
DEPARTMENT OF' NSPEl"11ONS. lICENSES Al'VPERt.fTS 

HOWARD COUNTY PERMIT NUMBER )430 couu IlOUSE DRIVE 
Eu.concm.""2104J 

PERtoflS (410) )'),1"55 INSPECTIONS ("' O,JI).1810 
N.nClMA lEO t&CAM1WJN (410) JIJ.3800 PERMIT APPLICATION 

Building Address Ii 10 t.~ tJo~ s e: c..T Property Owner's Name BILL g,;,0€re. 
Jrtf Al~j I roo ;l177 1 Address ,'10 ,(0j NtMI s.&=- CT 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision f/tJReA),e £~1i£3 COy mi 4~ Stat'#1-l1-Z;pCod, ,;1177/ 

Section L Area Lot ,0 Home ;hone(#!' ;,»323'0 Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size '3. / :::J'3 tt:,t'~ Phone Fax 

Existing Use {k2cAz..! ,,~ 5~ rAm I )'4 Contractor Company .!wK CAvreACff-tfj rAlC 
Proposed Use 5Adle 

Contact Person 
Estimated Construction Cost $ (}(),{}.~. tJ D .jim k/lTgM fiee6et2, 

I I 

Description of Work I .51a~'j tJ. QQ I r"" ~ ~ J4~/.y 
Address 

~ mIA-I-/.. IAh..{ f1t I LL tZtJ& S&.4n €4l.TT:;~LJ 
()J~/dl'~ OeJ< c~ 1X1:1f}

License No. '8 
State r:n Q Zip Code.;:J /77/ 

Phone{:JoI)f?Sf I-~-r;() 2..­ Fax(.gc) / ) f}2- q -~c;~ 
Occupant or Tenant 8,L/.. 8~AIIJ£e Engineer or Architect Company 

Contact Name S4 /lie: Contact Person 

Address LIJ/t) .,toO J.i"u<E rL 
Stateyy1f) Zip Code J r1 J/ 

Address 
C~ PH 6'IRj 

c~ State Zip Code 

Phone 3~/-SiJ.~-3.2&fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buildina Characteristics Utilities 
Height: Water Supply: SF Dwelling ~F Townhouse 0 Water Supply: 

Public Depth Width 
/ 

Public-­
1st floor: 11 r fiT -.X.. PrivateNo. of stories: -­ Private 

Sewage Disposal: 2nd Ooor: 
I 

Sewage Disposal: 
Public I~~ /~ -­ Public-­ Basement: 

~PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basement 0 Unfinished Basementg/ 

Electric Yes 0 
Crawl space 0 Stab on Grade 0 Electric Yes IB No 0No 0 No. of Bedrooms 

Gas Yes 0 No ~Use group: Gas Yes 0 No 0 Height: ~ 
Multi-family Ihngs: 

Heating System: Heating System: No. of efficiency units: 
No. of 1 BR un~s: Electric .liT Oil 0Construction type: 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 tJ 

__ Masonry 
Other Structure: gf!!<' Sprinkler system: N/A~Wood Frame Sprinkler system: NJA 0 NFPA#13D -- DimenSions: ~ I ~ 

-­ ,
Full Footings: ___ _ ;te.es. 

NFPAII13R-­ Roof Height: -­-­ Partial 
-­Other: 

-­ State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads -­-­ -­Manufactured Home 
"THE lJIjDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) lHAT HE/SHE IS AIJlliORIZED TO MAKE THIS APPlICATION; (2)lHAT lHE INFORM.~TION IS CORRECT, (3) lHAT HE/SHE Will COMPLY WIlli ALL REGULATIONS OF 
HOWARD COlNTY IMiICH ARE APPLICABLE lHERETO; (4) lHAT HE/SHE WlU PERFORM NO WORK ON lHE AJ!CNE RefERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN lHlS APPLICATION; (5) lHAT HE/SHE GAAHTS COU!<TY OFFICIALS 
lHE RIGIif TO ENTER ONTO lHlS PROPERTY FOR lHE PlJRPOSE OF INSPECTING lHE WORK PERMITTED AND POSTlNO NOTICEs. 

~l'r tC-JC~ ) XU)1 IWTze.A/~ee
(fi1ico1ll'1f Signa£.,) 0 Print Name I I 
1$.a -.J""WK (d,JTR& CT:,./9 pC -=--__/::.-(.)-+.::.:.~_.!..4_1_-oI...!....--________ 
Title/Company ..Lf -:J Date I' 

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



APPROVED 
WALK-THRU BUILDING PERMIT 

iP# A# P527~b 
APP. SAN DATE: 12 13/0 ~ 

DES . OF WORK: If! I~kkto" .... 
i , 2~r ["3 J~'-k " __ 
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