ $ " tS , Address 

'( (, i)'1 
) 

/ ~·; d . 
r­ ''Z S"DfJ K !Q(-:> ~ U 

.{:'rIIY'¥I :'! ..~ d' .,'::a A' 1. .1 .t, _t:;. ~ ~ ;..~ ' .1' .. n ( .~,..t, /"" 
( i I n)Hit.. ,( ! CiT';,v';II;;. State r'\11.; ;,J 110"'/City Zip Code 

:::::I ; ~...., tt· f - l~ i ",-' :' :.., . ,,~"l;, r~' " it r " ,1::. 11" ' :2 "'i l ) '! , " t I I.,; I._iT" License No. 

Phone Ii ; t ',- S'-1<, . 1...1 7 (,~ I Fax ,. i ; C) .r'i'l '/7{..= I 

Occupant or Tenant <7i.) P& ~ ,1''1 >6- 1;" Engineer or Architect Company ( ti l i,J i I t2"" ;~ , t; ". :,,1_ 1 '''t l , , :-:,~ 4 J;: _
J .. 

Contact Name ::7j;VI Ii/ i;j. i~.;. ..1" {(t; ­ Contact Person
(\ {\ {Q. K t" (.t.' HJ t.( / ·,;y f"i:.. ... . ~\. ~)~ 

Address '7 5l)~ / p I.D.'~~ K/)A II 

City [J l;Jlil; clrrsvill e Jt1j) . " IY 
Addr~ 

11•../ ;) 6~.State (, r;J :~ J J"., i :, ' ,.t i.. ~ I -TZIP Code ;:~oI.l 0 
) - , , 

City (:" It! ,'1 ' f) I t ;". State /" '1 D Zip Code .:~) / ~~? ' .{ 't(I \./ '::" L/ & ? '7") 7 st.l a 
Phone ~ Fax .':../ 11. ' ­ "SV(r 'it 7?.! Phone l l f C '~ S' ~ /- ,.c'!).;!: .!f;-)....~ .. .,. , _ 1 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: ~ , -'I Water Supply: .' SF Dwelling GjI'!SF Townhouse 0 Water Supply:..;:S::;;. , 
i __ Public/," ­ Depth Width PublicI -­

No, of stories: , \../ P· 'fa 1st floor: 'i l., I 
) ..t ' ~Private 

::-J..­

.'J 
S e Disposal: 2nd floor: .." ..... ( '7,.,•.' ( Sewage Disposal: 

~:;.. .:I> 
Public'" Public Basement: 'i '.') ';' I 'j } . ::1 , -­

Gross area, sq. ft. per floor: "'~Private - I f . ~' Private 
Finished Basement ~""'Unlinished BasementO 

,(" Crawl space 0 Slab on Gmde 0 Electric Yes [il ' No 0~.acttic....¥es,IJ··~o 0 No. of Bedrooms JI Gas Yes IJ" No 0Use group: -~ ... .~--# f"'" Gas Yes 0" No 0 Height: 3~;. -_. 

i 
i"--, Multi-family dwellings: 

Heating System:
H8a"ti11Q, System: No. of efficiency units: 

Construction type: No. of 1 BR units: Electric 0 Oil 0Electric " 0 Oil 0 No. of 2 BR units: Natural Gas o .. 
-­ Reinforced Conc te 

\ 
Natural Gai"~.. No. of 3 BR units: Propane Gas &' 

-­ Structural Stee Propane Gas . ", 
__ Masonry .. I ....". Other Structure: Sprinkler system: N/A ~V

Wood Fra Sprinkler system: N/A [3" Dimensions: 
NFPAII13D-­ Footings: -­

/ -­ Full 
Roof Height: -­NFPAII13R 

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

State Certified Modular
# of Heads -­-­ Manufactured Home-­

, 

1HE lMlERSJGNEI) HEREBY CERTIFIES AND AGREES liS FOI.LOWS. (1) lMAT HE/SHE IS AlJlHORIZEO TO MAKE lliIS APPLICATlOII; (2)lMAT 1HE INFORMATION IS CORRECT. (3) lMAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COlNTY IMilCH ARE APPLICABLE THERETO; (4) lMAT HElSHE WILL PERFORM NO WORK ON ll£ NlI:NE REFERENCED PROPERTY NOT SPECIFiCAlLY OESCRIBEllIN "lMIS APPLICATION; (5) lMAT HE/SHE GRANTS COWTY OFFICIALS 
"lME RIGHT TO ENTER ONTO lliIS PROPERTY FOR 1HE PURPOSE Of' INSPECTING 1HE WORK P£RMmEO AND POSTING NOTICES. 

Applicant's Sig1UllUre Print Name 

9 · \ ~ ·(=t
TttJelCompany Date 

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

YESC NO 0 

• FOR OFFICE USCOM: -

SlGNATUBE APeBOl(Ab 
F~____~~__~____ 

=~.:......;..-+-~~--
SIcIII .......; --'-__~___ 

CONTIHGEMcYCONSTRucTIoH START:· D 
ONE STOP SHOP:.D 

. Flrvfee $ 
PamI_ $ 
&:lie_ S 
AcIcI'f pit..• S 
TOTACFEE8 $ 

Sub-IIIIII PIId $ 
Blllncedul S 
a.k ,. '6~ 
WIdIIDn ,. 

MDIIIId·br.__ 
CIDId: -sttA 


