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DEPARn£NT ($ NSPEcn::ws,lJCENSES AfCPERhfTS 

HOWARD COUNTY PERMIT NUMBER3430 COlRTHOUSE DRIVE 
El..1JCOTTCJ:rY, Kl21043 

PERhITS (410)31).2455 NSPEcn::ws (410)31).1810 Po '6 0 .-»"", ' ~ j; 'AlJl"(;MA1ED~~"OON~10)313-3800 

PERMIT APPLICATION 

.Building Address 1a ,..f(;.: .\lt{\/ {','N &'£21-./) Property Owner's Name wt fI, TA ,~{/t\1 5Tfu.} 

fr1.t( J( t r '11 C \lIt l. k /' ii). 1 1l 01.{ Address 
ifl/> .i?t l'l )/ Nf·~.i ;;~ifiN 

'. Suite/Apt #: SDPIWP/Petition #: 

nlllf l ~ t t 5 t/ll t t 
~ 

State PI{) Zip Code '2 II t ,i{Census Tract Subdivision City 

Section Area Lot 1 iNS c'(' 7 "7'Home Phone . 1,.: .," ~ U Work Phone 

It 2 (-"Z 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid (. £' II!1 i" ; '{ 1'! ,. {i ': Tt")," Bea" .­, 

Zoning Map Coordinates Lot size ;, (.0 r,S ~( ~rf S Phone Fax 

Existing Use 'j l ~ '-' f (: rA ~'!;~/ (0/1 i ~ f Contractor Company P/: .' I It'} .r If:' t . 4 t?f MNft ji ( • IAI( . 
r 

Proposed Use ,.. !~ M~' 

Estimated Construction Cost $ f (' (' ( :. { . Contact Person 
P </ f· j t ilt !.l i1 r R((KD fd .; M" i 

J ' 

J , 
Description of Work ;i1 ( P' E " H~ I'6' ! . 11 J,fJ,., / , ;. ~ .... 

Address 

;o (d i r 'A 7q . (t !.~ t r / f;1 f" J,l n .'1/ t:. ·Y!,Jl- Ai<; !U·~ 
! 1/ X HrNX !'"11 ( { R'ON , , 

City tH,('f ;'}> ! "~I£ /1. , i) '"'J ' (" 7
State Zip Code J" 17 ! 

I~r~ " ~ It,' , Ucense No. a. O 2, IQ 
Phone 4 1f ' ";J1IJ- i 7( J'. Fax tf (r .'i"l (;- (11'12 tf 

Occupant or Tenant J rE of rJ' "'filii ) rff~ i Engineer or Architect Company j / hi ~ <: N t .I' f· !f1E"k p,;.:" 
• . b · 

Contact Name In f ;:1 r!I .1/t<'ll ~: rUN Contact Person ,. 
Jr " ~ J\. L . ,-r i f' ~ I I) f ~) 

. Address 1f(' f iE1\1I'll 1 1" II ' Hf fll' 
Address 

City /1f -lr<-'Vif 1'/ r ~ 1111 l. f State Mr· Zip Code Zl1 l t.t IPt- A~ ~ f rl~ R(,l ( 11' r, t<l / ,,: I! ,. 

~ . City c... :1 7; ;,. ( !/ l I. £f State til l) . "'1 ,,-'0ZIP Code ,­ t ;, ·,1 

Phorie "I tf ')'1 t; , .7:': '" Fax 4f t} • belf.I (-;6 17 
Phone 4 tf ' 741( 1'iJ/1) Fax 

1 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

" ..... Building Characteristics Utilities Building Characteristics Utilities 

Height "i "'/~ f (".J 
I J 

Water Supply: . . SF Dwelling j(I SF Townhouse 0 Water Supply:
i ,; 

Public ~ Width Public
" X PrivateNo.·of stories: l. -X. Private 161 floor: z.. !:. I ff' " 17. f ( ) 1' , 

Sewage Disposal: 2nd floor: " 
Sewage Disposal: 

Public 'it ' ~, 7 ~ , l~ p Public- ­ Ba6ement: ')( PrivateGross area, sq..ft per floor: f.;" ?? ~< 
....x... Private 

.I .... Finished Basement ~ Unfinished BasementD 

Electric Yes l1li No 0 
Crawl space 0 Slab on Grade 0 Electric Yes~ No 0 
No. of Bedrooms - Gas Yes 0 No~" Use group: Gas Yes 0 No J:ll Height: :?\:;.' if f:: '1" 

Multi-family dwellings: 
Heating System: .

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric JEf Oil 0

Construction type: Electric IiI 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 
----lL.- Masonry ) : f ' ! et; !! Other Struc1ure: - Sprinkler system: N/A~· 
~Wood Frame ., Sprinkler system: NlAAI Dimensions: 

, . 
NFPA#13D, : 

(..I.~ I( .. t Footings: --Ii­ -- Full NFPA#13R- ­ Roof Height: - ­
Partial Other:- ­ - ­

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

lliE lNlERSlGNED HEREBY CERTIFIES N<D AGREES AS FOllOWS. (1) 1l4AT HEiSHE IS AlIlItORIZED TO !lAKE TIllS API'lICATIOIf, (2)1l4AT TIlE IIFORMATION IS CORRECT, (3) 1l4AT HE/SHE Will COIIPlY WITH ALL REGULATIONS OF 
H<lWARD COUflY WHIQi ARE APPLICABLE ll£IIETO; (4) 1l4AT HEiSHE WILL PERFORM NO'NORK ON ll£ _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN TIllS APPUCATIOIf, (5) nlAT HElSHE GRNmi COlHTY OFFICIALS 
'1lIE R1 TO ENTER ONTO 1IIIS PR ERTY l OR TIlE PURPOSE OF INSPEC'TNJ TIlE WORK PERMITTED N<D POSTING NOT1CES. 

11 tif F I '!t ' __---t.,.;.~ ~ ....:::L.___'_r...;..._1--.:'l.....J.f t_"'"________e ....:..·i 
App/icIInI', Sipllture PrinlName 
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jrm8.tcompany) " >' (.! ' Date 


Checks payable to: DIRECTOR OFRNANCE OF HOWARD COUNTY 
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 .~--......,-­. 

YESDNOC YESDNOD ,,-.,.---­
HIIIDdc DIiIrfct? ,._---­

CONTINGENCY~'$TART!' D YE8DNOD 

ONE STOP 81iOP: D ...~blllW1'...z.."-~_____ 
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.DelcuJ _. 1.'. :: ~:£-
SURVEYOR'S CERTIFICATEL _J 

1 herby certify tho.t the position of o.ll the existln~ 
IMproveMents on the o.bove described property ho.s beE--- ---_. carefully surveyed by Me or directly under My super 
vision and t ho. t they are loco. te~s shown. rHIS IS NO 
A BOUNDARY 

Ft­
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SURVEY. 
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