
.-----------. . .~ 
0EPARTh£NT Qj: NSPECllONS.liCENSES AH.) PERMl S 

HOWARD COUNTY PERMIT NUMBER 3430 COt..ATHOUSE 0RrV'E 
EU.Con OTY...o 11043 

PERMTS(4 10) 3 1).2.455 NSPECTXlNS (~10)3 1 3-1 8 10 
AUTOMATED N=ORMAllON (" 10) J 13-3800 PERMIT APPLICATION 80 7 0DI-ILI D:? 

Building Address '3 GOO (S CJ'-~~ e~ Property Owner's Name L 0 ",'~ f. ' ~ J ~ 5 

UCl~ b,,,vc... :"""\-i/ , ::.. ' 7'77 Address --::s. -::'1 ~v ,'; ,t J: ' )' t.CJd ' .... c::.:..., 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City W(j(.j J ~ I ~ ~ State \;' h Zip Code (> 179? 

Section Area Lot Home Phone y/", • ~e!'Y...l"B'Work Phone -
Applicant's Name & Mailing Address, (if other than stated hereon) : 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

. 'ng'iUSe ~l\? \J\lJ Ci\OfOlAL 
Contractor Company -Si'~ ....... e~ Jnw Ne" 

-", " Use~ I 
rf Contact Person 

Estimated Construction Cost $ /<1. o. oi) ---r . 
Description of Work Gtq lOA; f I..A,..J) /" ­

Address - :3- - ­ c....S Tc) .e M:)C, ~ IO ~OV {;. . <O"Z~ 
Q 

City State Zip Code 
IJ,.I"J )':"NI ~ h ~ cd License No, 

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 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Heigi; , I f! I 6 /, Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width ~liC 

No. of stories: 
if (0"" 

-tJrivate 1st floor: ' nvate 
I.. Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public- ­ Basement: vPrivateGross area, sq, ft, per floor: _..,-private 

-S-~O 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No .m' Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No, of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No Itt Height: 

Multi·family dwellings: 
Heating System: 

ating System: No, of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: EI tric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

- ­ Reinforced Concrete Natu Gas 0 No. of 3 BR units: Propane Gas 0
Structural Steel Propan Gas 0 

;Masonry Other Structure: Sprinkler system: N /A 0 
~WoodFrame Sprink1er sy m: NJA 0 Dimensions: NFPA# l3D 

Full Footings: - -
- ­ Roof Height: - ­ NFPA# 13R 

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

State Certified Modular 
# of Heads - ­

- ­ Manufactured Home --
ThE LMDERSIGHED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1 ) 1HAT HE/SHE IS AUTMORIZED TO IllAl(E THIS APPLICATION, (2)1HAT THE INFORMATlON IS CORRECT, (3) 1HAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 

HOWARD COI.NTY VotiICH ARE APPLICABLE THERETO; (4) 1HAT HE/SHE WILL PERFORM NO WORK ON THE A1JCNE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) 1HAT HE/SHE GRAHl'S COLO<TY OFFICIAlS 
1HE RIGi<TTO ~~IS PFCPURPOSE OF INSPECTlIIG THE WORK PERMma> AND POS11NG NOTICES, 

,. ~~ t:' '- ",,\1$ fl.. 'JO':'f5 
Applicant's Signolure Print Name 

o 6~ ~ -:;'"~ (j"1 
Ti!/eiCompany l1ats 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 


- FOR OFFICE USE OM.Y­
AGENCY §LGNADJRE APPROW Oez SETBACK INFORMATION PRQPERTY IP'" 


F~ ______________~
Land Oe¥lkpnelll Opz FilIng fee $,--------
PennIi~ S,_-'-_--:;.~.~--~------------~ 

. .Excie8_~:'--~--------~~ $,-------~-
~St.:, ____________ Add'i per. fee $'--_______ 

AI rI'IInk1Un ......met? TOTAL FEES $,________ 
. SuIHDCII paid $,____YESC NO C 


.. SIiCII.Mil ConIroIIpprCMII ~ prtOrtlO ~ Ie Enbwa Pen'nI r.quDcI? EIIIIIIra due $,________ 


VESC NO C Check . ,' __' ________
YES CNOC 

HIIIiarIc DiIIrtct? , . 

