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OEPAR'TlroENT Of: NSPECTIONS.l.CENSES No£) PERMTS 

HOWARD COUNTY ~I3:~R:~TjN~~~ER
3430 c.o..RT HOUSE DRIVE 
El.l.CmT DTY,IIoIO 21043 

P"ERJ.fTS (. ' 0)31l.2-tSSNSPECTCNS (41 0)31,l..1810 

PERMiT APPLICATIONAl.ITt1NATED t&ORMA'OON (410) 313-3800 

Building Address (3j131 IL,"i , () I 
."" . l' c,e Property Owner's Name ~M?t ~' 'l, .. J Kf... U1? ". (4:'y"' . -.:... .,v• • . t. =1 

1:0, (ftd + cd"" ,-VIr) ..\ I ' Address.=< lu t. '"' 
I :) .; ~ ' 1 fl"A·d 

, 
"'{1 f

) 
"I 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City tlh{tr·t-{ { {'f., . State ,\1D .Zip Code 1(;.t.( '-" 

Section Area Lot Home Pho",,' I ru ):)' :.1 ... ::.crt ~ Work Phone 

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

Zoning Map Coordinates Lot size Phone Fax 

Existing Use i .' , ;, .i , ~\: ""'I'.( Contractor Company {x'eJ", .· b ~')t;..t<. f)f'(~ '1 :}r" ,. ,) . , /,-( 
Proposed Use t i.,' ,,; .~l 09, · (~f 

Contact Person U .-~Estimated Construction Cost $ ,"il I./ '·..}') V ~· \ is.> "H/\ ,.......... 
Description of Work " U~ 0 1/ <0 S", ( -{ 

Address, 
i?.c f..-~ ( .. , -;;.d.......,,4'1/ ;-,·L ( -) .. [' :-'\ "d .. ' "'~ 7..: 

~ 
" "- ..:.: ' I ' 

lU i. \ l )""l-'<,J.' ... 
,~ I <; ' t .' 

city J...-' . ..J • • ':- ' rf~; State .''tA0 Zip Code :. ' ~ -, P; t" . 

J !_- ;...,-1 J ) .;'" :.' ~ Ucense No. (1?"', ,,)" . , 
Phoner t f",. \ -, -)<;-/ it !i {lot Fax ( 1..1Ii...'> \. ., J \ .' i.A.J\ .J 

Occupant or Tenant Engineer or ArChitect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
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 __ P,ublic 

No. ofstories: ~J __. Prjvate ..1.stfloor; .., , ~' l + .. , ." Private--
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Basement: -- Public-- PrivateGross area, sq. ft. per floor: Private ---- Finished Basement D Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Siab on Grade 0 Electric Yes 0 No 0
No. of Bedrooms Gas Yes 0 No 0Use 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 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 ··l, Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA #13D-- Footlngs: - -
-- Full 

Roof Height: --NFPA#13R 

-- Partial Other:- --- State Certified Modular __ Other Suppression 
State Certifted Modular

# of Heads ---- Manuractured Home--

.I I 

lHE LNlERSlGNED HEREBY CERTlFIES NUl AGREES AS FOllOWS: (1) THAT HElSHE IS AI.mtOIIIZED 10 !lAKE lHIS APPlICATION; (2)THAT n£ INFORMATION IS CORRECT; (3) THAT HEiSHE WlU COMPLY WITH All REGULATIONS OF 
HowARo COIMrY ~ ARE APPliCABlE 1!1eRETO; (4) THAT HEiSHE WlU PERFORII NO WORK ON n£ ABO\IE REFERENCED PROf.ERlY NOT SPECIFICAllY DESalIBED IN llilS APPliCATION; (5) THAT HEiSHE GRAHTS COt.MY OFFICIAlS 

ll£ RIGHT T0"i? ONTO~..etlO:ERlY~~'~I'OSE OF INSPECTING lliE WORK PERIIITTEIl NIl POSTlHO NCmCES. .0'i . '-' " 
~I. i .::.....::...e_~.......::.... ( ! L....:. , , =CVt.:..:;,
'''''/ .L, /0' ~. _..L ( ~7 Q.:.....---:~.,f'=--. ~_________

/ \ ' 

App . '. Sigmlture Print N~ 

J)r r: Cc /rJ,- t t~ ( ('r:. {., '.·(,4 " • ;'1. , J j . '{. '"!:....:t:!:...j:.:v:....___________________(f' \,,,'(~. ,, } -=-..:.4::J....L{....:: . ·~ 
Tltlelvqmpany Date 

