
Phone 

Contractor C 

- . . -  

- 
DING DES4 





DEPARTMENT OF lNSPECTlONS.tlCENSES AND PERMITS ; 
~ U O  COURT HOUSE ORNE HOWARD COUNTY PERMIT NUMBER 
ELL!-1043 Trnp =a ~ . T ~ ~ . ~  Mlwmwmo - PERMIT APPLICAT~ON 0 0 1 3 j 06 0 4 AU MATE0 INFORMATION 14101 3153800 

Bullling +i--2-5qt 0 G r w  , \-PI*\ IS/: I PropertyOwnerrs Name &( !P/. : )-/? f I I ;) (;l 

1 

S iteIApt. #: SDPIWmPijtition X :  - .- 
Census Tract TI, 3 I./ S- i j  ' :. l c  ' ' I/ 
Section Area Lot r l ;  I )  

Tax Map C? Parcel / I Grid 1 ' 
Zoning f l  I/ ' d i p  Coordinates 

4 0 ' ~  
Lot size 

Existing Use 8 rT ;.) 

Proposed Use - 
Estimated Construction Cost 8 k4 i,,,, -- 

-> 

Description of Work b ef&c L P  &a,9 e 
B ~ 2 0  

City., ., I kc , v'; l/L stat&- Zip Code -1 / 1 y 
i 

Home Phone 3 1 i : j~/  -b $14 4 Work Phone .j"/ -! l , l i  -$*,',L 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company , J  ' , , , 
. . . . ,  

Contact Person , f , 1 I .. . 
# I ,I r 

.J .-, 
Address . ., , , L C  

City State - Zip Coda 
License No. 
Phone Fax 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

Engineer or Architect Company 1,) /<-A 

Contact Person 

Address 

City . State - Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCUL 

Utilities 

Height: Water Supply: 
Public 

No. o f  stories: Private 
Sewage Disposal: 

Public 
Gross area, sq. 11. per floor: Private 

Use group: 

Construction type: 
- Reinkreed Concrete 
- St~ctural  Steel 

',Masonry - 
- W w d  Frame 

I Electric Y e  q No 
Gas Yes0 No q 

Heating System: 
Electric q Oil 
Natural Gas 
Propane Gas q 

Sprinkler system: NIA 
.-$h Full - Partial 

S t a t e  Certified Modular Other Suppression 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling q SF Townhouse q 
jk~&~ - Widlh 

Id floor: 

2nd floor: 
Bawmenl: 

Finished Rascmal 0 Unlinished B m d  
Crawl space Slabon Orade 0 
No. of Bedrooms 

Water Supply: 
Public 
private 

Sewage Disposal: 
Public 
Private 

Electric Yes q No q 
Gas Yes0 No q 

Muhi-family dwellings: 
No. ,of cficimcy uniu: Heating System: 
No, of I BR anits: Electric Oil 0 
No. of 2 BR units: Natural Gas 
No. of 3 BR unie: , . PmpaneGm q 
.......................................... A ....................... 
Other Struch~rc: Sprinkler system: NIA q 
Dimensions: 
Fooling*: - NFPA 11 3D 
Root - NFPAU13R - Other: 

- State Certified Modular 
- Manufactured Home 
ar: 12mlATnm bumurn mcclam.~l)ntnTI~a wiucowi.~ wmlm.RralnATnww HWARn 

," i ;. ,.-.. r . . )I .+ . .> .: 

Applicant's Signature Print ~ a ~ - '  J 





c€P*RIMNlCC NSPECR)NS LK€r6€5mmF€R*nS 
Y ) O C O I R T K M M  
EUKOTI LOIl(D3 

F€RMlsr1431~24s5NSPECTlDiS l410)31%1810 HOWARD COUNTY '%PE.RMIT NUMBER 
~ C N A l E D N O & U K N ( 4 1 0 1 3 I ~  

,... PERMIT APPLICATION 600 / - s~Y ~8 
Building Address 2 7 7 0  L ;lcAur n/ &fi%roperty 0wnerTs Name RO q t : ~  5+er I i ha 

f te kc4b gr - Address 
I a/  7Jy 12510 Indinc, & I \  

SuitelApt. #: SDPMlPIPetition #: 

~ C ? * P ?  suwhision 8& hd.0 , -  -/ Census Tract s t a t e r n z i p c o d e  21 q%$ 
Section Area Lot 3 D Home phone 34 - e 54 ' b & ~ ~ o r k  Phone =\ -wb -3345 

