
DEPT. OF JNSPECnONS. Lie SE AND P£RM]TS 
34]0 COURT HOUSE DRlVE PERt\1IT NUMBER HOWARD COUNTY 
ELLICOTT CITY. MIl 21001] 


PERMITS (410) ]I]-24H 
 PERMIT APPLICATION 
INSPECTIONS (III 10) ]13-1110 

AVTOMAT1!DrNFORMATION 11110) 111·)100 

Suite/Apt, II : _____ SDPIWPlPetition 11:_______ 

Census Tract _______ Subdivision ~.. ~.0G<.;..V ~ 
<I <$.l . 

Section________ Area Lot 4- T \ 

Tax Map CO 2,..Cj Parcel co 1.-B Grid 0 0 09 
Zoning Map Coordinates Lot Size 

Property Owner's Namec=t--7;b!h;-~~~'7-""-'~~P'-~<=-':":""­
Address ii"Z­ ~vt 
Cityv..u"qr Di 8 .State " . Zip Cod:...,--!:::.;.---=~ 
Home Phone 'lj" 1'):;., ' I J'T)WorkPhone q.e <.>«3 
Applicant's Name & Mailing Address, (ifother than stated herein): 

Contractor Company-:' ;;;-~'t"'--:\~=-"--'-=="'-L-'"""'-I..~-­
Contact Person,r--'Z~b_:;l'tl~T.=-~...::;r;_------­
Address ,,$ J '" .­

City CoL.~ l(} .' St~.-,-~,-,-__ 
License No. ~.;~ 
Phone 'lit /r(B'?fV~ Fax 1=( 9Z'C 

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 Character-isOC3 

Heisht: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

--Masonry 
- ­ Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Privale 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Hearin g System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
~ of Heads 

Building Characterutics 
SF Dwelling 0 SF Townhouse 0 
Deeth Width 
111 floor. 
2'" floor: 
Basement 

Fmished BAic.ment 0 Unfmished BIISClnenl 0 Cr::u\'1 
splice 0 Slab on Grude 0 

No. of Bedrooms 

Mult;'family dwellings: 
No. of efficiency units: __ 
No. of I BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: ----- ­
Footings: ________ 
Roof _____________ 

.ll!i!.i!!!!. 
Water Supply: 

~Pu~ 
~ate 
Sewage Disposal: 

Public 
~ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Ga3 0 

Sprinkler system: N/A 0 
NFPA#l3D 
NFPA#13R 
Other. 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT', (J) THAT HE/~mE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO: (4) THAT HEISHE WILL PERFORM NO WOlU( 
ON TIfE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THlS APPLICATION: (j) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RlGIfT TO ENTER ONTO 
THl RO ERTY FOR THE PUlU'OSE OF INSPECTING THE WOlU( PERMITTED AND POSTING NOTICES ~ n ~ 

\tV ~ /t':-[ e.~ 
Appltcant's Signature , ()_,~ Print Name 

~ f; ('fO 1CV0S " C<O(Y) 
Email Address () 

~ .Q, '(\@' XCCc,S> 
Title/Company 

Green: LDD, DPZ y,lIow: DED, DPZ Pink: H,.lIb Gold: SHA 





Q

£ 

OEPAnThENT OF NSPECllONS. L.JCENSES AI'«) P£RtofTS 
143D CCJl,AT HOUSE DRIVE 
Ell.COncrrv, tr.tJ2100013 

PERMTS (410) 31l-1455 1NSPEC1l:lf'6 (4 10)313-1810 
AUTCNATED H'ORMA'T'QoI (410) 31l-l8OO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER
D. t,!).Cj r> 0 d1/ CJ 

Suite/Apt #: _____ SDP/WPlPetition #: 

Contact Person 

Address ~ . U . .(] .." 

State ---''---'''''''­

Fax 

C'ity _---lC~;)~a.:..JLL\.I...l. State ~ -i~ Zip Code' \~ ·~__ . 	 21 ()4'Gdy{V)h ! a .I..l12 
- ----- ... · I (

Horne Phone Work Phone . '. 
Applicant's Name & Mailing Address. (if other than stated hereon): 

. .--"" FaxPhone 

Census Tract ...;...._~_'--_ Subdivisioo,.-:..' _,_. _ ' ..:,.\ _.. '_ i' __....;....__ ' 

.l ,
Section,______ Area _______ Lot ___I ____ 

Tax Map __",,--_f Parcel ___:': .· ____ ' i·· .:..._ ·..;._ ~. Grid ____ ___ 

Zoning k. ( Map Coordinates Lot size i I '-:': I .r 'i 

~nguse'__~\._J~ \ (-~~---------'.~~~~~
Proposed Use __----".:..' ___"---..:_' _. ,;... _---':..;.._-::--:-_______ 
Estimated Construction Cost $ ______"_. ·r_ _ f_" ......;.__,_ .____ 

D~ri~tn~or~__ t ; _~~~~__~____ '!r-~~~~_' I . . . '\~________-,
lptl< , i 

, ..', '. \ . '..... .' . 

