
OEPNmoENT OF NSPEC'OONS. LICEfSESN<)P€RMTS 
3430 cc::urrHCOSE 0RrVE 
EU..K:OTT crrv.hI) 21043 HOWARD/COUNTY 

PERMTS(4101313.~NSPECTK;:HS (4101 313-18tO 
NJT<»AATEO tEORMATlOH (410) 313-3800

'1cJl'l~ PERMITAPPLICATION 

Building Address _.....:...IJ.W~L.., :>... ....)'f-. ',...··'~_____! ::.:; 3'--.....HL..LlA~r..Jtl --IfMl:lIi ,
( \ . 

~ 1 
i', " ) ",) i ) '7 I 

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

Census Tract _____ Subdivision,_________ 

Section,______ Area ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

~stinguse,_____~-~f-:~'\-·~~)~--~~~~------~~~~ 
Proposed Use _____ '\:!.-...,: I..,:J :..._··\ ' ~ 1-.::-__..;:;>-~__ _, ...:..(_ _..;.... ' ''--__.!.: t.. '''' '...: ,_ ' ,, .,_1 \...:.'I ~I i 

. '.r . 1. 

Estimated Construction Cost $ _--4.i .l..t. " '. i ....::..•...:..,.. ,.:..'-._.::.. i;..; t """ :......-_______ 

Occupant or Tenant __________________ 

Contact Name,____________________ 

Address,__________________________________________ 

City _______--,-___ State ____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

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: N/A . 0 
_ '_Full . 
__ Partial 
__ Other Suppression 
__ # of Heads . 

Property Owner's Name 

I \ . 1>. ,City .'" - 1. ( 

PERMIT NUMBER 

73 u 7 tC,-, 'f i (. L 

. \- I' ' C " ;State __' _'_ Zip ode _"___ I _ 

Home Phone \ ~ lU -V\ ) l" '!U,to;Wor~ Phone __________ 

Applicant's Name & Mailing Address, (if,Other than stated hereon): 

X...•1:;: . l' ~l..l....L"'",.; "')~ C \ 1 ; ~- ,~- , 

Phone Fax 

Contractor Company _~, ~ ( .....,~t .· li ~\.f_~ ~___~_~___________ 

<::
"iContact Person 

, 11. ' 

Address 
~! •.t , ~""j .1" , ". , .' 

City I \ ,, .,\ . ..~ 1 1,- h. 1 State ...· I ~ Zip Code,__.' _. 1_ 1_ '_' _­

.Ucense No. \ .:; ~ •.,.~. t 

Phone _<, ., .J. \ , :' i Fax .J '" i.,. •; 2J 

Contact Person - ~:;!.. ~ I ',1\ " \ " 1 
: "1)' 1-1 \,, \ ~ \ 1 

Address 1\ :' . \ • ­
....f _ !" " \ '; "H,', . n:··,-.,,( J-', 

City ~ . l I - . 1\ \1 \ t State ~. ~ , ') Zip Code ,: f -1 ,; 

Phone L { .1 ....!.,.?_!'=-.J '. I~. ;':•./ -...~Fax 
,.) "'" A... . /~~ >..,;1.J 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

. Water Supply:SFDweiling i( SFTownhouse 0 

1st floor. . D:~ ( Wldt~: . 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basemen~ 
Crawl space [] Slab on Grade [] 
No. of Bedrooms __.........___...,_
Height: 

Multi-fam""i:-Iy-:-dwe--=Uic--:--- ­ngs
No.' of effICiency units: 
No. or 1 BR units: -"'<'\ -, --- ­

No. of 2 .BR units: '" 
No. of 3 BR units: ", 

Other Structure: _______-'--­
Dimension:;: ___________ 

Footings: ,---------
RoMHeig~;.____________ 

__ State Certified Modular 
__ Manufactured Home 

Public 
7 Private 
Sewage Disposal: 

Public 

.... Private 


Electric Yes to No 0 
Gas Yes 0 No i;i\ 

Heating System: 
Electric ISl. 011 0 
Natural Gas 0 
Propane Gas D ' 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

Other: 

ntE LNl£RSIGNEll HElIEBY CEJ\l1FIES AND AGREES AS FOLLOWS: (1) lHAT HElSttE IS NJIHORIZED TO MAl(!; 1ltS APPLICATION, (2)lHAT 1HE INFOR.....T1ON IS CORRECT; (3) lHAT HElSHE WlU COIIPLY WIlli ALL REGULATIONS OF 
HowARD COt.tm' WHICH ARE APPLICABLE llIERETo; (4) lHAT HE/SHE WlU PERFORII NO WORK ON TIlE _ REfERENCED PRoPEIm' NOT SPEClFICAl.LY DESCRIBED IN lHlS APPLICATION; (5) lHAT HElSHE GRANTS COLMY OFFICIALS 
TIlE RIGHT TO ENTEI ONTO nas PROPEI{JY FOR TIlE PURPOSE Of INSPECTlIOG TIlE WORK PERIlfTTED AND POST1NG NOTICES, 