CONTINGENCY CONSTaUCTION START:, C YESC NOC 

ONE STOP SHOP: C Lot eov.age for NewTIMI'I Zone,____-::-:-_ . 


l,\DPIRed-Ine ippRMII dille _--:--:--......;,.-.__ AccepI8d bY,_. 
~LDD. DPZ YtIow: DED.DPZ PInk: H-Ih Gold: SI;tA 

I Rev. 11/41104' J 

ED PnMction 

http:SIiCII.Mil


3200 


t" ,.,~ ,sG 07.· ~ 



DEPARTMENT OF NSPECTIONS. lICENSE5 A1'() PERMT5 

HOWARD COUNTY PERMIT NUMBER 3430 C~T HOU SE OR!YE 
fWCOTI CITY.WD 21043 

PERMTS (<l IO I3 13-2455 NSPECTlONS (<1 10, 31 3- UIIO 
AUTOMATED N=ORMATlON (4 10) 313-3800 PERMIT APPLICATION 

Building Address l GOO (S o-'l....,j t:.do Property Owner's Name L tJ"',/~ f ' J u~:; 
VC>~ b,N<t. .'1- \i' . " 

, 7'77 Address ~ 

1 :::.. Clc) ---:S-:=' ......., ,.; " I~~, 
Suite/Apt #: SDPNVP/Petition #: ,.. 
Census Tract Subdivision City Wu-fJd h/- ~ State IT- 'tI Zip Code ",<,/797 

Section Area Lot Home Phone ¥'A1 '~t:'fA4tvork Phone -
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

'ilgUSe:? ~~ "'W ~ ~h(\ :tellA k 

Contractor Company "S'b --eo. InwNe.,
I 

ropQsed ' l;J~ 
Contact Person 

Estimated Construction Cost $ '" I~. 0.01) , 

, 

Description of Work Gt<1 ~Jl)5 e c• ......, .. 7"A.. 
Address :3 ~S TC,H~~S !:: Q ~JNf . 20~Z~ 

V 
City State Zip Code 

V,fV ) -= 'N/~ h ~ d License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City Stale Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Heigtl . /1' I 6 I. Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width ~IiC 

No. of stories: 
~ 1....0'" ~rivale 1st Ooor: ' rivate 

l. Sewage Disposal: 2nd Ooor: Sewage Disposal: 
Public Public- ­ Basement: V""PrivateGross area, sq. ft, per floor: _.,-private 

S-~c.> 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No ,IS' Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No ~ Height: 

Multi-Iamily dwellings: 
Heating System: 

ating System: No. 01 efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: EI tric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

- ­ Reinforced Concrete Natu Gas 0 No. 01 3 BR units: Propane Gas 0 
Structural Steel Propan Gas 0 

......Masonry Other Structure: Sprinkler system: N/A 0 
-lCWood Frame Sprinkler sy m: N/A 0 Dimensions: NFPA#13D

Footings: - ­Full NFPA fI !3R- ­ Roof Height: - ­
- ­ Partial Other: - -

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

. Is SedlnI8l1t Control.....,...., rwquIrwd prtor to ~ 
YES [J .NO [J 

CONTINGENCY CONS"tRUCTJON START: [J 

ONE STOP SHOP: 0 

'THE lI<OERSIGNED HEREBY CERTIFIES ""0 AGREES AS FOLLOWS. (1) lHAT HEiSHE IS AUTHORIZED TO MAIlE THIS APPLICATION, (2JlHAT TIE INFORMATION IS CORRECT, (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COl.NTY WHICH ARE APPLICABLE THERETO; (4) lHAT HElSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) lHAT HE/SHE GRANTS COUNTY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ""0 POSTING NOTICES. 

Applicant's SignDlllTe Print Name 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

. - FOR c,FFICE USE ONL y-

AGENcy SlWjAUJRE APPRO\IAb OPZ SETBACK INFORMATION PROPERIXID#: 
Front: __________.Land ~ORZ • .Filing fee $,,---.;~_o....
R.r.,______~_____ PermIt_ S~____ 

Excise _~:,---~-------- $,---:..-- ­
~st:~______~ Add'i per. rae $'----- ­
AI nti1un.....1DIl? TOTAL FEES S · 

YESO NO 0 SuIHoIaI piId . $,-~-...;.;.....­
S,~~_____ 

YES 0 NO 0 Check 

II EntrwIce PennI required? Blllncedue 

..:....--~-­
HIetoI1c DiIIrIct? validation t · 

YESO NOO 

Lot CcMrItge for N.wTown Zane.___"--__~ 


SDPlRed-IIne 8PPfDVII dIIa ___----- ­
.PiSIrtUIOn of eop. 
 oa..:LDD,DPZ Yellow: OED, DPZ PInk: HIIIIh 
T:'fanna1PElUT.FRM Rev. 11/41104 


