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DEPT.OF INSPECTIONS. UCENSES AND PER).i1TS 
300 COURT HOUSE DJUVE 
aucorrcm.MD l lUol) 

PERMITS (-410) ll'~245j 

INSPEcnOWS(0410) ))3-)110 


AUTOMATEDINFORMATlON <410 ll)·lIDO 


-2:1J/ /{ In;-JA 
HOWARD COUNTY PERMIT NUMBER 

PERMIT APPLICATION 
~)IC6~~t1S 

Property Owner's Name '~" 'JO.J ·r~ ,",c.~ C .... +-1::l, .­
Address 'I z.,,~ :["",cl, Q~Qcl~...,c.. w<,v 
City Eltc:.., ... t- ~'" ~( Slate \ .,.." Q Zip-Code 2 fc>'-{-z.. 
Home Phone t.{ 9 3 '-rjc '77~r-workPhone 
A~!icant ' s Name ~ailin~ Address, (if other than stated herein): 

""cl..., ~ \..L<I\, 

C. c." +o<-'"'\. <::............ I...r clr­
.tV\. '0 Z(.. ~~-~eri"~' '""' 

Phone ';(t'C "'Ie(' 2..2'"" T Fax Cfro 570 70"'''' 
Contractor Compan~~~~ '\ I~ ~"- .-<..,.....,~ <l....1/'9 

Proposed Use 5 .P h- ;;t:d, a,~ ~i 5<:.~V\ r-- ' -Contact Person A-.--.cJ.'4 - c.-...r-r~(\J~"'~~ 
Estimated Construction Cost S Z.S~~.- ~- Address (.:2.(. -h:. ~ C~ ...... "-V"' ck'­
Description of Work Jz. t--\L . 0 " cl;::.... £ ,,. .,<d City '5'ifof................ '"1 Slate f'" Q Zip Code 2[.. sr' ­

Building Address (I 'Z..o :'is" c1:::l.{~<..;")cI.~'-..<.... '-"~.../ 

5;.1 (,''-.0 ~ L.. ;vvO Z-(uc.. 'toC."-'7 	
I 

Suite/Apt. #: SDPIWPlPetition #: 


Census Tract Subdivision H,,""<.......~.J. 

c.r<>""~7 '­

Section Area Lot Cc;. 
Tax Map 2'1' Parcel 2:5 Grid 

"i 

Zoning Map Coordinates Lot Size 

Existing Use 7''-/-+ 

1~&l?.. ::?:C.r~"-..... .If!: b
I 

Occupant or Tenant 

Contact Name 

Address 

City Stale Zip Code 

Phone Fax 

BUILDING DESCRll'TION QQMMERCIAL 
BuUdi"1:; Qllras;l;OEtics 

Height 

No. of stories: 

Gross area, sq. ft. per fl oor. 


Use 'group; 


Conslruction type: 

Reinforced Concrete--Structural Steel=Masonsy
Wood Frame 

Stall: Certified Modular 

Utilities

~IY:. 	 blie 

vat
SMe ISpOSal: 

ublic 

-- rivm ~ 

Electric Yes 

Gas Yes 0 o · 


HOIIIingSystem: 
Electric 0 Oil 0 
Natural Gas 0 

.Propane Gas 0 

Sprinlclcr system: N/A 0 

-- FuU 
Partial = Other Suppression
lIofHeach 

License o. l~c;. :l ») 

Phone <{co ~4'c. Fax yrc S"(O 7e. ci'i
2Z"'4 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRll'TION - RES,JDENlIAL 
dnuildin~QhDracteristics

SF cuing 0 SF Townhouse 0 
lli2lll '1'2. Width I't...
J1'floor: 
2M! floor. 
Basement 

Fmi.shed Batemull c Unfmisbcd Bumlal C Cnn~..1 
SpACe C Slab on Gmdc 0 

No. of Bedrooms --- ­
Multi-family dwellings: 

No. of efficiency 1Jrut.s:__ 

No. of t BR units: 

No. of2 BR units: -- ­No. 00 BR units: 


Other Struc:tun:: 
Dimensions: 
Footings: 
Roor. 

