
DEPARTMENT Of INOFECTIO"S. IIC(NSES ..... 0 FERMITS 
3430 COVRT HOVSE ORIVE 
ElUCOTT CITY. 0.10 

PERMITS ,410)313·2455 ,4101313·1810 
AUrOMATEO INFORMATIoN ,4101313·3800 

HOWARD COUNTY 
PERMIT APPUCATION 

PERMIT NUMBER 

T3l>O f2~ ;20b 

Suite/ApI. II: ______ SDPiW...P/Petition II: .______ 

Census Trael 

$ocllon_____ Area 

rax Map Percel ~L!.-L___ 

Zonlng~C~llp Coordinates 

Existing Us 

Proposed 

Occupant or Tanant 

ConlaCINam!l_________~-------~-----

Add'ass_------~-~-..--:----~---

City _________ Slllle 

Phone 

No. ofstories: 

II. per floor: 

Use group: 

Construction type; 
Reinfon:ed Concrete 
Structural Siecl 

ZII? Cod.. 

Waler Supply: 
Public 
Private 

sewage Disposal: 
Public 
Private 

Electric y"" 0 No 0 
Oas V""O No.O 

N/A 0 

Slate Certified Modular 

r . 

Addre•• 

__________ Stllte __ Zip Coda 

Phon~ Fa" 

Contractor Company 

. Contact Parson Jo..l-gcJ1I11\l._,..JI"r..l.fJ...IL_-,..______ 

Engineer or Architect C'ompany' __________-_ 

Contact Person ___________________ 

Address _~_____~~__-'--'-~___~___ 

Clly -'-_________·Staie 

Phone Fax 

BUiLDING D~SCrurrION - RES/DENllAL 

Finisbal ~13lI a Unfmislled Ba_1 0 
em...l a SI.bonOnldeO 
No. 

No. 
No. of I 
No. oi2 BRunits: ________ 
No. of J BR units: ___________ 

Slate Certified Modular 

/)al" 

Y.IiIi!ia . 

'Waler Supply: 
Public 

....K- Private 
Sewage Disposal: 

Public 
PriVate 

Electric y",O N. ° 
'Gas y""O. No 0 

Heating Syslerii: . 
Electric C oil i:J 
Natural Gas Cl 
Propane Oas 0 

NlA Cl 

DlRf:ctOR OFFlNANCF:OF 1I0WARD Chcdu poy.bloi,,; 
,. PLEA.,)!:: WRITE NEATLY ANI) LEOIDLY. 

- FOR OFFICE USE ONl~f-

CONTlNOENCYCONSTRUCTIONSTART: 0 
ONE STOP SHOP: 0 

SDpm~~e~ro~~m~~__~_____ 

While: Building Official LDD,DP;l DED,DPZ . 

Hisloric District? 
YESO NO 0 

Lol Covm<gc 

PmmlCcc 
Excise lax 
Sub-toW paid 
Add'i pennil r"" 

·TOTAL FEES 
BIlIImce dUe. 
. Check 
ValidatiOll. 
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OEPAR1'),£NT OF NSPEC1K)NS. LlCEMSES A/I() PERM'TS 

3430 COlRTtQJSE DRI\IE 

EWCOTTO'TY. MJ 11043 
 PERMIT NUMBERHOWARD COUNTY 

PEfMfS(410)JI3-:M55NSPEC'TO'«S (0410)313-\110 

AlITCNATEDf.FORtAATlCJH(0410)3 1J..3800 


' ~..J ) i l" IC-'l Q f _ it.) t:'.PERMIT APPLICATION f.. ____- '-,' ~... ... ," f '" ( ' , ~~ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract Subdivision---'-________ 

~ Section Area Lot 
) 1 ,/ .------ ------- ------ ­

~... (~~ ~ ." I ~ .-'
Tax Map ___._' __ Parcel __'~ r "",",___ Grid _---'-1---' ­, -,- ; __ 

.; .' . Ii . n 
Zoning ( - '. . " Map Coordinates ' I t', i I Lot size 'I ~'"~1 1 

~. . )! J I+­

! , ~ , 
,r / . .J 

r\ Cl '-~ - . '"'[' ~ ) { " ~ " I"" .
DeScriptiOn of wOrk , r !; .;c\} (' ..1,1 /f ;~ , 1 ,f..' 

