
CEPARnENr~NSPECl'CINS. UCENSES~PERt,IITS 
lollOCCUlTHOUSE:ORIVE 
EU.COTTO!'Y, lril:>2100 

PEfMT'Sl410131~:MSSNSPEcroHS 1410ll1i-lll0 
AI./KNAlEIWORtiM.l10H(,410)ltl-310D 

HOWARD COUNTY 
PERMIT APPLICATION 

BuildingAddress ,,i'.52:1 J,/qJW,;,.e-rq Wt1y 
WE.Sr ~Dflt.m m:a 2129j( 

Suite/Apt #: _____ SOP/WP/Petition#: ______ _ 

Census Tract _____ Subdivision ~'Jo/' /JJ41m 
Section._ .. e{__,· .._ __ Area ______ Lot 3.5 
TaxMap /o Parcel d(.3$". 

Zoning Map Coordinates Lot size 

Occupant or Tenant -----~O'--"t~:,,JJ,.,'-'-'l~e--=::,._~S:,,_ _____ _ 

Contact Name. ___________________ _ 

Addressc,._ ____________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIP.TION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Co te 
Structural S 

No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil D 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA 0 
Full 
Partial = Other Suppression 
# of Heads 

!¼:lt:::,2l,~~~--state /11Dzip Code a"~ 

Home Pho Yf,'<1-/$3/ Work Phone _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ________________ _ 

Contact Person PATIO ENCLOSURES, INC. 
224 8th AVENUE, N.W. 

GLEN BURNIE, MD 21061 
Address 443-797-0351 

MH1#12744 
City __________ State ___ Zip Code. ____ _ 
License No. _______ _ 

Phone Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City _________ State ___ Zip Code. ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Buildin C~stics 

SF Dwelling ~se □ 
..Qm!1 Width 

1st floor: ,K); /,s', 
2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 

Height:-------­
Multi-family dwellings: 
No. of elfociency units: _____ _ 
No. of 1 BR units:. ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

~~:ure: ______ _ 

Footings: ________ _ 
Roof Height: ________ _ 

__ State Certified Modular ,J-7"'t ,f 
__ Manufactured Home /o,J ..,. 

Heating System: #/4. 
Electric □ Oil D 
Natural Gas □ 
Propane Gas 0 

Sprinkler system: NI A □ 
NFPA#l3D 
NFPA#l3R 
Other: 

LOWS: (1 THAT HE/SHE '5 AU'THORIZfO TO MAKE THIS APPl.lCATION; (2)1KI.TlHE ~llON IS CORltECT; (3) lKI.T HE/SHE WILL COMPl Y WITH All REGUl.ATIONS OF 
11-1,1. WIU PERFORM NO WOftK ON 1H! A80YE REFERENCED PROPERTY NOT SPECIFK:AU. y DESCRIBED IN nu APPLICATION; (5} lKI.T HE/SHE GR.AHTS ccurrv OFFICIAlS 

_..;414,c,~~~f2:t:£~C,2S,; n£~..,~ PDMITTEONfJPOSTN>MmCES. c~ t! ~ 
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~ .QAU 
Land Pml!xqnt oez 

::.EosiowiJq PPZ " 

"Dilllrlulon !iCoplle­
T:VamaV'ERMIT .FRM . 



~---- .S.Q'. ~"" 
,-
.:-/ 
:) 

C 
u 

1JJ 

2 .. 
2 
<! 
:J 
0 

: _, 

1-., U l .,I~ 

~) 
00 

,o'\- ,o t,.. 

.. ;,, .• 

., . ·ir d\' --- ----~__lQQ: i .J •---(1' PIP O. f OIJ ND 
" 
ti 
"' r

.,_.--- _t,I i?,'57':, f ;:_ 

, . . . I 

, 

I 
- i I 
g;/ i I / 

_.., .• 
I 

) V 

'/'1? 

