
______________ __ 

• 
OEPARlhENT ~ tl/SPECllONS, lCENSES AfIOP£Rt.lTS 

HOWARD COUNTY PERMIT NUMBER 3430 c.ot.AT HOUSE DRIVE 
eux:on OTY,Jo021043 

PERMTS (410)31l.2455 NSPECTIONS (410) ll3-1S10 

PERMIT APPLICATION AUTOMATED N'ORMA llON (410) 31J.3800 

J J 

Building Address t1.5.5'S fJ~C..., ~A¢' Property Owner's Name i..J1·1I!& ~ ~w.QsQo j)o~e.. 

Mt" A;CJ , Mn d)I11 1 Address {f1l/ohdy fJ 
Suite/Apt. #: SDPIWP/Petition #: t1I4iry s_ M~p Code 2k77/Census Tract SubdMsion City 

Section Area Lot 3 Home Phone Work Phone 1,..lf6 ,j , fS-S­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use .1 Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 
" , -,­

Description of Work N~~ lJ.:.a Il::l' . ~~lL Address 
., " I 

City '. .,­ State Zip Code 
Ucense No. if 
Phone Fax 

Occupant or Tenant Engineer or Architect Company , 
Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
I 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 ~- ­ Width - ­ Public 

No. of stories: Private 1st HOOf: S. ~6 . ,- ­ Private- ­
Sewage Disposal: Sewage Disposal: .

2nd Hoor: 58 , 0 
Public Public- ­ Ba6ement: S'8 " 

- ­
Gross area, sq. ft. per floor: Private - ­ Private- ­ Finished Basement C Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab ;;trade 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 System: 

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction 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 Structure: 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 - ­

lIIE lIIIDERSlGNEO HEREBY CERTIFIES ANO AGREES M FOLLOWS: (1) lliAT HElSHE IS NJ11iORIZEO TO MAKE 'TIiIS APPllCAl1ON, (2)lliAT lI1E IIfOIIMliTION IS CORRECT, (3) lliAT HE/SHE WILL COMPLY WITH AlL REGULAl10NS OF 
HowARD ColMY w-iICH ARE APPLiCABlE lMERETo; (4) lliAT HElIIHE WlU. PERFORM NO WORK ONnE ABOIIE REfERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 1I1IS APPLICAllON; (5) lliAT HEiSHE GRANTS COlNTY OFFICIALS 
lI1E RIGHT TO ENTER ONTO 1I1IS PROPERTY FOR lI1E PURPOSE OF INSPECTING lI1E WORK PERMITTED AND POST1NG NOTlCES. 

TItIeICompany Dele 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.•• 
• FOR 0fIIICe,.OM.y­

"9fMY QPZ 6fTMGK JNf9RMAII9N PBOPEmlPt 
F~

Land PI! '7.... ppz fling . $~----
Sr' Krt ,..,.. $,______ 

7 ~*---------------­ EIICIIe.. $,----­~.~:----------------­g.,e.....DPZ Add'l~. lie $,____..~~-----------­
I' ,. TOTAL FEES $,______AI"**'-'.....1IIIl? SUb-taIII.- $._ _ _ _VESD NO Dfill """" 1IIIInce _ $._ ___'-SId, ••CcnraIIIfIPIMI ........to-...? '- EnIIwIGI ........ ....." 

YES i!JNO D YEB D NOD .,-~~--
HIIIaItD DIIIrtcn .,----- ­
YEIIDNOC 

LdCrru.......Nliiw'hMlZIM'--_____ 

1DMbd ............._ _ _ _____ ,. ... 


a...: LOD. DP'Z v..-. DID. DP'Z "*..... GIII*t SHAEIIiIIIIIdan"ea,.. 
Rw.11~~...~~-----------~~---~ 




