
DEPARTMEIH Of INSl'ECUONS. UCENse5 ~NO PERMITS 
• ~30 CQiJRT 110US£ DRIVE . 

~OTT OIlY, '~p 21043 
PERM 14lO)~13-2465 INSPECTIONji (410)3.13,1810 

AUTOMATED tNFORMATION 1410) 313-3SOO 

. HOWARD COUNTY 
PE'hKnli APPLICATION 

lluilding Address \\BOO ~\a~!kO C~~\JtJ. .Property 'Owner'.s Name' ¥\on'l'f"yV (l.:\'tf\ ~%"!I,,~ ,'~ ) 

Address \ \ ~ ... Ir ~)Q..(, c..\ c\!,I\"(&\ J't..\ ." ,Oyx'6.";};.1 \\\10.1M ~ . 2\ ' '1."\ 
St,lite/Apt. }#: _-..,..,_~_ .SDPJWP/Petition #: ___--::.-'-:;' City d G.\..\"w ~\.ol. . State ~ Zip code:'2,6~1<1 

. c~n~u'$> Tract ,(____"'-'-_ Work Phone3p\~c.,i~;"'~c;, . 

..-.i--+,...--­ P"~rcel . !.r~ Grid ____= " 

Map C06;~i~ates J~"" Lot size~ .~i. ~c.. 
Existing Use -=:'1'r 0 
Pr.opo!led Use S$-? 
Estimated Construot!on Cost $ _2.uoO......,QQQ=-:oc.;:"'--_-'-_ _ _ ~ 

;;; .. 

Description Of wor,~<,! '!C\~\r~\ 
, , • t . ~'\ 

.,. \0 X \ ;1> ~wOQ., ",As,.. 

Fax. 

.BUILDING DESC!U'PTION - CQMMERCiAh 

.Building Characteristics 

lIeighl; 

No. ofstories: 

Use'group: 

Conslnlction type; . 
--'Reinforced Concrete 

Structurlll;Steel 
'-Masonry 

WOOd Frame 

State Certifi~ ModuJar . 

Utilities 

Water Supply: 
PUblid 
l'ri:vale 

Sewage Disp,osal: 
__l>u~lIc 

Private 

Electric Yes 0 No 0 
Cas' Yes O No 0 

. Heating System; 

. Electric D Oil . D 
Natural Gas 0 
Pw.pane Gas .0 

Sprinkler system: ' NIA 0 
Full ' 
Partial ' 

__" Other 'SuppressiOn 
# of Hellds 

Applicant's Name ,& Mailing Address, /it other than .stated hereon) : 
"'P. c..:,. k'lJ'ol'" "'L,,,<., , \: , ' . 
~_ """""\"':IJ~"'IIii ' ~ , ~ ,,~ ,'\\w ,"-,· ' ''\lQ~ 

~.., ... ..'\\ . . 
Phone ~dV" 'l54eu\ .Fax ~\O "' '''Zq - ,$710 

Gentact Person ........----=:'-:-':""""~--....,..----"'--"----'''--~~ 

" 
BUILDiNG DESCRIP:r.ION · ~ 'RESIDENTIAL 

, Building Characteristi~. 

SF Dwelling D SF TownhoUse D 
Deplh ~. ' 

FiOishw Basement 0 Unlin.ished BasementO 
Crawl sp~cc. 0 Slab on Orl\d~ 0 
No•.of Bem:ooms . 

Mu1ti~ramily dwellings: 
No. of elliciencj! .unil$: __---..,._-.:­
No, o[ I gRunllt! 
N.D, or l.B~unils; · ---':'-'----:---'-'-'-
No, of 3 BR unilr. _~__~_ 

Water Supply: . 

~ 
~Privale , 
Sq\vage Disp.osal:

Public ". 
. "L,Private 

Healing Syslem: , 
.ElectriclJ Oil ·O 

.. Natural Gas: 0 
- Propane Gas D .. , 

Oii;~;:Si;;~i;;;~:': "" " """"" ................'".;.~-... 
Sprinkler system: 
__NFPAfl 13D 
_ '_NFPAII,13R 
_ ._' Oqtet; 

Dimensions: ___::--..,..,.-:-:__ 
FClOti ngs: ___~-'-',-:,:-~-.'-
Roof: ·____~__---..:...,.,..,7­

Stste Certified Modular 
-­Manufactured Home . 

. 1 

'TIm IJl'I1f.IISlf11'I6)IIERllIIYCF.RTIf11iII ~ IIQRIlI!S/Il roLl.OW", (l)nlll1' 11l'/si1!I 1~ !,\I11\01111.tIPlP Mwnlla A1'1'I.R:IITKiI': (2IflIATllJ1!INfURMAll~ I!.COIUIECT;U) mAT luil'"A Wl rJ. COMI'I.Y Wlnl AL i. RI;Gut.ll1'l<JN" Of n O WARIJ 

C,lONJ.'f wlhclI ARI<I'J'I'I.ICAIII.ll llr&R51'O; (4) "IlIA1 " Ii1SHIt 'NJU. l'IlRRlRM NO 'IIORlC~TlI1!AIlQV1! ~m l'ItaralTY N\1T ~Al.LYQr..'ICItmmJll 1111' APrucATllJNi'( S)TIlI\T 1II;/", m<IIiANT' mONTY offlCll\", TIm .'UIlPO 
t1IIrF.R<JIoIrQTiIL~ 1'R(1mITY'F(lR TIm "''''1'1.\.'18 If'jN!II'I',CllI<<1TI1nWQRf( PIlRloIll'TI!IlM'Ommt<o J'l(mCF.lI. ' . . 

i.tl.~c, - , ,,:, . "' , ... . . ,'" ?"f'9t'~ E4~rv~\Wer' . 
Applicant's'Signature Print Name . ;:)

\ .. (\\,')." :r',,, L. - ' -$I£f-/....2Ei~tr-=O_Lt......·._ _ ~_---:-'---'"----,-_ _ _ 
II) . '. Date 

.Chec~ paYable Ib: DIRECTOR.oF FINANCE o.F HOWARI)COUNTr. 
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