\\0 

.,. .. 
_.,,._. f' , I 

~~ i 
": <'1,1 .' ' 
"' . "' . 

I 
( . 

/ 5:)1-· 
'-;: 

-✓ -
. u~.tA-~ /~~ .~e f--u~ " i , ( b .r: c , 
:· ~,u-vw.rd.>\ , 3 8 JS• o o _4'_ __ _ 

0 
I ,, ,,.,, 

APPROVED , r::J . 3J1"1 J .l ,>~- //3,5 ' J ~ . ' ~ '/' 

WALK-THRU BUILDING PERMIT ! _/,,. 
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DEPARThENT Of NSPEC'OONS, LICENSES A,-0 PERM'TS 
3430 COI..RT HOUSE OR1VE 
EU.COTTCfTY, K>l1043 

PERMTS (4 10) 313-l4SSNSPECOONS (410) 31J.- 1810 
AUTOMATED N='ORMATl()N {410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER .. 

Building Address 6 5 2: Y #JJ bltJRV/ 

WES-r rLgp/o.rH,g:J mo 212 'tj' 
Suite/Apt. #: _____ SOP/WP/Petition#: ______ _ 

Census Tract ______ Subdivision ~ ~ 
Section.~,ci _ _,· ___ Area ______ Lo7 35 

Tax Map ____,/c'---'o __ Parcel . ,dc.:J5". Grid _.,,_/...,.7 __ 
Zoning Map Coordinates Lot size 

Existing Use~,27,~~-~----------...,....-----

Proposed Use .....;;S~LZL------✓--- --"'&-.· ~'~L=a...,.?;1"-'§) ___ A--'~"-'~--'--c"+41 __ 
Estimated Construction Cost $ -~L~·~.._=S_,?._'O ______ _ 

Description of Work ~ & ~ ~A 
7 

/.S-"'~/~ " ~&4- ~an~ 
7 cf 7 

~-

Occupant or Tenant -------=C'c.....,,.(.::../_.A~l_.r._;;:2..,'"s::_..,.,.. ____ _ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Co 
Structural I 

Electric Yes D No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA D 
Full 
Partial 

__ Other Suppression 
#of Heads 

Address A{)ff ~ 

0 
c;,y V~ """'P7Dz;0 cooe 

Home Phof;;: YJ,'2 -/#37 Work Phone -------
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ________________ _ 

Contact Person PATIO ENCLOSURES, INC. 
224 8th AVENUE, N.W. 

GLEN BURNIE, MD 21061 
Address 443-797-0351 

MHl#12744 
City __________ State ___ Zip Code ____ _ 
License No. _______ _ 

Phone Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelling 
Depth 

1st floor: ,,K:),; 
2nd floor: 

Basement: 

□ 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms ____ _ 

Height: ________ _ 
Multi-family dwellings: 
No. of efficiency 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 , .,.--fi -f 
__ Manufactured Home /0 L/ 

Date 

Utilities 

~ 
Sewage Dis 

Pu . 
rivate 

Electric Yes D No)< 
Gas Yes □ r?o"c:i 
Heating System: ,/4/ /4. 
Electric D Oil 6 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
NFPA # l3D 
NFPA #l3R 
Other: 

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

.. 



1:,',Y:\~R: lJ,mo.,s. /~tt)q._ Lu-fc. 

A.:9DRES5: :2.!f>':7~ ~e../l lct!Jr--tL vlo .. y 

S:""3DI\15IO:'i: _______ LOT: __ _ 

PHOSZ #: -----------
CO :--i TR....\. CT OR: ---------
\YELL T . .\G #: ----------
CO t :.'-i TY#: -----------'---

?~OPOS.-U: ____________________________ _ 

. LO CA TIO~- DTAGRl.)I · 
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INSTALLATION 
HOLD ( ) 
APPROVED ( ~ 

~~~~OVED /tf/;( /4f _:L 

HD• 11 








