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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DmVE 
elLICOTT CITY. MD 21043 

PERMITS (410)313 ·2455 INSPECTIONS 1410)313"lillO 
AUTOMATED INFORMATION (4 101 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

~ERMIT NUMBER \. 

l'JOO/If 713)~~ 
Building Address \ 5 ?>~~L~.,;,;~~\.-,--{'"\-,-,(~»"--_C:"",,,,\_~_""· __ Property Owner's Name ~~cn: ~'c;,,-...-.<::i:J~(l ft, 

Suite/Apt. #: _____ SDP/WP/Petition #: 

"n~"O-" ~s. Q.c+ 
Subdivision~~",---c:....e.~L 

Section______ Area ______ Lot _--'\LI--=--___ 
,1)1 ""'\ t==) 

C)l,", T"ct tzll'-iWd, 

Tax Map c/- Parcel oLd"'- Grid __~:..L____ 

Zoning Rc..vrWap Coordinates ?1I~ Lot size /.·3'1 

c ' \f"'. ('--..
Occupant or Tenant __-=.=-""-,--	 ..>oU....<»......'\~N-,--:---g---"-'"_~_h-'---'''''':-.--..L__ :<.-.....D,----,-~""" 

Contact Name_____________________________ 

Address__________________________ 

City __________ State ___ Zip Code ___ 

Phone Fax 

BUJLDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding Characteristics 

Height: 

No. of stories: 

Gross area, S4. n. per noor: 

Use group: 

Construction Iype : 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

Slate Certified Modular 

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 D 
Full 
Partial 

_ _ Other Suppression 
__ # ofHeaJs 

Address ~. G. "D~'f... ~89 

City ~ \?\'-~ State ~C) Zip Code ~'\\l \ 
\ 


.l,~ " ~,;.g ce.o Q,'''''

Home Phoi1"e " Work Phone ._______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Engineer or Architect Company _______________ 

Contact Person _____________________________ 

Address _______________________ 

City ____________ State ____ Zip Code_____ 

Phone Fax 

Building Characteristics 

SF Dwelling ~SF Townhouse 0 
~' . Width 

1st Ooor: 

2nd Ooor: 

Basement: 

finished B"Semenl 0 Unfinished BasemcmO 
er"wl sp"ce 0 Slab 011 Grade 0 
No. of Bedrooms ________ 

Multt.family dwellings: 

No . of efficienc), units : ______ 

No. of I BR lI11iI5: __________ 


No. of 2 IJR tllli15: 


No. of 3 13R IInil5: _-_-- - ~~_~ ~===
_ -__ - - ~

Other Slructurc : 

DilnensiOl\s: __.___________ 

Footings: 

Roof: ___ ._________ ___ 

__	State Certi(jed Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~Privatc 

Sewage Disposal: 
Public 

~Private 

Electric Ycsa No 0 
GilS Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas ~ 
Propane Gas F-­

Sprinkler sys tcm: N/Ai 
__ NFPAffI3D 
__ NFPA#13R 
__ _ _Othcr 

THI' lJNDErV~I(,HLO Hf:RJ.13Y CLRl Irl[> llNO Al.Rfl:S 1\;'; Hl\ v~ws. (!) '"Al Hr:lSHE IS AUTlfOH.I7..F.D 1 0 M/\KE THIS "rrUCA nON, (2)1111\1 TH~ INfORMATION l,s CURRE( T, (3) mAl HF.isrn; WIU CUM I'tY WITH I\LI, RElIIJI.A [IONS or· H(lI,\ARI) 

o ' WIIlCH ARJ : ;\ rPI ,rc.\J.u .t 1'I1ERE ro. (4) filA" I UJ.'II IE WU.l. rrRfORM NO WORK (IN THE Nl(lYE REFERENCED PROPER ry NOr ~PEc.:IT; IC':"LI .Y nr:.-"CRlnEO IN Illig APPLICA nON; (S) THAT I IFJSI,,'; (,jJ(ANT,", CtlUNI Y OITICI/I.L~ TI IE R!(iIH TI) 
I' Rf't)sr: or IN,\!'I:CTlNG 1"1 IE WORK rERMI"I 11il) ANO PtWflNG N()TICFS 

Title/Company 

~OENC;;"Y, - ,./" 
.' - - .. ,.. 

r.:aMDey'eJOP;;~C/JI\DPZ .. 
State H~hWayS .. . 

, ---. ' ','. . 

rire· P-rotc(;tion 

Is SedimcntControJ al;PJc)v. ti\'r.~iluJr~dPtionoiSSu(IIWc? ·· 
'" YES'DNO' 0 0 l' ,; .• ". 

:~ ,. ~. '\ . ., 
. CONTINGENCY CONSTRUr;:'TIDN STIWT: · 0 I 

ONE STOP SHOP: n I 

~; 

D~ibutioii bfCopi.es" - Whitc ~ Building Official 

T:\form~\PERMn· . fRM 

Prim NOllie 

'-\- d =:O'-\. 

· ,SideSt: -,....,.....,,,...,,_-,,...,.--.':....,,,..__..;...... 

'. Ali 'llinimllm'~etbacks 'nlC:t? 
: ~~ 

Y~S 'p NO [j 

Rev,'S117/00 . 



CUSTOMER NAME: ~'\\Q ~O---<L-s. - LeA- · \ '\0 

ADDRESS: \5 ~~~ L~ ~\~o... ~..... ~ f <b\~~~~, N"-C"::> 6\1 ~~ 

SCALE: liC -= soJt.r 

D 1 - TANK TO SEPTIC 5'0 

D2 - TANK TO SEPTIC EASEMENT 3() 

D3 - TANK TO HOUSE- RIGHT 56 

D4 - TANK TO HOUSE - LEFT 9C) 

DS-TANKTOWELL 3<') 

TANKSIZE \'-\5C ~6 

TANK DIMENSIONS \ ~.c~ j.., L\ ~~ 



Healing Sys, m: 
Ele~c 9 011 
Natural Oii:s 0 
Propane Gas Bv'. 
Sprinkler system: 

Full ;' 
Par'lial=Other Suppression 

_#ofijeads 

Building Characteristics 

Sf' Dwellin.s ri'"SF Towtthotlse 0 
.. Depth . Width ' 

1st floor. 

D emtl\r:· 

Crawl space o · Sla 0 I.,.,.""• ....." 0 ~t:r~IO . 
No.. or Bedrot!ms . . r ""'f\~C( 

Milltl-liunily ilwelllng" t 
No. of effiGiency vnils: ----,,..:+.---:;:,...;,-= 
No. of \ as tll\ils: 
No. of 2 DR unils: ---==­I::,-=--''""'­
No. 01'"3. DR IInltsl _~____ 

• ••• _ ~ ••, ~•••••11 ••• to ••• o .... "0 ' •••• 01 •• ,0' . . ........r._. to' '0•••• n eo 

Othllf SII'l1c1ure. 
OImcnsiollS! __:--:-__~_-;~ 
Foorin8s: _.. --'~-:--'-'-_---="-'"'-_ 
Itoof: · ______~---'~"' 

Slate Ccrlllicd ModullII" 
-. -.Mlnul8ctured'Home .. 

Electric V~ I»'1:lci 0 
Ga. • . ' . Yes lI'No 0 

H~aJing System; • 
Electric Sf" Oil 0 
Nlitural Oas 0 
PropaneOas ~ 

Spl'inkl~r Syste.m ~ 
__ ~FPA#J,,'lD 
~NFPA· #13R · 
__Olhen 


