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DEPAAThENT OF INSPECTlONS, LICENSES At-I) P€RMT S 

HOWARD COUNTY PERMIT NUMBER34 30 COI....RT HOJSE DRI\I'E 
EWCorrcrrY, ,",,, 21043 

PERMTS (4TOj 313-245S""SPEC'TlONS (410) 313-1810 

PERMIT APPLICATION AUTOMATED N=ORMATlON (410l 313-3800 

I I 

Building Address 3od3 :r."'c> &.rr? If> r<!.... 4>1L Property Owner's Name I\JV IL-

Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City State __ Zip Code 

Section Area Lot V -=I- Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use , Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work ~F n.J- , /1'>od.e. 1 ~(2...I· ff.'o Address 
I 

' I ~ City State Zip Code 
I J License No. 

Phone Fax 
I 

I Occupant or Tenant Engineer or Architect Company I 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 
I 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
-

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st floor: - ­ Private- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public -- Public - ­ Basement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement D Unfinished BasementD 

Crawl space D Slab on Grade D Electric Yes 0 No 0 
I Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Muhi-family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: 0Propane Gas 

.., I ~__ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAil13D- ­ Footings: - ­
- ­ Full 

Roof Height: - ­ NFPAil13R 
Partial Other: - ­ - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - ­- ­ Manufactured Home --

ThE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT He/SHE IS AIITHORIZED TO MAl(E lHIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT. (3) THAT HE/SHE WIll COMPLY WITH ALL REGULATIONS OF 
HOWARD Col.NTY IMiICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIll PERFORM NO WORK ON THE /IJlOVE REFERENCED PRoPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COlMY OFFICIALS 
THE RIGHr TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEC'TlNG THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's SignDture 	 PrintNanre 

TilleICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
• FOR OFFICE USE OM.Y­

AGENCY SlGNADJRE APPROVAL ON SETBACK WOIM\1JON PBQPERTY IQf; 
F~ __________________

lind DIlllpDllWt. pPZ 	 Fllqfee $._- - - -
PwmItfle $'.....-_--­~~--------------­ e-..tB $,----Sidest.:._________ ~'------------------ AdIM per. .... $._______ 

AI ............... ..., 	 TOTAL FEES $,_ ____ 
St64DIII PIId $,____VESDNOD 

Ie !IInncePen'III NqIftd? ......... $,---- ­
VESDNOD Check •._--!.._~_ 

HIIbtc DiIIrict? ~ .._----­
CONTINGENCY CONSTRUCTION START: D YeSDNOD 

Lat c:a..g. rar...wTown lGne,______ONE STOP SHOP: D 
8DP~ ..........________ ~b'I 


GIwt LOO, on YIIIar. OED. DPZ PIIE"-' GI*t aHA 
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()[PARThENT OF NSPECllCWS. l ICENSES IH:) PfRMl'S ... HOWARD COUNTY PERMIT NUMBER• 3430 c. 0lR'T HOUSE DRWE 
..) ElLC·";rrr CfTY.K> 2100 

,­ '--'-'1" fE~~1'4NSPEC1lONS (41 0)11 l. lII10 

PERMIT APPLICATION ~? .,~.• t<-ORMATrJN (410)313-l8OO 

,j ) C ,\i'/'(..( )" ') "., I 
".. 

-2 ,,.£';:;' 
... ...,... '< '" Building Address J j ! '1 ' \ ) ,,,, I ' , _c' I " Property Owner's Name ~ '. , i {1 i ; !'j if) ; if" , i

I

?II " lilD Address 
-~) 

, .' " \ l 
Ij,> ,> 

;.) ; n , , 
I ~ ( I , 

1) ~~ '-,) .. 

Suite/Apt #: SDPIWP/Petitien #: .J ". '. ' " 1~ (d /J /' \ i ,. ' , I 'J r, ' 
" 1 . j 'City ! . ' I State ~.:zip Code •• ,..' ICensus Tract Subdivision :- ) ..{ ~ , f / . -I' it 'r ";;:'; \­ , " 

" 

7 ~') . I ....~- i .- ·i ; ', )
Section Area Lot Home Phone Work Phone .i" 

Applicant'S Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid I • 

" .,' \, ' r 'f ,,". , ": !.) j 
" 

, 
;, , 

~ 
Lot size Phone ' ';'I'N FaxZoning Map Coordinates "'" " " , " /\ i. ", 

-/ ,1.;.:~--r;-~::: , . " 
............."'l'I' ,/ t.:' ~/ ,i ]' , , ~ 

';i lExisting Use j ; " " Contractor Company i '" .. , .. ,~; :, ~ " 

J , ~ I'f ~ 

" '.' ' , ./
Proposed Use ~: 

Contact Person 
, . 

~ J / ','J IEstimated Construction Cost $ \ 

" 
;d I ' ,, 

Description of Work )(' {. ;~..., " .!., Address i • ;, 

I,! ,I ij , 
tl ' ' 

, 
" 

j 
( ,, f " :" '\ " " 

, , 
;j ,,', , 

I I 

.' , 
~;;/~~ Ii City . I, State l Zip Code 

,(,/.~ 
,. , \t -'f' 

License No, 
s 

I i .!~f :. 

Phone ,1 'i " Fax 

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 
••1 ' 

I 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 W~PPIY: 
.t ' -­ Public Depth Width _ ,t_' _ Public 

Nb. of stories: Private 1st floor: Private-­
Sewage Disposal: 2nd floor: Sewage Disposal: 

-­ Public Basement: _~bIlC 
Gross area, sq, ft, ,per floor: Private ~Private-­ Finished Basement D Unfinished BasementD 

Electric 0 
Crawl space D Slab on Grade D Electric Yes 0 No 0Yes 0 No No, of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height:", 
Multi-family dwellings: 

Heating System: No, of effiCiency units: Heating System: 
No, of 1 BR units: Electric 0 Oil 0Construction type: of)'/' Electric 0 Oil 0 No, of 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#lJD-­ Footings: -­Full NFPA#J3R-­ Roof Height: - -
-­ Partial -' ~: 

-­ State Certified Modular __ Other Suppression State Certified Modular
# of Heads -­-­ Manufactured Home-­

1)£ lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HElSHE IS AII1l«)RIZED TO MAKE 1MIS APPLICATIOH; (2)THAT1ME INFORMATIOH IS CORRECT; (3) THAT HE/SHE '/\IIll COMPLY WIlH ALL REGULATIONS OF 
HowARD C<xMY WHICH ARE APPLICABLE lMERETO; (4) THAT HE/SHE '/\IILL PERFORM NO WORK OH 1ME ABOIIE REFERENCED PROPERlY NOT SPECIFICAi.lY DESCRIBED IN 1MIS APPLICATIOH; (5) THAT HE/SHE GRANTS COLNTY OFFICIAlS 
lliE RIGIfT TO ~R OIITO 1M1S PROPERTY FOR lliE PURPOSE OF INSPECTlHG lliE WORK PERMITTED AND I'OSTlNG NOTICES. , ' 

.;' I ..' -' 

,J ,j 
i \, ' 

Applicant's SignDture. Print Name 
\1 " " 




