
-- _...__ . 

~~.~==~~~--~~~--~~~~~----~I I HOWARD COUNTY PERMIT NUMBER 

PERMIT APPLICATION B\'bO 0 I 4- (Q 3 

Suite/Apt. #: ____ SDPIWPlPetition #:_____ 

Census Tract _______ Subdivision ________ 

Section_______ Area _____ Lot 3 
Tax Map ;;;;;;) Parcel 5,~ Grid _____ 

Contact Person:-lfp.J"""H~~.f-~<h-=-.,.-,.",:-::''....,-____ 
Addresi~s.';;~:r\,I>-!:_~U~.l-'l~~~~~~~~~=;u;;..-;;;:--
City State P)D Zip Code .QIIu,g_~ 

License No. 'E<. ~Oi) 


Phone'W -.os.~~ Fax '5)j - asl I.odd.. 

Occupant or Tenant +O.PPt~ !l\fti>J §:l'ffii00 Engineer or Architect Company £$B PI$l]&51t<;; 

Contact Name ~l su.)ruOO Contact Person ~ "f1@ 

Addressd1'\.p \\\\:ip~ ~ Address k~ \\\UI?lP l,BPE. 

City~'~ 6\\ State f"tD Zip Coded)'Ql.f.J. City<U.U~ State M.D Zip Code ;>~"lS 


Phone4t\3=53~~ ~ax._____ Pholie41 0 - 5k"-~ Fax 4\Q..:""f\k- \5~ 


BUILDING DESCRIPTION - COMMER lAL BUILDING DESCRIPTION - RESIDENTIAL 

Bylldlng Cbaracter/stlR 
 .IltlIi!!u BuildIng Ch.ms.rll"g lllillliu 


Heigllt: 
 W.I.r Supply: SF Dwelling II SF Townhouse 0 Waler Supply: 
Public ~ ~ Public 


No. ofSlones: 
 Private I" floor: A-. ,,\,-~ ,1 . ..iI • '\ 4 Private 

Sewage Disposal: 2'" floor: "1 I.'Of ..... \f " V" Sewage Disposal: 


Gross area, sq. ft . per floor: 
 Public B.sement:....... D x.l"" .A • " Public 

Private ...... "'T ~ 4Priv.te 


Use group: 
 Finished 'BHemem 0 Unfinished Bascmetlb(;CAwl I 

Eleclric Yes 0 No 0 s~ce 0 Slab 00 Grade U Electric Yes.jJ)Jo 0 


Construclion type: 
 Gas Yes 0 No 0 No.ofBedrooms-4-- Gas Yes rYNo 0 

Reinforced Concrete 

SIructural Steel 
 Multi.family dwellings:Healing SYSlem: Heating System: 


__ Masonry 
 No. of efficiency units: __Eleclric 0 Oil 0 Eleclric ~ Oil 0 
Wood Frame No. of I BR units:NaturalG.. 0 N.lural Gas '!II 

No. of2 BR unils:Propane Gas 0 Propane G.. 0 

SI.Ie Cenified Modular 
 No. oD BR unilS: 

Sprinkler ,yslem: N/A 0 SprinklersySlem: NIA 0 
Olher StruclUl'e:full NFPA#13DDimensions: ---- ­

NFPA #I3R
Foolings: _______ =Olhcr Suppression 

Partial 
Other:~pS\DE: T Roof: _______

# of Heads
~ECT 

SIBse Cenified Modular 
Manufilclured HomeD'Ie> [If ND 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPLICATION; (l) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPL Y WITH ALL REGULATIONS OF HOW ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FO THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NO~ ~ 

- - ' ~f')() ~'IOJ _
=Pr~m-t~N~am~e~-~~---~~~~---------

i30 00087 

http:4Priv.te
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Building Permit Application 
Date Received: U/Y/12)Howard County Maryland 


Depar1ment of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410·313·2455 
 G (?;()(Jt-f II~ 

Permit No.: ___ ___ ___
WNW howardcountymd.99Y 

'Budding Address: ?';7~l V l"lr \.J lLt1 	 Property Owner', Name t:f~l ~i 1+' '" ~ 

Atlil l :!,,:\1WO I~ ~._._.--;-~
City~en...:.E~~_ _ . State H!1 ZiPCode U 731 City:~ I~ 1'\ L t ott S••,t~:m..t:L..._lIP (odc: ..k.Jia:l_ 

Suite/ApI. ~ SDPjWP/BA U: _______ _ _ Phone,ioN:I .'f"!\S :t..~..- ~a" _~~__~__ 
Email: F rCo....... !.c:..Io\·H.~tA rqc;,\oc.. CaM 

StJbdwislon; -.J 

Section: _ _•_ _______ Area:_.•._ •.__ ._.•._ lo.t _____ 	 Applicant's Name & Mlillnl Address, (If other than stated herein) 

Applicant's Name:___________ _ ________ . 


