
HOWARD 
:r ENTER ONTO 

-I-.~~~~~'~~__ 

·-' • 
OEPARll.E,,"~NSPE~.lIC:ENS£SNC>P£RMTS 

HOWARD COUNTY PERMIT NUMBER 3430 coun I-OJSE oorvE 
EU...CQlTClTr,1rro'O 21043 

PERf..CfS(410)31~2455NSPECTONS (410)313-1810 
AUTOMATED ":ORJM'OON (410) 31J,...J800 PERMIT APPLICATION 

Building Address 1"!J90 II~J~ Property Owner's Name JJt1..Vl}){eA'£oLYN 
(/ BRAVERMAJ\} 

A2~rt7~~'l7lMI£]) 
Suite/Apt #: SDPIWP/Petition #: 

City tnMRIPn'SVILLC StBtelil> lip Code z.. JJ() 1Census Tract Subdivision 

Section Area lot Home Phone ¥-/lJ'f~'ff1P Work. Phone 4/0 '18'1 97tf5 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax , 

E>isting Use S"~_ Contractor Company 1'.,/J:u. J.,iAA )'~~ p, Al.__ .­~~ ~ 
~jProposed Use :5F~ IJ{;O..l 

Contact pe~ I­ 1-/pR/~#5Estimated Construction Cost $ K, tJ ot'.. 
- J 

Description of Work. ;I~~;V£f~ AddressZ S-~ H-:t? ~ 

City ~ State~ZiPCode 21{~" 
License No. I 'Z- 1?" 
Phone WI) 1''JO~P Fax 'liP iJZ-'l"UJ 75 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State lip Code 

City State lip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ~SF Townhouse D Water Supply: 
Public Depth Width Public 

No. of stories: ~rivate 1st floor: v'Private 
S ge Disposal: 2nd floor: Sewage Disposal: 

~UbIiC Public
Basement: \/'PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementO 

Electric Y~ No D 
Crawl space 0 Slab on Grade 0 Electric Yes iJ1("'No D 
No. of Bedrooms Gas Yes IlI"'No DUse group: Gas YesD No D Height: 
Muni-family dwellings: 

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

No. of 1 BR units: Electric D Oil DConstruction type: Electric 0 Oil D No. of 2 BR units: Natural Gas D~ Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas D 
__ Structural Steel Propane Gas D 
__ Masonry Other Structure: Sprinkler system: N/A D 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­Full NFPA#13R-- ­ Roof Height - -
-- ­ Partial Other:- ­

- ­ State Certified Modular ___ Other Suppression State Certified Modular 
# of Heads - ­-- ­ - ­ Manufactured Home 

ThE LtlDERSIGNED HEREBY CERllFIES AND AGREES AS FOLLOWS: (1) lliAT HE/SHE IS AUTHORIZED TO IlAKE THIS APPLlCAnoo; (2)lliAT THE INFORllAnON IS CORRECT; (3) lliAT HE/SHE WILL COMPLY WITl1 ALL REGULAnONS OF 

WHtai ARE APPLI LE THERETO; (4) lliAT HE/SHE WILL PERFORM NO WORK ON THE N!IJIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAnON: (5) lliAT HE/SHE GRANTS COlNTY OFFICIALS 
RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIT1l:D AND POSTINQ NOTlCES. 

MILL 1J IhR/~#6 
AppIicDnt'~1UlIUr~" ~ PrinlNL J 
Gtftt, .-12, ~~. -=---7~Pp~~'':........p/p~k?~----,----,_________ 
rltlelCompany Date 

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

OFRCEtJtlE OM.Y­
AGENCY ' SlGNAWRE APP89\I6b OPZ SEDACK INFQRWDON PROPERIYI[)f; 

LlndPl! F~_________~____. -«1_ ppz Filing fee ;
$._-----.,.,..-" 

$.--------

$._-..,....,-...,......­
'" PermIt_~~~-~--------

Add'i per_ fee $I!-_ "":"'-- ­
TOTAL.FEES- $.____-- ­f1k~~1Wi2;...3111~~---=fr~ ' r-'ti~.~,,:;:...LIIg-PrI.L~--"..-:--pPZ~~'+-· . ' r'5~~. =~Ld.,:QiWII
SUb4IIDI peld $~..;.........__ 


Is Sd,.... CcnroIIIJIXV'III rwquRd pta to -...:.? I. EnIAnce PermIt rtqURd? BIIInce due $!-...____~_ 


~C~C ~C~C Check 
 ,.-------­
HIIIa1C DIIbtct? Validation 

CONTINGENCY CONS16UCTlON$TART: 0 YESC NO C 

ONE STOP SHOP: C Lot CcNerIge foi' NW/Tawn Zane,--,.____ 


SDPfRed.Ine IfIPRMIdD ___-,-__ 


,.----.,;;.,....;....:.--..,;;. 

Accepted h't_ 
o...LDD,DPZ YtIaW: DED, DPZ PInk: He.Ih Gold: SHA 

Rev.11I41~ 
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APPROVED 
WALK-THRU BUIWING PERMIT 

BP# A# 38110 

APP. SAN;;?ftC D~*Ob 

DE:;.~~:O~K:. ~_,,;ou_ .0 I
__ .. _

o 10' 20' 40' 60' 100'Contextual Pool Location ~-I ! 
Braverman Residence · 

1390 Henryton Road 

Marriottsville, MD 21104 
 il 

5560 Sterrett PI. Suite 302 
Columbia, MD 21044 
410.992.0212 · fax 
410.992.0001 • phone 
WWW.slaterassociateS.com 
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Contextual Pool Location 

Braverman Residence 

1390 Henryton Road 
Marriottsville, MD 21104 