State Certified Modular--Manufactured Home 

Utilities 

~tblic 
Private 

~po'a1:P 	 jc 

--Private ~ 

Electric Yes NOY 
Gas Yes 0 No 

Healing Syslml: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinklersystem: N/A 0 
NFPAIIIJD 

--NFPAlltJR 
Other. 

TIlE UNDERSIGNED HEREBY CER.TJFlES AND AGREES AS FOLLOWS: (I) THAT HElSHE IS AUTliORlZED TO MAKE TillS APPLICATION: (2) THAT THE INFORMATION IS 
CORJlECT; (3) THAT HElSHE WILL COMPLY WITH ALL REGlJl-I.TIONS OF HOWARD COVNlY WIllCH ARE APPLICABLE THERElO; (4) THAT H!!ISHE WILL PERFORM NO WORX 
ON TIlE ABOVE REFERENCED PR.OPERlY NOT SPEC1FICALL Y DESCRIBED m THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS TIlE RlGH! 10 ENTER ONTO 
TIllS PR.OPERlY FOR TIlE PURPOSE OF mSPECTlNG TIlE WOll PERMITrED AND POSTING NOTICES. 

d ­ c-- ­
Applicant's Signature 

f/..d'l 
Print Name 

V ... ' h'r.J ,f 

Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATI.Y AND LEGIBLY.•• 

~ , 

http:aucorrcm.MD
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c- c {C'6~~1 71 

0EPAAll.ENT cw: NSPeCT'I)NS,UCEHSESAN:I PEJMTS 

J430 C:a.RT HOUSE CAVE PERMIT NUMBERH.OWARD COUNTY --- ---..... 'PeJMrs("'0)~~~EoC10)313-1110 
~ J~TEDfoFOOMAtt:JH(4'0)313-311» 

PERMIT APPLICATION ·. 1" 	 (\;
.1.",/ . I

/.',*',": i - . 
/ 

/ 
.' 

i • ... . ! -~ 
• i 	 \ " '­

Building Address trZCi ~\ _r; idl:n?ld<, lei" , ~""'""'r.. ,..rt " 
Pfll (A'T, GJ~( t"IP Z /(' !.rIc 

~ 

.,
SuitalApt #: SDPIWPlPetition #: 

, 

, I . 
Census Tract , ; , Subdivision tk,,<~.}ccd 

. 
C~\~:., ii("', 

~: 

~~ ' 1"',' ---..• 
Section Area 	 lot ("i.", 

Tax Map .(.~/1 Parcel ~. ~ Grid <~1 
, 

Zoning I 
. 

Map Coordinates Lot size l. \ II A(.~/~"'"~ 

Existing Use 1/qc.::.r: fl'-' Ir<, , 


Proposed Use fle.')!( tA"\'q , hri·1 ([,. 
 .4 J;-t (-( iC>Estimated ConstnJction Cost $ 

Description ofWork PiO\\k)1v) (':4'k\ I « I 
<1 eei;i 'ti :> J til :',- bod'l>\ Cl/;5,(.(v c4//--1

I 

. . 

Occupant or Tenant 1611 (VIp ur L.P 

tJaJt /(;.,) PrU' I citil I'yr-,..,.
Contact Name 

__. 	 r: . 4t 'V - 'p 'Address '7l { (. 1I (."'\ ,, f~il \ ')\ '-'. , ~. ,A ' I LL, -i Z_<'(, 

r 7, ~qt
City 	 Cret,." b1 <'{ State /,,-,·to Zip Code ..·1, . 

.. 
~	 ... ' ""'to • . 

Phone t{l I q{!'71<)~fFax 
~ 

BUILDING DESCRIPTION - COAfAfEB,CIAL 
; 

Buildiog Cbaracteristics Utilities 

Height 	 Wafer Supply: . ,­Public, , 


No. of stories: 
 - Private 
Sewage Disposal: . 

