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DEPARTloENf 01= t-JSPEC1lONS. LICENSES ND PERMTS -
3430 COlRT HOUSE ORNE 

Eu.JCOTT cm'. '" 21043 
 HOWARD COUNTY 

PERMTS{" IO) 31)'2455NSPECl1ONS (01110) 31).1810 

AUTOMATED ~ORMATION("tO) 31J-3800 
 PERMIT APPLICATION 

Building Address lLfS61 J11C1,Clll1-tOc;.f( /)fZLlf? 
G·.-,IeIjW~t?d' 110 2"IZ?[i 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision 

Section Area Lot '-1­
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Existing Use 

Proposed Use 

s.p o . r_Wt:: ll ' {1 ,./ 
..~4./l1t!t. 

:;;;; 

Estimated Construction Cost $ 7 t1 , ~i ·"(.;; . -P(;.."'I 

Description of Work /"kl~ter Blta. /-lL1el 
I 

A-.{ vl/t-1r / ti;'-'·,)l>1 jl)/)/~ rve('
I

If.Xt r;.t.ll~ ~~ " ;>l 

Occupant or Tenant !f.1[ At)gr:: kP (f*t:1l ln 
Contact Name 11"/tJ/;i .? l~4Ib 
Address L~" 5ll ,,/tg~{.C !J/J f/;?~ ~" l}/jVe­

,.~W .... 'Z?$City Glen ~t';)n:J State Zip Code ,(j ' ; 

Phone ifl?-tjtf2-SF6¥.5 
BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

Height: 
..' 

No. of stories: 

Gross area, sq. ft. per floor: 

. Use group: 

Construction type: 

- ­ Reinforced Concrete 

- ­ Structural Steel 
__ Masonry 

- ­ Wood Frame 

- ­ State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas YesD .· No D 

Heating System: 
Electric D Oi.I ·· D 
Natural Gas .D 
Propane Gas 0 

Sprinkler system: N/A D 

-- Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name 

Address J'f.: 5"/;L / 1("Ic.LIiIJI,:,,~~(1" £l/I I/e 

Q
City C j CI}£.v1.;.t'>f/ State ,10 Zip Code L'-'~#J7..'-1-- ;1 
Home Phone'I-/ - . if i.l2- ,f)PI)Nork Phone 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Phone Fax 


Contractor Company fi ,7f,;'f C. .::,7{.IIJ ~Y C~//Jll;':iI;;:. t:>11{ 

....' 

Contact perso/it . ' '" /.. 
.' It" b d'!." . 12{;. e 

AddriJ1:l Z .' :;t./:'::~ '~ - ,;' " /; ,Wt'~$ f ,'1/~' . " ? IV' i 11<';; &1 
. City "

ff/I 
• /!f

.'/,if ' State ,"II) Zip Code ;;:..1..7 7[ 
License No, !:t.: '1. 2­
Phone~~,/ • ~'.JI - OJ 2. / Fax i J . Y2''I -S::::. '1.....( 

/iel1Cf- W/ //a/i'/Engineer or Architect Company 

Contact PersonllenrV t.v~/· IAI(::/'
l 

Addj!;;t), (3 ,/)( / .:.16 

City 6 Le.n e/q StateIWP Zip Code Z/7 -u ........ 

Phone Lflc.) - t;q;f' ift> 7J Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

PERMIT NUMBER 

'ODI ,CJ ... J./S7dt
i4C!!Jt.'/lj.} GC/110 

Building Characteristics 

SF Dwelling fI' SF Townhouse D 
Depth Width 

1st Hoor: 

'2.1.:2nd Hoar: --I' 
Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 


Height: 

Multi-family dwellings: 

No. of effICiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR un!fs: 

Other Structure: 
DimenSions: 
Footings: 
Roof Height: ." 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
___~lublic 
1 Private 
Sewage Disposal: 

~UbIiC 
Private 

Electric YeS~NO D 
Gas YesD No D 

HeatingS~: 
Electric Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/A m/
NFPA#13D 
NFPA#13R 
Other: 

.;, 5?B 

ThE lNlERSIGNED HEREBY CERTIfiES AND AGREES loS fOLLOWS. (1) lMAT HEiSHE IS AIJlItORIZfD 10 MAU lltS APPLICATION; (2)THAT THE 1Nf0RMATKlH IS CORRECT, (3) THAT HflSHE Will COMPLY IMlH All REGULATIONS OF 
HOWARD COlNTY WHICH ARE APPLICABLE tHERETO; (4) THAT HflSHE WIll PERFORM NO WORK ON THE ABO\IE REFERENCED PROPERTY NOT SPECifICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HflSHE GRANTS COIMTY OFFICIALS 
'!liE RI~TO~~O THIS PROPERTY.?R THEPURPOS: OF INSPECTING THE WORK PERMIlTID AND POSJlHG NCmCES. . . .__ ! , ,. 