Contractor Company __~4L-..J-:-...l.=I:::::....-Q;\_-=:..:....-----

~pamorTenam _~_...;.......;....j ; .
_.____~___''________ 

C~ctName...;....______~__~_ _'_________ 

Address ". " , . . " . \ 1 • ~• 

, .' 
city __~______ State i · Zip Code __;__ 

! Faxf 

Engineer or Architect Company __---=L::::-:==--S.,L.\.·C-'-_______ 

Contact Person 
H: ~e. £QjC c: 

Address tJNDI rg;k·1, Ie \' 

City "weec t1exlb&:o State Hb Zip Code 2c71(L 
Phone LfIfJ 3t;,5"Cfl 1/5 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

.Building Characteristics Utilities 

Water Supply:SF Dwelling 1;( SF Townhouse 0 
PublicDepth Width 
Private 


Sewage Disposal: 

Public 


, .. Private 
Finished Basement 0 Unfinished B9sementO{ 
Crawl space 0 Slab on Gmde tJ:' 
No. of Bedrooms ......­ -' ' 

Height: -::--:---:::-______ 

Electric 
Gas 

Yes 0 No 0 
YesD No 0 

Multi·family dwellings; 
No. of effICiency units; ______ 
No. of 1 BR units;._______ 

Heating System: 
Electric 0 Oil 0 

No. of 2 BR units; ________ Natural Gas 0 
No, of 3 BR units; ________ Propane Gas 0 

Other Structure: ________ 
Dimensions: _________ 
Footings: ,..,..-_________ 
Roof Heighl ;,_________ 

Sprinkler system: 
NFPA #13D 
NFPA#13R 
Other; 

NtA 0 

State Certified Modular 
Manufactured Home 

Building Characteristics 

Height 

No. of stories: 

Gross area. sq. ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No D ' 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

ThE lNlERSIGNED HEREBY CERTif iES NlD AGREES AS fOLLOWS: (1) 1W.T HEiSHE IS AUTHORIZED TO MAKE lHIS APPlICATION; (2)'lHAT 1IiE INfORMATION IS CORRECT, (3) 1W.T HE/SHE WILL COMPlY WITH AlL REGUlATIONS Of 
HOWARD Col.MY V\HICH ARE APPUCABLE lMEJIETO; (4) 1W.T HEiSHE Will. PERfORM NO WORK ON lHE I41lCNE REfERENCED PROPERTY NOT SPECifiCALLY DESCRiBED IN 'IlIIS APPliCATION; (5) 1W.T HE/SHE GRANTS COlMY OffiCIALS 
1IiE RIGHT TO ENTER ONTO lliIS PROPERTY FOR lHE PURPOSE Of 1NSPEC11NG lHE WORK PERMfTTID NID POSTlHG NOTICES. 

" . 

f 
I 

Applicant's Signatwe 
Print NQIftI! I ' /. ;:.1 'j 

TltlelCompany Date .! 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
-~---'- VSE OM: ­

AGENCY DAti SKjNAWRE APPRQVAL QPZ SETBACK INFQBM6DQN 
. F~:_______~______lAnd [)I\ 'prwt. oPl 	 r:.r..fea 

~-~' S------------- e.-_ 
Sldltst....____-'-__ Add'I per. fee: 

~ 1MIInUn ......1'IIIl? TOTALfEE.S 


'FDP"""" YESDNOD ~pIId 


... SedmMIt CoI*aIIfIP1MII ......ptar~........-; 
 .. EnIrWD PentII r.quAd? a.a-due 

VESC· NO O . 
 YESC NO C ChIck 

HIIbIc DIItrict? , VIIdIIDn 
~S,D NO DcpNT1N~filCYCONSTRUCTION START: 0 
Ld CCWInIge for NNT'GMI Zarw_____..:...-___ 

,ONE sTopSHOP: C 8DP,....,.....-....__---,-~-:--_ _Acc:eP*t b'i . 

$ 
S 
$., 
$. 

s: 
$ 

, 

GI...: LDDt DPZ V.... DED, DP1 PIr*: HIIiIti GokI: SHA 
____~~__--_____Rw '~~~ 