Tax Map: _______ Parcel:_ _ _____ Gud: _____ 
Address ' ________ ____ 
City: ..~..________ Stat.: _____ Zip Code: ______ 
Phone: Fax: ____________ 

Zoning: .____.....~ .._... ......~ Map Coofdinates: _____ l.ot Size: 

Email:
Existing use.51~lL- ._.@.-""·.~e HI ~ 

Proposed us~;R S.U~ _~ .. n~__.. Conlractor company:~(.~.....rBfD'coL_____ 


Contatt Person : ~__•______ _ 
Estimated Const ruCtion {nsf: $",2.~y....._....._.,.-__-:-______":1?!n 

Address: '" ICc. r ......4crl C,( ••. _.. .__ 
Description orwork:Wl~i~~@~l~:;L~ City: ~~State: !\AP lip Code: 'iQCa~-41--
1G..o't. \A/lot 6f'J&Lti&.. ±~~ Licen" No. :.:zaa.a <:;;: 

Phone • $'Jf..i1.PR C ' .351 t.1S I ~ _. _. _ 

Em ail. B"S7u~I$l~IN~.Qt.QP~,~
Occupant or Tenant: _ _ _ _ _ _ _ _____________ 

f-------------------..-- ­
Was tenant space previously occupied? DYes ONo 	 Engine.r/Architect Company: ____________ ___ 

Contact Name: _....H __• • _ ___ _ _____ _ _ _ _ _ • _ _____ Responsible Design Prof.: 

Addr.": ________________________ 
Address: 

Citv: _______ _ ___ State: ___ Zip Code: ....... 	 City: ..__.. __..___.._ ...__ .. State: ____ Zip Code: ___..... 

Phon.: _ ____•___ ..__•___ Fax: __________ _ _ 	 Phone : _ _ _ _ __,,_.____ Fax: 

Email: 

UtlUtie•rC:.:m.:.:m o.:";Q::..B::: /d::;n,"g...::C:::ha:::r",a:::ct"e:::'I:::s::tlc"',-+-:,:R~e',-:i"d".n.~t.:.:io::/",B;"u=lId;:::.in g Cha,act~rlstiU""o.:.: ~:e=/ ::;ul.:.:·
Water SUpply•.~~~h.t: [J SF DW~~':'~ .O SF'T~~~~:,_ 

No . of stories: !il!ailll '.wllIlB o Pubii~ 
~--....---..-Gros~ .uea, SQ.- ft./noDr~ 1" floor: 
...IIQ..t'nva te

1--_-:-_ _ ___--:-_____ X..' c.;":.::o:=;orc:,:,--_ ___•____-i 
Scweq£ PlsposqlArea of construction {sq. ,!.:;t.,)c:___ +"'B?a':::e:::m.:.:eo:.n:.:.t:':-::-___ _____-l 

I...,.,___ _ _________ D Fini' hed 8J.ern~nl. f-~~'-'-'


US" group: [) U;;i·;~i.hed Basemo~!.._...... .....___ 

_ ..9..~~!~e~r:..____________ 


Con<l,ucf;OIt iil/i,.. .- ........_J2S!.!~~~~._ _ _____l 

Ga".__._.......:O::..y....:•.:,S_ .......:U:......N.:,O____l---::-__-:::-___ -I


-2_~.infO(c.!~~_"..~E.~_.._.~"._,_.. No.. of Bedrooms: 
Hratina Systemo Structural Ste.1 	 Multi· ..~,;;.................. 


··T=rM-a-~~;y---····-~····-- ··--- _....- No. of efficiency units: (] Electrit n Oil 

Q Wood Frame No of 1 8R units: o Natural Gas 0 Propane Gas 
o State Certified Modular No of Z BR units: o Other: 

_ s~rm~k~k~c~S~v~!~t'=m=:~________!Q~ 4_----------- :-. ---i-;.--;-......- 0 Noo Yo. 

Gradinc Permit Number: 

.........!~~~.~~~!.mlt t ·· 0 Stato C.rt if,;;;-;,:;;;;d·;;i;;'·.. ..- · ......•.. 


._ ...._""_~______~ ......_ _.____..•_.......... _ .l...gi1.~~-~;~ct~0·~d·-Hc;;·;------···-···· 


AGENCY OATE SI<iNArURE Of ....PROVAL 

Stotle- HiChway):...................._-_.......-_...+- - +-­
I---------t--_l-----.----~I 

Ol~tr;butlo" Qf CD!);"": White: !luildin, Officilis 

1 :\OPtr(ltion~\UPdiltl1d Fnrrns \ B\I,ldll'lailpplmp" 201.'J .rio(:o( 

rOP.~~~!!~.r::~!'!'2':1_. __....... . _.. _ 

t-.:,:Fro",n::,:t:;,.: ____ , ~¥__ _._••_ ••• ___. _ 

...!!!I!:..-~--.---,--.-,,---.---.-..-.--.-­
~~:~::~:S~L-:- ---------..----­
·~!..~~~~~~~~!!~~:~~ii:-~.~.·(J...!~__·J~lfiC? ..,~ 

Is Entrar:!~e PErmit Requ ir!C!l. '49.,~~~~ 
H1S1.rk DlJtrlct1 0 VB ONG 

lot c~~.r.~,.;~;-New TO.~~.~.~.~_~___¥_. 
SOP/Red· line: ~ .!:',-_____oval d~te --, 

Vellow; PSZA.fnlil'l••,lnl 

.!lIinJ_'.!._.._ ......_ ~ ............._ __.... 

"'rmltF.. $ 

j!:~=~~§r~.\\~~~~J 

iiir-·7f~~--t-}-··--- ---"--'1 
~I -tsN 
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