
rERMlTS 

HOWARD COUNTY 
PERMIT APPLICATION 

'~9()OI960
PERMIT 

/lar?!; J:N06t'6UMVCC INfrtj 
Mb (ci .,el. .. 

Suite/Apt. #: ___ SDPlWPlPetition #:_____ 

Census Tract . Subdivision ________ 

Section._____ Area Lot _____ 

Tax Map ____ Parcel ___ Grid ____ 

Coordinates Lot Size 
Existing Use,_____.,--_________ 

Proposed Use,__--:-_::-~-____;::_:_::::_:_::-_;:;;:;__-
Estimated Construction Cost $._.....:::l4it:..."...:..1..:;2....t tXD~'-'._oo___ 

Description of Work BoiL\) "OO.v Jb x2-4 wi S'J8l':. 

Occupant or Tenant ________________ 

Contact Name,________________ 

Address.________________ 

City_______State__Zip Code _______ 

Phone 

No. of stories: 

Gross 1lI'ea. sq. ft. per floor: 

Use group: 

Fax 

Private 
Sewage Disposal: 

Public 
Private 

Property Owner's Name'jout-lh Lw. 
Address II.;).?£, TlU0C2exqCE WI-\I4­
City f!1\L91I crr1 State~Zip Code,____ 

Phone 443I:>l4 . '1s;f1 Phone.__-:--_-::-::_ 

Applicant's Name & Mailing Address, (if other than 

stated herein): 


ibl\)'i' f.eG 

'It.G~ (o/-'I..:a:..-S~ WI~ 


w\~s~ (YI.u.. MI) &1)..4'4 


Phone ~~?>. SLio. 'i,c6I!:O Fax /.f(0. 4gC( • 0 Pl1 . 

Contractor Company SBL- £i:rrEH:jl\9;; J;f0( 

Contact Person,_-=.J<~C\-..:!:1J/I\.I:l..\L....:.S0~-'--_________ 

Address i4-<P2..\ !3v'j;NIWC\)D'> ~ 

City HJ:.Nlt.;QbY State....ti(LZip Code ~ 


License No. NHil. ;It qbb35 

Phone ~c\,~. q;;l.IS Fax ljlO. 4-t,'1 C(lJl1 


Engineer or ArchitectCompany________ 

Contact Person,_______________ 

Address,______~_________ 

City__________________State____Zip COde._______ 

Construction type: 
Reinforced Concrete 
Structural Steel 

- '''-Masonry 
--Wood Frame 

State Certified Modular 

THB 

Electric Yes 0 No a 
Gas Yes 0 No a 

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

Sprinkler system: N/A 0 
Full 

=	Other Suppression 
Partial 

# ofHeatls . 

Phone 	 Fax 

SF Dwelling p!i. SF Townhouse 0 

!2Wh Wl!!h 
1" floor: 
2"" floor: 
Basement: 

Fini.hod Bu.menl tJ UnIlniJhcd Bu.menl 0 
Crawl.paco 0 Slab on Grade tJ 

No. of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of 1 BR units: 

No. of2 BR units: 

No. oD BR units: 


Other Structure: ____ 

Dimensions: _____ 

Footings: 

Roof Heig""'h'C"t:---- ­

State Certified Modular 

Electric Yes 0 No 0 
Gas Yes 0 No a 

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

Sprinkler system: NIA a 
NFPA#13D 
NFPAII13R 
Other: 

COIUU!CT; (3) lHAT HEiSHE WILL COMPLY wrrn ALL HOWARD COUNIY WHICH ARB APPUCABLB 1lIERETO; (4) HElSHB WILL PERFORM 
NO WORK ON TIlE ABOVE IUlFllIU!NCEO rROPBR1Y NaT SPECIFICALLY DBSCRJBED IN TIllS APPUCATION; (.\) 1lIAT HElSHB ORANTS COUNI"Y OFFICIALS 1lIB 

Of INSPIlCI1NO TIll! WORK PERMfITIII) AND POSTINO NOTICBS. RIOHT TO ENTI!R 01'(1'0 11118 PROPBR1Y FOR TIll! PURPOS 

Print Name 

Title/Company Date 

Checks payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRlTE NEATI.Y AND LEGlBLY, " " 

- FOR OFFICE USE ONLY ­



oPr. '532 

MALVERN mm~ 
CAROLINA w/ P,,110 DOOR 
FF=451.68 CREENHOUSE 
SF=441.87 CPr. 1533 

41x5 

LOT 52 
48,259 S.F. 
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DEPARThENT OF NSPEC11ONS, lICENSES Al'CJPEmt1S 
l430 COlIIT HOUSE DRIVE 

EUICOnCtJY. '-0 21 M3 
 ~ PERMIT NUMBERHOWARD COUNTY 

PERM'TS (410)31J,.1455 NSPEClJClNS (41Cl}31J. 1810 
",UTCMATm N"ORMATlON (4 10) 31J..J8OO r /" '/.r\ / ) J 2PERMIT APPLICATION ~\..~} t {}(... / . '; 

Building Address --,l-,\ : .·___--:.)...:.·__·... \ ,,+ '...:._ ·,. _·,=-· ....._"'.'c' t"-j!-",-~ ~ - , ·· .·...:._ " __<" \_,--_ ,_ 1\. ....;=­

