
-'-"-'~--r'----:-===--- State .Zip Code.c.... -.,,---7 

Fax 

Bmf.olNG DRSCRIPTION •. COMMERciAL 

Stab: Ccr:tificd Modlilar 

~ 
WaterSupp1y: 

PUblic 
---:! Private 
Sewage Disposal: . 

PUblic, 
Private 

Elec:tric YesD No 0 
Gas Yes 0 No 0 

H_gSystem: 
Electric · 0 Oil .a 
Natural 0liS 0 
Propane Gall 0 

SprinkJcr system: 
Full 
partial .=Other Suppression 
II ofHcads 

. ' . 

BUILDING DESCRIPTION- RESIIiBNnAL . 

BuiJ~haracteristics . 

Sf Dwellirtg fiiS; T~ D .· 

1~firAr. ~ be 
2nd floor. 4 ~ .., e 
=~OU~~t~ 
~w!r~SIib~GBdeO 

Molti-fanuly cfWdlii,g;: 
NI>. of efficicw:yunits: -,.,.~,--:_:...;;* . or 1BR unib:_·--:7-:=--'----=-~. 
No. of 2 BR Ilnits: . 
No,' of 3 BR unilS! ~--:-:..,.;.,.-=~~ 

QI'h.;;..~;••••••••••••••••_-••••••••-" •••••••••• 

~~----~-----~ FOotmgs: 
~: ------~~~~--

Slate Cqillied Modular 
_ .- ManufacbrcedHlne 

wata:suppty:· 
~l'Ilbtic 
~Priv~' . 
Sew/IgC DiIrpcis8l: 
-Jubli,! ' 
LPrivate ,I 

EI~c ~es6D . 
GIs Yes.Iiil"'"No 0 



DEP~C$'tS'€Cll:.'>/'6.u:eKSE:S~PEAMlS 
l4:JO COlRT HOUSE DRIVE 
au:::orr DTY. lot,) 11043 

PEJlIoITS(4 10)313-)t55NSPEC"i'1CIKS (410)313-1810 
!oI.ITCIWAT13)~T'O'I(.'0)31l-38OO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

BuildingAddress /53,0 LeoNDINA Drtill...e. 
b-li Ii ,-;'-"c,cf j'V\ i) ""2.-11 ') 6 

Suite/Apt. I: ----­ SDPIINP/Petition #: I 
Census Tract S bel · .. .1 /lve,/ufl. Is aftb:It.·;,1 

_____ u MSlOn V ~ C,Wr 

Section,_____ Area _____ Lot __I_L.....___ 
Tax Map __L­__'_parcal __"'"L_'2.._5""L-_Grid _---'B~__ 
Zoning Map Coordinates Lot size 

Existing Use,_.::::5..:..:i JV~(y--.:k=-..!..F_II-,-,--,,-Vf..1::..!.!....IL.;I iL-~'1'----!Ht--,-,,-.!....,iot-1..-=u--{----'-__ 
Proposed Use _________~J---'_______ 
Estimated Construction Cost $ ___...."-_____----,,,-.-__ 

Description of Work (M~ 'huu:.i~.- -;tIvq;,;,ut!l-­
?~f€d fJfdc t'0 pelt /)~~ 

Occupant or Tenant ________________ 

Contact Name,____________________ 

Address~____________________ 

City _________ Slate ___ Zip Code ____ 

Phone Fax 

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 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 
__ Partial 

NlA 0 

__ Other Suppression 
__ # of Heads 

City GI-e It eN wd State fill0 Zip Code 2.17:tJ 
Home Phone Work. Phone Ij/() "{17. £rc.W 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

~~nsef;:.~1lP,1?' y State fIIIlJ Zip Code 7-17:>rJ 
Phone Fax 

Engineer or Architect Compan~ f .If 
Contact Person /....,..s.r 

Address 

City _________ StaIe ___ Zip Code'--___ 

Phone Fax 

BUILDING DESCRIPTION.- RESIDENTIAL 

Building Characteristics 

SF Dwelling.,!. SFTownhouse 0 
J1m!!l! W!ltt!J. 

1st floor: 

2nd floor: 

Basement: 

Anlshed Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade D 
No.of Bedrooms _____ 
Height: -;:-.,..--,,,,.-_____ 
Multl-family dwellings: 

~: : ~~~:.~nij.: ____ _ 
::~ ~:~ ~~:::-------
g'!:n::,~~re: ------­
Footings: w.--------­
Roof Height:.---, _______ 

__ State Certified Modular 
__ Manufactured Home 

Ulilitles 

Water Supply: 
__ Public 
'SIL Private 
~ge Disposal: 
__ PubliC 

Private 

~c YesD No 0 
Gas YesD No 0 

Heating System, 
Electrlc 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

Other. 

