
OEPARlloENT ~ N'SPECTlONS, LICENSeS A/'VPERfr,lTS 

HOWARD COUNTY PERMIT NUMBER 3430 coun HCUSE DRIVE 
EUICOTT crrv, ~ 21043 

PERMTS (" '0) 313-1455 NSPEC1lOHS (410) 313-18 10 
AUTCIAATED IEORMATION 14 t o) 31J...l8OO PERMIT APPLICATION 507001967- I 

Building Address j I";/~ /br'~'J f~e.. 2D Property Owner's Name 

$'vt<e~vll{~
I 

I fYlD A 178 tj Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City State __ Zip Code 

Section Area Lot Home Phone Work Phone 

'l ~vL5 fo Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use )le... S i De..,,,,- '\ \C(. t Contractor Company ($-I..~Vc. L6 ( ()Yl 2~R..~'" V'"fQY 
Proposed Use I I 

iLll R fL I~Estimated Construction Cost $ "1 Cj'~, Of!) 0 Contact person!h ' 

1\ f)~. ~IO;~ 
llif £..-­ "( Q. 00'1'(\Description of Work rA-m, '/ 

Address . 5t L C) 

\)~-v( 
I 

S r (&1-GtI-)<7 - 370 (, 0 C?2g(!)I'r?<.r. 
City /170 Q() tAl ~V State /J1.. D Zip Code 217 '7 I 
License No. r 
Phone 3<' I . ?()3~ if3.~7 Fax 3DI . &'2'l >f, 7 ~ 

Occupant or Tenant \/t)/))'\ ill e. IJ\. n. D f\ (,-\-tr1! Engineer or Architect Company 
I 

Contact Name Contact Person 

Address <;~ me. (i$. A ~Qv-e.. 
Address 

City State Zip Code 

City State Zip Code 

Phone 'I/O "5'l l1- 7?:1rax 
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-­

No. of stories: Private lsI ftoor: 1-/ ').'t V Private-­ Sewage Disposal: Sewage Disposal: 2nd noor: 
Public -­ Public -­ Basement: 

Gross area, sq. ft. per floor: Private -L Private -­ Finished Basement 0 Unfinished BasemenlD 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes~ No 0 No 0 No. of Bedrooms Gas Yes 0 No I)l'Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil I2f.
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 l, Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A Ii!!' 

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

Roof Height: - - NFPA Ii I3R 
Partial Other: -­ - -

-­ State Certified Modular __ Other Suppression State Certified Modular 

/ #of Heads -­-­ -­Manufactured Home 

THE lHlERSiClNED ~ AND AGREES.s FOLLOWS: (1) lHAT HE/SHE IS AUTliORIZED TO MAKE llilS APPLICATION; (2)lHAT lliE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HoWARD ylCJA E LlCABLE THERErO; (4) lHAT HE/SHE WILL PERFORM roo WORK ON lliE A8O\i£ REFERENCED P~ rooT SPECilDESCRIBED IN 1liIS APPLICATION; (5) lliAT HE/SHE GRANTS COl.NTY OfFICIALS 
THE RIGHT TO PROPERTY FOR lliE PURPOSE OF INSPECTING lliE WORK PERMITIED AND POSTING NOTICES. ._ , 

IV 'I v({J1y n rt.. / 1, , 
Applicant'. Signature _ Print Name 

~~(z U.JyJ'-Zr-rz. lhA'l/0=1 -=--:--_S__- ..::2.:.."Z....=-_-l...;;;;·)_·_7.L.-______________ 
~pany Date 

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

• FOROFFICEUSf! ONC.Y-

AGfiNCY SIGtwuRE APPRQYAb 

I..wJd DMcpnMIL DPZ 

" ..... 0IIIcf!It \ 

Ie SedII'Mtt CornI.ppnMIII'eqIftd pdarto......., 
YESC· NO C 

~LDD,DPZ 

CONTINGENCY CONSTRUCTION START: C 
ONE STOP SHOP: C 

Opz SETMCK INFORMATION PROP~RIX IDt 
Front: ___:--~___ ,FIlIng fee 
RMr..___________~~--- PennI _ $~----

"&r:i.t. $~-------~~~.----~--~--------
~Sl:.___________~~ Add'( per." $,-----c 

TOTAL FEES $, _ __-;;..:..> AI ~"""1IIIl'1 
$.____-,YESCNOC ~PIid 
$,_____Ie EnIrwIce PemiI requIr.t? 


YESC NO C 
 ·~------HIItDrIc DIIIrtct? ,.._- - -­
YESCNOC 
Lat CcMnIge far NftiTawn Zone._"'"""":'______ 

SDPJRId.IIneipllnMldltl__ _ ___ Accepted~_ 

YIIDw: DED, DPZ ~ HeIIh Gokt SHA 

----~----------~~ 
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