
Occupant or Tenant 

Contact Name- 

Address 

City State Zip Code 

----- 
u e ~ ~ n w ~ m n r  O~WFLWM LTEK-I rmvmcm 

Y30 COUIT W S E  DRYE 
turoncm m 21043 

PFRLXIS1410131X24LYSPFC-5 (41013 5 l B l O  

PERMIT NUMBER 
*WOMAlED WSORM*lWY (4101 31XSC0 PERMIT APPLICATION - 

Bu~ldlng Address 30( 2- ~ e c / & P * r ( ~ - ~  Property Owner's Name & P i 4 4  
J 

Address 

SurteIApt # SDPMIPIP~~I~IO~ # 

Census Tract Subd~v~s~on city ZIP Code 

Secbon Area Home Phone 

Phone Fax 

Tax Map Parcel Gr~d 

Zon~ng Map Coordinates Lot s~ze 

Exlsbng Use lvhd. 
Proposed Use S m  
Esbrnated Conshaon Cost $ 

Descnpbon of Work - fl a 
- 

Engineer or Architect Company 

Applicant s Name 8 Ma~llng Address, ( ~ f  other thcn stated hereon) 

WCeG(I- Ter;l b y  W 
Phone + / ? q ? Y - ' j ) &  Fax 3 O I - ~ J ~ - H ~  
contractor company N \ K 
Contact Person 

Address I \-0 o?luzt )4 ~ ' c r  % 
CQ-e&>- L t e  -w ZIP Code 
L~cense No 
R~one q V 3  4 4 ? L G  - 4 )  

Contact Person 

Address 

City State Zip Code- 

Phone Fax 

SF Dwelling I7 SF Townhouse 

No. of stories: 

Gross area, sq. ft. per floor: 
Finished Basemen 

Electric Yes I7 No 17 
Gas Yes0 No CI 

No. of 1 BR units: Construction type: 
No. of 2 BR units: - Reinforced Concrete Natural Gas No. of 3 BR units: -- 

___ Structural Steel 
Other Structure: 

- State Certified Modular Other Suppressior~ 

SHE WILL COMPLY W I m  ALL REGULATIONS OF 
ImTIOH; (5) W T  HEISHE GRANTS C O W  OFFICIALS 

hecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY. " 

OFFKE USE ONLY - 
AGENCY - 

LandDwelolxnent.DW 
Rw:-. -.- permafee f 

&m Omclal Side: Excise tax $ 

Skle St.: Add'l per. fee f 
AUrnlnimumsabackarW TOTAL FEES $ 

YES NO Sub-total paid $ 

~ S s d l - C o n t m l ~ r e q u h r d p r k r t o ~ ?  I s E r r t r a n c e P e r m l t ~  Balancedue 
YEJNO o YES El No o check h 7 - ~ q ~  

Htstaic Dim 
CONTINGENCY CONSTRUCTlON START: 0 YES NO fl 
ONE STOP SHOP: LotCowagefwNewTmnZone 

SDP~Red-tim appmval dab AaT@wIly 
D~WNW'I Of GO@@- WNh: rn Omdal Gt#m: OD, dPZ W k  OED. DPZ Pink Health Gdd: SHA 

~ * ~ . f 3 h f  Rev. 1 1/4/M4 



" 1 
Census Tract Subdivision ! ' 

DEfbRMN7 OF M%CTX)NS LIZENSESlhORRhnS 
3 U O C * R l K M c m . €  
Eurman I ~ ~ I O P Y  

41013122.t55 I 1 5 P E C W  l410)31%1810 
~ 0 M I T U ) N  O R u n a Y f 4 l O l l 1 U S m  

HOWARD COUNTY 
PERMIT APPLICATION 

Section Area 

PERMIT NUMBER 
17 y,>- 8 a- > 0 <' L/@~/'~sfk:'L 

Tax Map Parcel Grid 

d. -: k?. 