N/A 0 

THE IN)ERSIGNED HEREBY CERTIFIES NfDAGR.EES AS FOllOWS: (1) lHAT HElSHE is NJfHORIZEDTO MAl(f THIS APPUCATlOH, ~T THE INFORIIATlON IS CORRECT; (3) nM.T HEISH£ WILL COMP\.YWIlHALL REGULATIONS Of 
HoWARD ARE N"PUCABLE THERETO; (4) ~THEISHEWIll PERFORM NO WORK ONntf N!JCNE REf£RENC8) PROPERTY NOT SPECIFICALLY DfSCRIBEO WlHISAPPUCAl1ON; (5)~T HE/SHE GRANTS CCUtlTY OFFICIALS 

~~P<fER ON''9I'dS PROP FOR ntf PURPOSE OF INSPECl1NG ntf WORK PERMiTTED AND POSTlNG NOTICES. 

PrinlNameAw7!:/%:.ignaturt/ / / //
~ Lli,N!1/J"1""7 1St7t1rtch 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
~ PLEASE WRITE NEATLY AND LEGIBLY. ­

IIOR"ClIFFIC£UI£.OMI.:'i" -.---....,...-...........,..,
S!QMJWE".,.,. 

i,~______ 

-"'""------,_,...,-."..,_r--.....~----_~
FWngIile 
Plrmllile 
ea..,1iIIC 

Add'I ...... 
TOTALFEE8 
~1IIicI 
~~ 

a.cIi .~--'--?-_ 
~ ·~--~--~.r 



............ - "-"T-~r- -- ~I' - ' '7 -l - .r 
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QfJ>NmoEI.rt ~ N>P€C1'I:IH:i. u::a«SN#:JPEl<WlS 
)4JOccu:n'"I1CUSf~ 

El.LCOflOfY. M."ll'OU HOWARD COUNTY 
PEAIIIT"S (<I 'CI)l,). )t$~ NSPECT06 (<lIO)l ' " '110 

~rED~f"(lH ,",, 'OI J'J..lIOO 
 PERMIT APPLICATION 

PERMIT NUMBER 

BUIlding Address /53; 0 Le0 IVDIN A Drr. i v..e. 
M<f It i.RJoof fV\ l) ?-' I ) (; 

Suite/Apt #: _____ SDPIWPfPelition #: __---,-_---,_....,. 

Census Tract ____ Subdivision 1/ Irveyufl. Js aft1z/;J) 
Section,_____Area ______ lot ___I_L-___ 

Tax Map __'--__'_ Parcel __"'Z...:c..-'2.._5""L-_ Grid __8___ 
Zoning Map Coordinates Lot size 

Occupant or Tenant ______--------- ­

Contact Name~__________________ 


Address,_____________________ 


City _________ State ___ Zip Code ____ 


Phone Fax 

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 

WafBr Supply: . 
__ Public 

Private 
Sewage Disposal: 
_ _ Public 
__ Private 

Electric Yes 0 No D 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NfA 0 
__ Full 

=Other 
Partial 

Suppression. 
__ # of Heads 

City GI-e It eN wc:-1 Strte 1111 0 Zip Code 2/7 '!EJ 
Horne Phone ____--,_ Work Phone lj/d 117 ~ 
Applicant's Name & M3iling Address, (If other than stated hereon): 


Phone Fax 


Contractor Company f2.. vcHtNJ fSrtAll ~ h Ui,v:f¢rt~ 


Contact Person r1-d ~ 1,,~v.t-( (I 


Address 

City _________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RES/DEI'ITfAL 

Building Characteristics 

SF Dwelling ---6- SF Townhouse 0 
J&QID l!YiQ!!} 

1st floor: 

2nd noor: 

Basement: 

Finished Basemen1 0 Unfinished 8asementD 
Crawl space D Slab on Grade D 
No. of Bedrooms _ _ ___ 
Heighl: ..."......,-~_____ 
MultHamily dwellings: 

: : ~~ ~~ie~~nits : _____ 

::: ;~: ~~: - --- -- ­
g::::..:::re:_______ 
Foollngs: ,-:-________ 
RoafHeight_ _______ 

__	State Certified Modular 
Manufactured Home 

Water Supply: 
__ pubroc 

':::IL Prtvate 
$ewage Disposal: 

r..
__ Public 

PIivate 

EIectr1c Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
_ _ NFPA #13D 
__ NFPA #J3R 
__ Other. 

THE lH)ERSKHD HEREBY CERTIfI! SAHONJR£ES AS fOlLOWS; (1) lWtT HElSHE is NJTl«:)ftIZEOTO MAIt£ 1MS APPUCATIOH; (2)THAT TliE INfORMATION ISCORIt£CT, (3) lliA.THEISHE Will COMPLY WJ'ntAll REGUlATIONS Of 
HowAAo ARE APf'l1CABU: llfERETo; (4) TIiA.T HEISHE WIll. PfJIFORIll NO WORK Ofr4lli1! ABOVE REFERENCEO PROPEIn"Y NOT SPECIFICAU.V DESCRl8ED IN lltIS APPUCA1lON; (5) TIiA.T HEiSHf: GAANTS COI..I'fTY OfFICIALS 

PR fOR TIE PURPOSE Of WSPfCTlHO M WiC)R1I:: PERIImB) N«J POSTING NCmCES. 

YES e No [l , 


Lilt cv-.fllrHMr_ZDnII_-';::"~_--=-: 


~1IWh.ppnMt"'.:...----,--___ ~17t_, 

Y_ DID, DPz ,~.... ' Gc*t SHA 

http:QfJ>NmoEI.rt