~rMd4£4 ".~.J!f/ ,/V}J~/,qt'?1 Dlc;..e 
Appliamt'. Signolllre Print NtuIU • . 


Jf'L.- .-. A' .r-, .J".-} j'/J- LJ /;,,) ....." 
/ ,rt:.(rVL,.,.J:,.,_ _ '/....Lt.......;.::.:::......74- :. .....,./~_____________
__.:..;.;:., 1J~(.::...-
TItJeICompany Date ' J • 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEGIBLY. ·· 

~__----__~--------~----------

8dt~~._____________ 

MnMIiInl........, TOTAL FEES 
YES DNOD ,SUbOeIaI pIId 

ea._ 
Add'IpII'. fie 

~aftD QNLy~~--------------~-----------

$.'--------~ 
$,----,..----
$!-------
---------

$,---...,.......,--,;-

-"-;'­
---.;.;.­

' . 
PRQfEBTYIDt 
$. ~.)- dO 

$,

Is SaIl••• ConIraIIIPP"MI ,......•tD......., ..EIIII'InciI PinlilIIqIIhd? Ellllnceu 
 "--=-­YESD NOD 'Y.E8DMOD a.k " _-'l.JJ.:L.-_ .r____JIIIado DIIIIICt? \1liiiiii0i. 

cQNlJNGENcVCONSTRUCTIOIf tn'MT:· D YEBDNO Q 

ONE STOP SHOfJ: D Lat.c-.ror.........zn....· .........._ ____ 


~..,... dIII.___________ kMfhd ~~ 
DlllrlUlanot eop.. ytllillttDEDi~DPZ ArK HIIIh GdIt SHA 
~T_.~____c__r~ ~~ ____________________Rw 1~~'=. _.. __________~_____________________________________ 

http:Lt.......;.::.:::......74


. . .., 

LOj 7. 0 

• 

01-((;: Pl.-AN · ·. \Lo . 
I' =100',a" ","V',n/c'1 : v\..\. . 
Nore ~ \.-­
·\NFO~t-..1ATrO}J · T"a.~'et-: ~OM A f'jaI~fri'Y . -
Pl.-AI ~ePAI'I:.l:,"" ~y JJi.Ma'!>. C ,,: }iUOG.4ltJ~) . . " 
f'~~. l?ROP~l'iy -sU*vwy.oR o,ra.,..p rl117l~ 
A.' ~~\"'LCW~! Lor \"~tB\..OlA<'r..· WAk-P\I!t.D 
-eST.Aibl~t +Tli t:L1iI-C.nON' DISi.'R'tc.f, HOW.AIttJ . 
c,.ou).JI)'., M,t>.~"LA~~O. Rec.o~o\,a"D A~ pt...AT~101. " 

http:c,.ou).JI
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pRo PoSe D 
~'" .:5oul /IU/7} 

L c) T zo 

This is to cerllfJ IhQI I hove sur eyed81exx,'B ' Wa."I:"}£k/~ :E.a;:}c..5 '1-he ~operty known os lot *19
sheet.2. f ~ / h"" .S t:,-v~ I 
kl d 0 1 recorded '; "S f2,-..,. :) ')O? • 

n records of Ho..J ... ,..,! Counly Mar land , - olTlOCl9 the 
1oco1109 the IfTlprovemenl!> there~ y for the purpose of 

c7'~~ . a.. uJc ,.,- jJL U. b 

LOCATJON SuRvr;Y 
" .. 

Lot/9 /3 Joe-/( [3 

\Ala j- FjeJc! E s fa. t~.J 

4-rh Ii/e e-1/0/'1 01 S Tric. T 
Hovvarc/ CounTy N 
5 cc..j <. / ~Jex../ Oc. ~ J/-1]-86 