Home Phone Work Phone 
,:/ (I?L,*J 

Appllmnt's Name & Mailing Address, (if other than stated hereon): 

J 
Suite/Apt. #: SDPMIP4Patilion #: 6.. ',*' i 

Property Owner's Name I 1 1  - 

. , 
Address - 

J 9 

( 1 4, 
, . 1 1 2 < i  / $,//* 

Existing Use , 

Proposed Use 
Estimated CuWwtion Cost $ 

Zoning Map Coordinates Lot size 

Description of Work 9 ."<, 

. . 
Phone ,, ; ; ;, I ;i~f~,,f/;(-i Fax 

Contractor Company : ? , , <  j f , i 

Contact Person k 
? , , 

I % ,' .A - 

Address : ,'; 
i i ..\ j . ~  : 1 ;  ,; . ,  ; t : , ~ ,  ,,,,. f ,  , 

Z 

Occupant or Tenant 

Contact Name 

Address 

city State Zip Code 

r 

Phone Fax 

City r ,  . * ,  state ! ! f zip code 
License No. I (  

Phone, 2- , , / . Fax 

Engineer or A r c h i i  Company 

Contact Person 

Address 

State Zip Code 

Phone Fax 

i. > .  I 
, +< t ;I /; . [ / I  

, . , ,  
ApplicMt7s Signamre PrintName , < , ' K - .  ,.- 

?. I  . \ ; IitC i- ' ' c..~' 
I 

-Paw ' Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY. *' 
. - FOROrRIYTus€OMLY- 

Q#xE - - , -  

Front: _ FUlW $ ---i.---* 

L R w  PanRfae - ..- 
S#e: Bo5mtw - 
Skk* Add'l pa. fe ,-- - 
A U m h l m ( a m m a ?  TOTAL FEI - 

YES 0 NO 0 -P - 
kS.dmntCc ml- bmlc& h ~ ~ l r l ( U n d 7  -a - 

YESU N u  L- YES O NO O Ira - 
HwlxbDWr#? 

'CONTI#OENC 3 YESO NO 
ONESTOPSHOI? U L d ~ I b r ~ o ~ n ~  

a sDPIR.d.ICw.ppranlm kog - 
WIMbndCcplw-. -~u~kgdlRiYY *~WR!UID,DPZ Y&OED,DPZ PWcM (9ayr:W 
T-M RW. 1 1 ~ 1 0 4  

BUILDING DESCRIPTION - COMMERCIAL 

- Masonry - Wwd Frame 

- State Certified Modular 

Buildina Characteristics 
. . 

Height: 

NO. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 

BUILDING DESCRIPTION - RESIDENTIAL 

U t i l i  

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes q No q 
Gas Yes0 N o 0  

Heating System: 
Electric q Oil q 
Natural Gas 
Propane Gas 

Buildinq Characteristics 

SF Dwelling SF Townhouse q 
DeDth W m  

1st floor: 

2nd floor: 

Basement: 

Finished Basement q Unfinished ~ a s e m e n t ~ ~  . 
Crawl space Slab on Grade q 
No. of Bedrooms 
Height: 
Multi-family dwellings: 
NO. of efficiency units: 
No. of 1 6R units: 
No. of 2 BR units: 
No. of 3 BR units: 

'rWi WERSlGMELl HEREBY CERTIFIES M O  m E U  AS FOLLOWS: (1) TIUT HE/SHE IS MJlWRUED TO W E  THIS CSPLIUTION; (2)TWT THE INF0RMATK)N IS OORRECT; (3) TWT H E / M  WILL COMPLY WlTn ALL REQJUTIONS OF 
H-D COCI(TYHMIC~ UIE ~~PLICABLE m~m; (4) T ~ * T  HE/% wu PERFORY K) WORK ON ~m mow REFERENCED PROPER~I NOT SPEUFIULLY DESCRIBED IN THIS *PpLIC*noN; (5) TWT HEISIE MS coum OFFICIALS 
THE RIGHTTO MR  THISP PROPERTY FORTHE WRWSE OF INSPE- THE WORK P E R Y ~ D  MD m m  NOTICES. 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

Utilities 

Water Supply: 
- Public.. ' 
- Private 
Sewage Disposal: 

Public - .. , -. private.--. ...... -.. +" 
. .. . .., . .. - ,2 

Electric Yes No 
Gas Yes No 

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

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular 
M a n u f a c t u r e d  Home 

'. . 

. 
Sprinkler system: NIA 
-- NFPA #13D 
- NFPA #13R 
- Other: 