(.:!.. , J" ) ~ l .1 


I • t l it A 

App/iauIt'. SigruJtllre'" .' ) 

.. \J . . ..~, . I '~ \ ' 

! :) ) [ { ,~ \ \ i \ ; .r 
TItIeICompany 

. f ' L.(".\ ', ( 
_...:." .....0_.."_ :..; > ---=--\"-----i:--------------- ­' '.,' ...... 

Print Nanut . 

1., \ i II ' ) I\,' "' \ 
-=--:--__-',..;;.)\.;-\"'.,.,--',,_10...-__________________--"-_____ 
Date $I 

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

EMIIIIIDnlllCII*I­
T..... S£IJT..... 

$.~----' 
,,--- ­
S 
I~___­

$.1-_-­
• I 4- " •._---­

http:SPEClFICAl.LY
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....J 
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___________________________________ _ 

If IDEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
, 3430 COURT HOUSE DRIVE 

ELLICOTT CITY. MD 21043 
PERMiTS (410)313-2466 INSPECTIONS (410)313-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

P,J;RMIT NUMBER 
"'r , t)DO I tL Of_a, ~ 

l, ")U . ) ~ 

Building Address '_ · ' ___,__-,­A./-,7,-Y.,--a~~:..-.!!.fI..L:M<cLDl!:~~-,e!>.J('-!.I 
/)~L ';k;:-;F '-jijJ"- ';;' /', ;::; i 

Suite~~pt. #: ______ SDP/WP/Petition #: 
" 

«" ,,' '{ 0Cet1sus Tract Subdivision i 1J(!O J( itt" i I fA,:::j·n 
/ I 

.' Section Area Lot '" t ......---------- ----------- ~ )---~./~,~----

Tax Map _________ Parcel __________ Grid ____ _ _ 

\ 

Zoning Map Coordinates Lot size 


EXistingUsJ-j)'i~;=' f!~~~ ( ( 1''111(,'< '( ' ~/JO 
Pro,posed Use ~ ',_-'--_Id ::;_I'k_ ' 
Estimated ConstructIon Cost $ . i ('(. ;1 ) '-' 

," ' .. ," 
Description of Work -1'(' ,I'J ;" 7/"1 ; : fumed/rOotovoc 

,porcht:G ,; '(I I /)l~ t [1'-' " i . : )'" , i'I iZ() u ('>1 ,0,7' " ';! lr 't 


1- :2 /" , t ' l ' 1 - !'i " '~ , '. 'I ~s:.d~hl.;lMn'-tJ 


Property Owner's Name LV, I (/1 \ .}1 ];>, lio LI) t.... 

Address I 'l 1 :;,7 i ,!!rfn J'J ,ed 
City Iii r A II'- y State /v\ d Zip Code ;J. ;-'/7 I 
Home phone i-t/ (J 'i' (/S " S )"7(.0 Work Phone L/J v J icC' ' 7c/ 0/ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

• J " I I' ,
,:." )1 , ' /e'f V , l( 1(' /l'f /': ( >i ,'­
' I ' / ). ,,:' r ",' I. ( 1.4 k' , i '<i 

, 'il '1 r-t ', . ')l, J 7 /r.'36 ' //Z> 
Phone L( I . • 'I ", '! '!r;) 3S' Fax L/ I I) ; -1 i (() ,Y:; ­

Contractor Company _:'( I (: . , {.' A/ T d tl <' r ( if:' ;;" 

Contact Person ~~, ~ l i e 1( ,. ;.?cJ,11 U /; 0 

Address /1;' \ ,J t; ".I (i 
/ 

A If" R J 
','" l' 	 ( " ~City l " f q '; '\ I State Il..f ,./ Zip Code 2. I C" (, 


License No.' L,t:3 b ' j 'I 

Phone 111 ", .. i...1,1. 'f ? C :~ .> 


Engineer or Architect Company ___ __________Occupant or Tenant J;I SO,) U( It k, Li 	 V 
, .J 

ContactPerson ________________________________Contact Name__--,,- :-"-,j\~,,,- \ "f'1i--,1~___________, ,-,	 '.J ,-,( ,-,-.__..Ll..Ll"",C'-'U~
/ 

