
DEPARTMENT OFINSPECTlONS, UCENSES ANDPERMtTS 

HOWARD COUNTY PERMIT NUMBER 3430COURT HOUSE DRIVE 
El.LlCOTTCITY. MD21043 

PERMll1ll~tO' 3U..2456INSPEcnONS (4' 0)3'3.1110 

rJ:DqooJtjl-lt
AUTOMATE)NFORNAllOH(UO) )1).3100 PERMIT APPLICATION 

Building Address '1 Script MAC.CUkVTPQ:. .JjBIVc Property Owner's Name .:J1J1fN r vf/l.I!rltJll9 ~AY 

(3.U!)J W tXJl>. ,.,0. ~'?$' Address• 14S~Ql. IJ1¥CLlAlIDCJ< .,MIVG 
Suite/Apt. #: SDPIWP/Petition #: 

City G-e..tf}JW D o:J) State f11.1) Zip Code ~/1.3K 
Census Tract Subdivision 

Phone 41O-4fY- 4f2 z.s Phone 
Section Area Lot .34­ Applicant's Name &Mailing Address, (if other than stated hereon): ' 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor Company 

Use RESDt!JJJTIA'­ ~MtI: /?Aq>tt ~\lLf c:.tf~t=~VcnCN/!Jc. • 

Proposed Use .s-Antc Contact Person 
Estimated Construction Cost $ 40,000,00 BoB iJM/(i)U• 
Description'of Work G-AP..46£ ,u.lD)o!J ;1./ 'WI1JE'x Address 

~1'.bEz5P - '192 Ci!tI~p~ !?CAlJ 

CityA/6lV W/N0SlJP­ State If't3) • Zip Code .:t./..,'1='? 
License No. M U-Xc. /:A..OS/'­
Phone-410 -a=,~ -809.3 Fax -1-/0 ...."-3S- .:2..ltJ's-

Occupant or Tenant ::J7JHjj <t- V/~GlAJ"4 LACFAy 6w,J~ Engineer or Architect Company 

Contact 
808 Bcwez.s tJm! ~At..PH.MvIJ otfP",O)\I.,Q • 

Contact Person 
Name 

/NC. 
Address 192 edlft'tSl.. /l.oAf) Address 

CityNSu tvII'!J¥I:fl.. State /"f1:b . Zip Code ;J. ,..,~ to 
City State Zip Code 

Phone 443 -41:.3 - ~4 Fax "11()- ~.3r-,:v OS- Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIP.TION· RESIDENTIAL 

Building Characteristics ~ Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor. Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -­ Public -­ Basement: Private' Gross area, sq. ft. per floor: Private -­-­ Finished Basement 0 Unflnlshed Basement 

Electric Yes 0 No 0 
0 " Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System: Heating System : Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry 

Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system : N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­-­ NFPA#I3R 
Partial Footings: -­

Other: 
State Certified Modular =Other Suppression Roof Height: -­-­

# of Heads -­ State Certified Modular 
~ 

-, -­
--ManufacturedHome 

THE UNDERSIGNED HEREBYCERTIFIES ANDAGREESASFOUOWS. (1) THATHE/SHEIS AUTHORIZED TOMAKETHISAPPLICATION. (2)THATTHEINFORMATION ISCORRECT, (3) THATHE/SHEWIU COMPLY WITHALL REGULATIONS OF 
HOWAROCOUNTYWHICHARE APPLICABLE THERETO; (4) THATHE/SHEWIU PERFORM NOWORKONTH&A,IlOVEREFERENCED PROPERTY NOTSPECIfICALl.YDESCRlBEO INTHISAPPLICATION; (5) THATHE/SHEGRANTSCOUNTY 
OFFlClALSTHE RIGHTTO ENTERONTOTHISPROPERTY FORTHEPURPOSE OF INSPECTING THEWORKPER~D AND PDSTING NOTICES. 

l<~ ~~CJvA.i ~J ~OBQ:r~. PtjW§?S 
Applicant's Signature PrintName 

S-/,S=-t:> p 
Title/Company Date 

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

:p~.v 
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" j 4 0 -2 z: MAC ., C~ ./ r\J roc 1\ 
I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THE ABOVE MEASUREMENTS AND 
ELEVATIONS ~~E AC~UAL ~.& ~OR~.ECT, FOR THIS PROP7~~~. >. ' 

• ! " ' . ' . SIGNED~ P'~~ .",.-- t?e, ~~~ , 