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

J! . 
II 
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______________ __ 

DEPARThENl ~ NSPECllONS. LICENSES AJ-C)PERt.41 S 

HOWARD COUNTY PERMIT NUMBER ).430C~T HOUSE ORIVE 
ELL'COn CrTY. WO 21043 

PERt.f'TS ("1 101 31:>2"1 5S INSPECTIONS (. '0j 31J. 18 10 
AlJTOMATED fo& oot.1ATlON (. '0j3 13-.3300 PERMIT APPLICATION g~7~JS;t)3 

Building Address I ·~.;l E3 r"f Hv" t R~Me Property Owner's Name ~I\ ~~{t"L-) 8~toJr~ 
E/{t' Cu-H ct:/tj -MO eX l o'-{l Address 

(3d-f) '] Hu."t ;qlr~e 
Suite/Apt. #: SDPIWP/Petition # : 

Census Tract Subdivision City £/1 (coif c~ State W) Zip Code O? fC>lf ( 

Section Area Lot Home PhonL4/0 )53t -5122 Work Phone 
Applicant's Name &'Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Sft'l-b ~/. ~ rtrl.~ Contractor Company {dqf'hl'~(lk &{,(~ ~{,'l :M, 
I 

Proposed Use 'f~ ~AS fu;( 
Contact Person jJe:1 ~.~~ ai' # t{/iJ q6tf S'!:61 

Estimated Construction Cost $ 39Z,bfJO.p~ 

Description of Work ~ f)/"s.s.1iN ~-lG.< ()( .'\~ Address 
fijV'1 ~:" Pc)r ! /0 (l. :?:2 SCCrC70{~k 0 /\ <;ik LtAAcL r~ p C e~tS+t ''l~ d fJ. /~Lt.~ 

{~~. l f ~ ~fi~ u. ' ~ State ,IYtD Zip Code ;( If1 ( City /l(OA~M 
License No. 0 
PhonE(410 ) , ,<:)-141.1'1 Fax ('1IoJ,-, 'i"- nn~ 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
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 1st floor : -­ Private-­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -­ Public -­ Basement: PrivateGross area, sq. ft. per floor: Private -­-­ Finished Basement 0 Unfinished BasementD 

Electric 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0YE\sD No 0 No. of Bedrooms Gas Yes 0 No 0Use 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 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: NIA 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 LtIOERSIGNED HEREBY CERnFIES AHD AGREES AS FOL LOWS: (1) lliAT HE/SHE IS AIlTHORIZED TO IIAKE THIS APPLlCAnON, (2)lliATTHE INFORMATION IS CORRECT, (3) lliAT HE/SHE WlL L COIIPL Y WITH AlL RE GU LATI ONS OF 
HOWARD COlNrY 'MilCH ARE APPLICABLE THERETO: (4) lliAT HE/SHE WllL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) lliAT HE/SHE GRANTS COUNTY OFFICIAlS 

THE RIGHT T R ;t1_ . l ....:::._-!.;:...::...-.:.::a "0 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AHO POSTING N(lTIC_E_S.L _ y:;;~(Y\ :.:--'-_______________ &

~Iicant .s Signature 

re:>irkJ 
TI 'Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY . •• ..• FOR OFFICE USE ONf.V-

AGENC'f SIGNATURE APPROVAL Opz sETMCJ( INEQRIWJON PROPERTY lotI' 
F~lind 0.. '''''W'I. Dpz Fllq fee $~------­
R~,___________________

7 1 ..... PermIt file $!...-------­m.:.______________ __ EJacIee _ $,------­
Side St.: _____________ Add'i per. fee $,_______ 

All mInkrun ....... met? TOTAL FEES $~______ 

VESa NO a ~peid $,---~­
8IIIncI u $._______Ia Enbw1ce PennIt I'IqURd? 
Check ,.________VEsa NO a 

H..atc DIIb1cl? ,,------­
CONTINGENCY CONSTRUCTION START: a YESa NO a 
ONE STOP SHOP: a Lot ~ far N.wTawn Zane._________ 

SDPm.d-b ippRMII ...__________ Accepted b'f_' 
~LDO,DPZ YIIDw: DED, DPZ PI'*: ..--. Gc*t: SHA 

R",. 11/..,104 

VEsa NO a 
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