....... . '-' 
Existing Use r .· l ."\ i') I, ) ! ..'! ,.-', I I ( J .j i" ·i, . I ;-" . f' ,1'/ (, ' , ,'j/i1l ' ,,1" '1 IProposed Use ': ', I .1 ';;fj t i,· /1 ).) Ii : ! :) V,}::; •.1 r r l~\ fl If! t. /·· 
Estirnated C0 nstnJctjon _...,.;..' -'.-1-.......-'_~:....;..'--________ . J Cost $ ,i 1.:.:/ /lfPj ('I 

!\ ., , ) 
, 

Property Owner's Name _ V,-' .....,:._' -; .~ ........' ;rV__i. _·.I.....:·_f_· ,_.1.....1_/_'1-:...;1_. ____~~J'-

" '1 i
Address I'" ." ') j I . A"';' , I -I" ~ 1..· , " ,) ! I ~ ... ." { ' I ((" I ". 1 .../ 

! ' i " ,< J" ... ) 7 . 
City ~{_"-:.;;.../;;..:.._:-:....: ~ J.;..._ ,,-__ state l 1/) Zip Code ~St<' / /'!I) /II i:,:..:.. ' .'· J "' , ' ; 

Home Phone I../irI J.../ ~), 7/I'Ll/ Work Phone t,:I{) ;,(J .J;. / ./,- ':J 
Applicant's Name & Mailing Address, (if other than stated hereo'n): 

.' ~ ~2 

(j ; 

Phone 

'/" / . i ; i ( (- ( I j ,": '.; .fContractor Company I Afii l /<' J . ~ 

.Contact Person ( - .i ('
:,.'i r V( , • l .'} . (t ~ 

Engineer or Architect Company _ ......1....;,""";_(....\ _________ 

Contact Person 

i " /"r- ., :Address \ .. . ../ ;• .• " ( IJ i ,IAddressI '. i " (" ICity _..J.1...,. '.,.. ' ' I ' ' .' ' -. , '.;;..._ _~\-,-"_ .;...___ 

J i 
j,.. (. 

~ • • ", 
; ( City ________ State __Zip Code.____ 

Fax 
Phone j Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft per floor: 

Use 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 YesD No 0 

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

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__#otHeads 

. ,.(. i(/( ! : J ~! • 

Building Characteristics 

SF Dwelling LEI"'" SF Townhouse 0 
Depth Width 

1st Hoor: .. . ( i ~ ). :.::. 

2nd floor: ~ 

Ba&emenl: , I .., . , 
; " ~ (I' ,i( "i. l ~ ~ '/.'A W 

Filii'Shed ea.8ment 0 Unfinished Ba&ementQ, 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _~' -"-'____ 
Height: , . .'. 

Multi..family dwelling&: i 1./' ( '. 
No. of efficiency units: _",:,-,::, ­,. ___ 

No. of 1 BR units: t
No. of 2 BR units: __-+_____ 
No. of 3 BR units: __-+-____ 

i 
Other Structure: -::---::""""'____ 
Dimensions: ie , ~' J'. i. L. 
Footings: . " " ' .'. \ , 
Roof Height: (~..! I 

__ State Certified Modular 
__Manufactured Home 

Utilities 

Water Supply: 
__ Public 
~'Private 
Sewage Disposal: 

Public 
'./ Private 

Electric Yes Q/No 0 
Gas Yes 0 No 0'-" 

Heating System: 
Electric [0-'" Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ NFPAII13D 

NFPAII13R 
__ Other: 

N/A rn-'" 

'THE lNlERSIONED HEREBY CERTlFIES AND AGREES AS FOLLOWS. (1) ~THElSHE IS AI1THORIZED TO IIAI(£ lHIS APPLlCAnON; (2)~TlHE 1Nf00MAllON IS CORRECT, (3) ~T HE/SHE WILL COMPLY WITH AlL REGULAnONS OF 
HoWARD COUiTY NtIQi ARE APPLICABlE lHERETO; (4) ~T HE/SHE WILL PERFORM NO WORK ON ll£ A8O\IE REfEREHCED PROPERTY NOT SPECIFICAi.I.Y DESCRIBED IN nilS APPLlCAllON; (5) ~T HE/SHE GRANTS COl.NTY OfFICIAlS 
ll£ RIGIfT WENTER ONTO ntS PROPERlY fOR ll£ PURPOSE Of INSPECTING ll£ \\ORK PERlIIITTEO NIIl POST1NG NC7TlCES. 

I) , . . I, ' ! \ I f (
~ / I ~ ', ( : ' 1 ' J \ ' • 

~. ! ~ .~ " " 1 / ........f --'-_-'---'-. '\ ,__i ......I ".".-.w....' _____________
' l' ~} " _ : \, ., " ~' "j r 
Applicant'. Sigrulbue . , 

l ,' i 
~ WI .. ( \ \ ,r " ,", I: I_:~ I i ~1'\(Il I1,I;.i . 

Date/ "rltlelCompany 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

, , 

~~r=~~~~~~~~~~~~~'" 