, 	 I 
Addre~Address I '7 4 (j :.> I JI ; j'" (t., PA 

City 11)1' dlat State Ifi I Zip Code :t , 7 "j I City ________________ State _____ Zip Code________ 

Phone 41 1'>· 7 '-1 ,;-. ;J yo (, Fax Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 
 BUILDING DESCRIPTION - BESIDENUAL 

Buiktins Characteristics 

Height: 

No. of stories: ' 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel ' 
__Masonry 
__'_ ~ood Frame 

__ State Certified Modular 

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 systetn: N/A 0 
_Full 
_Partial 
__ 	Other Suppression 

#I ofHeads 

Buildins Characteristics 

SF Dwelling [;d" SF Townhouse 0 
.Dmth ~ 

1st floor: 


2nd floor: 


Basemart: 


Finished Basemart 0 Unfinished Basement 0 

Crawl space 0 Slab on Grade 0 

No, of Bedrooms _________ 


Multi-family dwellin!l}l: 

No. of efficiency mils: _______ 

No. of 1 BR mils:,_____.:..--__ 

No. of 2 BR units: ________ 

No. of 3 BR mils: ________ 


ethec Structure: 

Dimensions: -------,--..,LI--,-------­
F~!I}I: ____ /__,! ~l~'	 ~ _______~( 
Roof __________---r~~r ~c~, ,-

,. ' ; "" ,i I ~ 

,__	State Certifi~.M~; ,/~) 
Manuf~tured Home ' ' 

~ 

Water Supply: 
___ Public 
___ Private 
Sewage Disposal: 
_Public 
___ Private 

Electrio Yes 0 No 0 
Gas YesD No 0 

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

0 

Sprinkler system: N/A 0 
__ NFPA#l3D 
__ NFPA#l3R 
__Other: 

'nIB1lIIDEUKI<ED lIBJ!By CIIImFIElI AND AOIU!EtI NJ FOlLOW1I, (I) 'IlIAT Hl!iSHl! IS AI1IlIOaJ2El) TO MAKI!11l1li Al'PL/CAnotr, ('l)tHAT nIB IHI'OIUtATION IS COUECr, (3)11IAT Rl!iSHl! WIlL CONPLY WJ11l AlL JmIJlA11OI'8 OF HOWARD CoUNTY (") ft. 
WIIICII AU APPUCAIIU! 1HI!RBIO; (4) 'IlIAT IIBfSHl!WIlL PDFOUI NO "OU ON nIB ABOVE l\ER!III!NCI'D PltOl'STY NOT IIPI!t1I'ICAILY DI!SCMIIiIlIN 11l1li APPUCATION; (S) 'IlIAT IIBfSHl! <aANI'I COI!NTY 0ft>IaALI nIB IU<HrTO _ ONJ'O VJ 
11IIIPltOPD.TY~nmPUltroaOF~nIB"'OUPI!1UOIT1EDANDPOS1INON011CES, 

, p I, I' J ' j J ' 	 ", i I 
-'~/fu ' tl,t iI ' i~\ { ((l -iL.{ ,!t.,., : '- ) J I t ' c" 


Print Name / 

Y ' ISO/ 

,TdWCOmp'an, Date 
OJecks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

•• PLEASE WRlTE NnATLY AND LEGIBLY. <O't 

(, ' .:1 /I- FOR OFFICE USE ONLY-	 ,, , /-: 1/1 

DPZ SETBACK INFORMATION PROPERTY ID#i
Fnmt ____-'--_____ Filing fee $ / i 

, Pennitfee , $ j VR~ 	__~_----__Side: _________ Excise tax ' $_-,-,-__ 
Side St.:,~_....:..._____ , Sub-total paid $_, ~__ 

All minimum setbacks met? 
YESO NO 0 , ~~~ " !=,==,,-''''''' ':/::

lli Sediment Control approval teqUiIedprior to issuance? 	 Is Entrance Pennit required? Balance due ' $ 
Check #---,-1-"-)­YESO NO 0 YESO NO 0 

Historic District? , Validation .,' ' fI--- ­
CONTINGENCY CONSTRUCTION START: 0 ¥ESO NO 0 

ONE STOP SHOP: 0 
 Lot Coverage for NewTown Zone _____ 


SDPIRed-line approval,date Aocepted by , 


,/ / 

Distribution ofCopies- White: Building Official Green: LDD. DPZ Yellow: DED. DPZ PiDk:Hea1th Gold: SHA ,' 

1:\pemIitJim ' 	 bY. 101"191 
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