Tax c, Parcel 1 t.%7 Grid // Applicant's Name 8 Mailing Address. (if other than stated hereon): 

Zoning hp Coordinates 7 L) Lot size Phone Fax - 
Exiiting use 6 T-b) - n I contractor company I+'<, WI 

3 
=dm \C 

proposed use . Pi-D (- 
/ ' ~ , ~ c C ; W  ' Contact Person 

Estimated Construction Cost $ 
I P A Q n e ~  ~ J r c c l ~  h4 

Descripon of Work I n  n ~ Q U  n d n-%3 1 Address 

Yo ) ( p  

3-3' & State Zip Code 
License No. 
Phone Fax - 

Occupant or Tenant ,' \XV Engineer or Arch~tect Company 

Contact Name Contact Person 

AM\: state 
Address 

city Zip Code 

CQ' State Zip Code 
Phone Fax 

Phone Fax 
b 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRlPTlON - RESIDENTIAL 

Bulldina Characteristics Utilies Buildinq Cbardristics Utiltties 

Height: 't Water Supply: Water Supply: 

- Public Depth Width 
No. of stories: - Private 1st floor: 

Sewage Disposal: 2nd floor: 

s 
Sewage D~sposal: 

- Public Publi 
Basement: 

Gross area, sq. ft. per floor: - Pnvate Finished Basement q Unfinished Basement0 
/ 

Electric Yes No 
C M  space q Slab on Grade 0 Electric Yes No 
No. of Bedrooms 

Use group: Gas Yes No Height: Gas Y e s 0  No 
Multi-fam~ly dwellings: 

Heating System: No. of efficiency units: Heating System: 
Construction type: Electric Oil NO. of 1 BR units: 

Electric Oil 

- Reinforced Concrete 
No. of 2 BR units: Natural Gas 

Natural Gas No. of 3 BR unlts: - Structural Steel 
Propane Gas I3 

Propane Gas 
- Masonry Other Structure: Sprinkler system: N/A - Wood Frame Sprinkler system: NIA lxn-ns: 

Footings: N F P A # 1 3 D  - Full 
Roof Height: - NFPA #13R 

- Partial - Otber: - State CerMed Modular - Other Suppression - State Certified Modular - # of Heads - Manufactured Home 
THE WERSIOHED HEREBY CERTlFlES AND AQREES AS FOLLOWS. (1) TWT HEISHE IS AVRCHIUED TO YU(E THIS APPLICATH)N; (2)TIUT THE INFNFORMATlr34 IS CORREW, (3) TWT HEISHE WILL COMPLY WllH ALL REGUUTlOWS OF 
H-D COU(PI W I C H  bBE APPLIUBLE MRETQ. 4) TWT HEISHE W I U  PERFORM NO WORK ON W ABQM REFEREWED PROPERTY NOT SPEClFlULLY DESCRIBED IN M I S  APPLICATlON, (5) THLT HEISHE O M S  COCNPl OFFICULS 

OMIS PROPERTY FO PURPOSE OF INSPECTINQ THEWORK PERM~-~ED AND ~ N O T ~ C E S  mERIMT , ./ cJr( K o q ~ y -  ~ ; f p  .I / * n6 
Applicnnt 's Signature RintNome 

O&+-f s f -  

r - ~ a n ~  Date 
41 ~ t \  o(D 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
'* PLEASE WRITE NEATLY AND LEGIBLY. *' .- '.- - ~ ~ ~ ~ y -  % . ' - w e ' - -  '9 - 

- VO765 
PROPERTYID#: 

rune* $ 
lenn#rsa $ a.2~0 

Excisem $ 

Add'lpar-fee $ a r  
TOTALFEES 

YES 0 NO 0 SuMablpaid $ 

~ S . d i m e n t C o n b P l ~ R Q l l L r d p k l t O ~  .- - 
I . E n b u l c e P e m t ~  BabJnCedw 

YES O NO 0 YES NO Check 

HktorloDbbid? 
:= 

v- #Jft??C? 
CONTINGENCY CONSTRUCTION START: 0 YES 0 NO I3 
ONE STOP SHOP: 0 L o t ~ f a ~ c r w n ~  

SDPIRod-Um rppmvrl m 
-OfCopi, w n : ~ o m m  GmmxlD0,DPZ 

& l 
-by_, 

YJhuv: OED, DPZ PWcHrllh Odd: SHA 
T%III~I~W'EUW~.F~ Rw. 1 llU104 

Front: - 
R W . ~  




