
OEPARTMENT OF INSPECTIONS, l iCENSES AND PERMITS 
34JOCOURT HOUSEDRIVE HOWARD COUNTY PERMIT NUMBERELLICOTT CITY. MD 2100'3 

PERMITS (410 ) 31J·24 ~ 5 IN$PEcnON$ (410 ) 313 -1810 
AUTOMATED ItolFORMAn ON (410) 3\ 3-3800 

PERMIT APPLICATION ~~O()()2j ) 
Building Address £j ~d. W e s 1-c o +t PI Property Owner's Name .j~ff.u7 ~LgY" " N~." ...... Q .. 

C I Q r )( s V ; I \..e. /10 ~ I O~ q Address 
h~~';} W~s+c<)+t- PI 

Suite/Apt. #: SDPIWP/Petition #: 

SubdivisionA> hIe. ;J ~ Grc.c.. c 
City C/ qr l? s v: i1 e State l:1.£1 Zip Code olo~9 

Census Tract 

I ri ,·4~ Lf Phone "3 0 i-iS 5'1./ -? a"q Phone 
Section Area . 'Ii7 a lo Lot Applicant's Name & Mailing Address, (if other than stated hereon): . 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor Company {<~!>;oIC4i ;qI5S'1 ... + ~t' .. L" .. J $l;" 
Use 5 LC'lS..f.r 

Proposed Use 
Contact Person 

-J 01 """ CS Zoll-eEstimated Construction Cost $ ~,JO 0 r-

Description of Work .I... ~;iC\ IL:l +;Q>,\ o-f. ~Q $% 1ft Address 9 to cqcroll M~ 1\ «.JII boo:» 4' 0 FF S·r o ,-\" Qi W'~-tL. .s c+ '" r:
City £1I ;c.,,++C'+1 Statel'1 D Zip Code () lot t.. 

s.+,c p~ Ic.~ g deL ..JA1-f5 License No. 

Phone 'Ita - 7tt c:- 3 'i oJ Fax '1/0-531 ~4G 3S

Occupant or Tenant :Je~f(tl N<'V""~9.,-", {OVVol\ l r- Engineer or Architect Company 

Contact Contact Person 
Name 

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:Sewage Disposa l: 2nd floor: 
Public - Public - Basement: PrivateGross area, sq. ft. per floor : Private - -- Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System:

Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforce d Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
- No. of 2 BR units: Propane Gas 0 
- Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 

-Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA# 13D 
Full Dimensions: -- NFPA #I3 R 
Partial Footings: - -- Roof Height: - Other: 

State Cert ified Modular __ Other Suppression- -
# of Heads- State Certified Modular-

-Manufactured Home 

THE UNDER SIGNED HEREB Y CERTIFIES AND AGREES AS FOllOW S. (1 ) THAT HE/St<E IS AUTHORIZED TO MAKE Tt<1SAPPLICATION. (2) THAT THE INFORMATION IS CORRECT, (3 ) THAT HE/S HE W il l COMPLY WITH All REGULATIONS OF 

H OWARD C OUNTY WH ICH ARE APPLICABLE THERETO: (4 ) THAT HE/ SHE W ill PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAl lY DESCRIBED IN THIS APPLICATION: (5) THAT HE/ SHE GRANTS CDUNTY 

lS HiE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

f 
"' 

'PUc s Signature I . I Print Na me 0 ..... / I ~ 
P~~~:.,l ., ..+ (!. e S I oL,~ 'l-;.J S f) I....J.; 0 .... S 0' Q\o /09

D-a-te-----::::::....:.-.:..-..:....::..:--..L.------:---------
TItle/Company 

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

·'1JFFrCEt· · · ~ " · ····r 
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!I<l50 I 'IJ'NNSYLIIANIA AI'A'. 
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SURVEYOR'S CERTIFICATE 
HAlt IIIAT 111/,' {.I'llI/N(; YISIHIf- IN"II"~'''''f(NfS UN 1IIf- MWVJ.' OFS CJU8"/J J'II IJ"/-III, " .... st -r« ,: . " 

:::':]'~g,IJ:() A:/"l~ll1: ~f '~'f/!!l~"'g,.J::A,'o:"f;,t'rn~~r1~~~t~:'~:~~~ :/tct' I~~~~ :'~ ~c: '/ ) Qtr:' I1~/~' 
IIIil /'L A I ooe s Ni)f r sorr ot 1'0 11 II/f AC'CCIIi AIt W IN/IFICAII "N IJI "HcJl'/NIl NOliNO., H )' 11,\ '1 \ 

suc« IUt 'N I If' I CA 110," NA r /r'01 lit· nOUIN!'fl FON IIIC TNANlUIi 0' It II f OR Jt'CC:IIIN(; IINAN(I /r'1 (; 4' " " . " 
I'/AT H t» IIIN/ 1I1 10 A CIJNH JNi N 0 1011 r IN.t tlJAN A > II I) Nt lJlJ l HI O «r A I/ ..."'N Uk A II/II 

CON PA NY ON If} AC I NI IN C.)NNlC r l UN "") 11 ' lit (ONflrt"i A1I.O I JlANS rCI/ . rIN,'NCINfi o» HI./IN.1h' ·"... 
IJ{ AC'CIJNAcr /011 TillS OIlA"''''r; IS I r , NO 1/111' IIt'POIII WAS rVRNlSllfI> 10 NOR CONi' av T" I> 

SA I O rsorrs t r SIJIJ.lt'CT TO All NIJ/f J. IIfSIIII':"O"'S ANO FA Si/fI'NIS OF Nf'COII/l 81111 /) INt; II f 
SfNIC Tl ON ( INES ANO EA l tl1/ N /S N /JI SIIIJ"N ON IIt- CORO Pi A l /fAr NOf o t SIIOWN m 'NEON 
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