Public 
Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 

Construction type: 
 Electric 0 Oil 0 

--Reinforced Concrete Natural Gas 0 
Structural Steel Propane Gas 0 


__ Masonry 

Wood Frame Sprinkler system: NJA 0 

- Full, 
Partial-__ 	Other Suppression 
fofHeads 

Stats Certified Modular 

~ , ,',
Property Own8r's Name Tr, ! I . . I..: 	 m L. F .:LAtg= 

Address 
4;'(' (lq\.\\.<q ('"1: .L. ('-,. cr .j;' 

-. 7 ,- ~C/i('\: ; . r , f. _" . .. ...; . . (. -..) 
I 

( ( I(,Vlt \ '~I t' l j > 7 / / ( '7City 	 State ~ Zip Code ~... t(,..,. 
-----,.....----._- Wor'kPhone t..f}( ' :·'Z {~. i'} ;': ' Home Phone 


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

' .._ _ 	 w ......iii )I _ ............oJ....... ~---...~~;...


'. 
.. .
Phone 	 Fax.•. ' ~'" 

Contractor Company Tc n /'-i D l1K. L. 17... ' 
",",, ' 

contact Person t/riI j, ~, ~ ,-, l } 
,-' {"i!; I (: 1(/} < ~~ f\~ I ' J U I • 

_ I 

Address 
~(I\ Ie q;,., Ct,' 1i ~ '(" 

City State Zip Code 
Llcen&e No. ~, ~~ 

Fax t'l":j ,;? ~ ,.., ~< '- J
Phonei.,J II ' (lt1l ::;'CL7 R tllf' ., ,,,", . c:.. ... ': I 

Engineer or Architect Company e; St::' 

Contact Person ~·hkc. 3(',1<:-c;: 

Address .(..)1~ \ tZ,'~'~J" !it: f"" (;'" \')(f :( · it.: \~ 
"7 	 -!7-'City '"'we (M ,I tb4' C. Sta~,..l 1) Zip Code (.. ('.. . <-~ 

. 1( (.1 

Phone '3cl, ('Z7. ~ 4, ;q ... , F~?(- \ G-', ·-t0r-'­t .1" (!;.. • I ' j ,~ 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildiog Characteristics 

SF Dwelling b( SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 
. i 

Finished Basement 0 Unfinished Basement~ 

Crawl 8pac8 0 s~ on Grade 0 

No. of Bedrooms 

Height: 

Multi-famity dwellings: 

No. 01 alflClency units: 

No. of 1 BR units: 


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

Other Structure: 
DImensions: 
Footings: 
Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply. 
Public

I Private 
Sewage Disposal: 

Public '.'-
~Private , 

""'-; 

Electric Yes 'G] ' No 0 
Gas YeS?; No 0 

Heating System: 
Electric Ch~ 011 0 
Natural Gas :m. 
Propane .Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other. 

. , 

1l1E _ HaEBYCElmFlES AND~AS Fou.ows: (1)~THElSI£I8A11lli01UZEDTO 1lAllE1ItSAPI'I.JCATION. (2)nlATlHE IFORIIATION IS CORRECT, (3) nlATHElSI£WlU COIIPlYWlTHAU REGUlATIONS OF 
H<MMD~V'HCH. AIlE N'PliCAliLE lHEJIETo; (4) nlAT HEISHE WlU PERFORII NO WORK ON lHE _ REfERENCED PROPER'TY NOT SI'ECIFJCAU.Y DESCRIBa> IN 1ItS APPlICATION; (5) ~T HElSHE GIWIfS COLtfTY OfFICIAlS 
lHE IOOHTTO . ACMfO 1ItS PROPERTY FOR lHE PURPOSE Of INSPEC71NG ll£ WORK PERIIITTED AND POST1NG NaT)CES. . I . ( \ . . 

. J.I/, f '~ 	 · . ,..., ~hi t)nr:o 'wi !firr" . 
"",)1 

PrinlN_ 
;; 	 " .) C....I ... ..,. " I I 

O.Ie \iI,"- lIZ... c;.) 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATlY AND LEGIBLY. - . 

• 