\ i \ t\,. \1) -( t ( :, I ( : . I 
\ 

Suite/Apt. #: _____ SDPIWP/Petition #: / ..­
. I c-----­.---\
\ ' ~.. .:r r (' I i '''I' < <\ "\ <-CensLis Tract ______ Subdivision ' + ' • .\ . ) -' I ..J 

c-.J" -;.' 
Section.____~_Area_______ Lot _---'-..0:..) _ '-:::. =--__ 

Tax Map -:-____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

\~,.".~- "' --r--'-:, - .Existing Use.____..:. · I'+· ..( .- ...- :- \ ~_;_i--,.--t-------- ­
Proposed Use ____i~ ~ " '._(:;,.. \ ..:... ' _ __,_\"".= :..,_ ...,:'::..____.--=.--.: ' ' ..:... ' ..:...\..:...~."\..:..., . ' 1 v ... ' 
Estimated Construction Cost $ ______1.....1..1_,_., --(-+1(::"_(....;(::...,____ 

,~ '.:> h '''\. l' f .:-- t.., <. " \ , '. r.' ...~ Description of Work __--...:.:........_ _ ...::....j....l.____--= - .:........11--­..:........_-= ' 
t 'i V (\ \ \ l' \

l . ~". '- 't ' .;:. \ ->. / ' l I ~. \ '\ \ 1. .~( i , ~r d~ ... \{. \ ." ~ ~W'" 

J'~ .... < 

i/ . " ". t.. .. 01...... t ~ r " \ . ,, f .~ ' '""~ : . t. 
\ 

<' 
Occuparrt or Tenant _____:..,.. . ! "- ~.;...'.____ _ _ _ _ _. .:...___. :.......__ ': __ (" i .. , \ \· ' " 

ComactName._______________________________________ 

Address_______________________________________________ 

City _________________ State ____ Zip Code ____ 

Phone Fax 

AGENCX SlGNAWRE APPROVAL 
..,DIu' ,. ..... QPZ 

YESC 

ONE STOP SHOP: 

~LDD,DPZ 

.. a.dIn..1t Can1ra11IpfIAMI ~ prtarll» ~ 


NO C 


CONTINGENCY CONSTRUCTION START: C 
C 

Property Owner's Name __.:..___ t _~ t...:..... _ .:.i __' --,~' .....:.\.::.._ _ _ _-l ( \ \ _..:. · _ :..- m I .. 

, , 
Address .. / \ I . t' .> ,' .

! I L I ( \.~\ , \.\- \ '< ~' :. ( 

City ( " \ , ,\ I ' State ~ '1..'1i ) Zip Code "7 1( I 1<... 
,-\' ' 1 (10,' C",' I " ­

Home Phone 1! . I {~ I",. 'I Work Phone 
Applicant's Name & Mailing Address, (if other thansta-ted-h-e-r-eo-n-)-: - ­___.___.,a..-----.. 
Phone Fax 

~~__-,~ , . ( ·...:. · \ _~~ · ~ ."'­Contractor Company ___ , · ,____~~___ .._~C~~ ·_, ~_______ 

Contact Person 

Address 
~': : t. '\ t. ~.., C, ..-..1'''' • [~ 

,:"'",---------.:.........:........---.:........------------ ­

-. 
City -------......,...,.--r-- State ___ Zip Code__'-___ 
License No. __--") ( . \...::::.,..:........-L~....:\,,-:__ 

Phone Fax . 
\- ·:.._...::,: l i ·\ t:::._'-:..._...::::... l ' ~ .Engineer or Architect Company _l.._, r ' _~i"_;\____ ~ l.:: j • ..!_;..:''\......:._ 

Contact Person 
.\. (, y ,\ l .......!'1 , 


Address ?([ ~'. G 

City en;c' \- t r ...G I State V"'1\) ZipCode Z\( ' ( .~) 
Phone \. \: l. ll{~ ':; ( . ~ (~ Fax -.--- ­

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

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 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling 'lri SF Townhouse 0 
Depth Width 

1st noor: 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished Basemeni[j! 
Crawl space 0 Slab oo.Grade 0 ' . 
No. of Bedrooms F')__~..~___ 

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 
__Manufactured Home 

Utilities 

Water Supply: 
__ Public 
~Private 
SeWage Disposal: 
__ Public-+- Private 

Electric Yes 
" 

tI No 0 
Gas Yes'EJ No 0 

Heating System: 
Electric 0 
Natural Gas 

Oil 
yr' 

0 

Propane Gas 0 

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

niE LtIOERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HE/SHE IS NJIHORIZED TO MAKE THIS APPLICATION, (2)THATTHE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD ColHTY IMiICH ARE APPLICABLE THERETO; (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBEO IN THIS APPliCATION; (5) THAT HEiSHE GRANTS COl.HTY OFFICIALS 
THE RIGHT TO fJolfER ONTO ~s PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED AND POSTlNG NOTICES. 
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PrinJ Name ( , 
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rttJelCompany Date ' ' J ' 

Checl<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
'0--- ­ PLEASE WRITE NEATLY AND LEGIBLY. •• 

QPZ sgtMgK 'NmRlMDPN 
Fn.E ______----------- Flngfee 

fIInnIr. ~--------------­ e-=-. $~____ 
~~--------------- AdeM pII'. fee $:--____ Sldltst.:______________ 

TOTAL FEES $._____All rnII*Ian ....... 1IIIl? 
IkDtaIIIIPIId . .$:.,...____YES D NO D 
BlIIInCeu $~____Ie Ennnce...ma nIqI.hd? 


YESCNOD ChM* ,~~~_~ 

~ t~_____ _HIIIDric DIIIrtcl? 


YESD NO C 

LIlt ~ far NIIw1'oMlZanaI.-______ 


8DPJlWh..,.dIIiI______ Acc8pIId 11f._ 
YellOw: DED, DPZ PIr*: ....... GaId: SHA 




