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DEPNmENT OF NSPECOONS. U::a~S Af.() PERMTS 

HOWARD COUNTY PE~MIT NUMBER34JO co..m tOJSE CAVE 
E1..1..K:OTrCITY,W 21()o1l 

f)) " , - " -PERMTS (Cl0)313-24SS NSPECTlONS 1",,0) 313--1810 

\ PERMIT APPL'iSAl"IONAUTOMATED N=ClRrMTION 1<410) 31S-31OO 

j /jU! ') ~7rO ) :J 

LL.I./.3- m ~",). /,rt?11 "'/ //c> l A ­
, 

1< _Ll~2 tILlBuilding Address Property Owner's Name t1::!"ML 
@4t'L?; tU ..-':tt 'l/Jd / /,0 'I Address 

Cf J-Ll.} ~- I /', f-­. t.~ i"/ aA} 7'1 :t:;J. 2 . l2 ., !..~'J t.I , .' lJ7...t.~ ,· '~~ 
Suite/Apt. #: o.3~3VV li~p "'PlPetition #: ~. 7,3~J 

Census Tract ""o3t(>o Subdivision SLt)' i.(! Stt~ City .tL~ '('i>t.t.~ fi::.f./ 1J4lLt~ StatettlL Zip Code ':11117 
• ',.' (>" -

SectiOn Area Lot I Home Phone Lf"+ 3 '1 J:, ~l ,~f}.I.' 's·Work Phone 

,A.pplicant's Name ~!ailing A,ddress, (if qtherthanpated hereon): 
Tax Map / b Parcel 2··5:~-~ Grid 2,, 1­ J) .~"( '''t;J~~ r- (.. ;I'·.t/ ;' ~ 7 ft} .... iU~'·<~~1 / ..?, ,'..... .."'" ;''« 

?I , ." ' ~z. )alJ.d r ) I ':3(. 
Zoningl!.C;~p Coordinates 

I ? . ~ .J?6 'f, C'S- A f ../.,JI [ :: bft"?-t, h , . / ,, ' 
Lot size ~·O , A- Phone J-II" <; . ~ ::;> 1 tot c () Fax 

' ./ ]'7 ' / r ) .>d"":J£:.:t(l.j:;fn~ d-=4l )tt'?"CJ.:;,. , 
..... ~ { 

Contractor CompanyExisting Use -"¥1i::.t;,d {.l.l.; -f,'d-.{"" ~~} " 
Proposed Use .,/z./~I''-c:i.c",b ril:­

(l,(';'OO.DO Contact Person 
[J./.JoC, ~ ' 0t~/' r-. II ;"c[/ / (...,:_,Estimated Construction Cost $ 

Description of Work .:24tt-tatL dJ­u,: ...d£/-;t;:: /:.1 [)O 
Addr~ ") ~...... -+­ '1). ..' ) )3' (.. '.. It / . /) -~ .I 1 . d l r.I:l Ll::. ?; t. ..,t;) If.{tr[Lt!:ll.. 'lof' ~V'TZj ~'Vi":'" ;1,

fl~-t ~ l'f:'·I. L.>t;....; /jc;.-;ttL. .A,'.(jt1.11_'2.­ .. 1.12. .It.-lt.i.>.:-:t: 
City l";~ :l6t.ttL:.uf:<t#f'·" 1) State 1JJ.f:":"'z: . --..1­ ~ ~ /' Zip Code .1 }J 3' ?, 

,,'-i, ~dt~.i '-'- (2.+c":D ~1 , i.2tJ..{.u~c...- License No. r.l~~ cJ ~ c ' <? '7 
Phone IIIf. S 3 .:>; I'"! p I; Fax 

Ij..VJ:4-p / h) ·7l~~,·ti-.;,,;Occupant or Tanant Engineer or Architect Company UI{!.·tt"-. , , 
./ i.j 

Contact Name Contact Person ') '(- (/ :" ,;.. , 
, .. ,.p !.,f,~ 1/:1.!. ('ic& 

Address 

City State Zip Code 
Address " . - or ' , _ ~. / J- / 

~ LLS-O d.daUI-'/'Htta~,-f'd ':J:,hl;!,I ~' ;':''L. 

City edrt:(;3./i; (~~ State 1.1Jd. Zip Code ~, )C) J/3 
Phone Fax t;/ll IIb ~ !(;. / &:.6'­

~/f6~10'1J/Phone ;, ' .~ 't'f! tJ-­ ~" ' I ..... Fax ;'11£," . v ." 7" , 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

BUilding Characteristics Utilities Building Characteristics . Utilities 

Height: WatBr Supply: SF Dwelling Ii2f SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­No. of stories: PrivatB 1st floor. V" Private-­

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public -­ Public-­ Basement: 

Gross area, sq. ft. per floor: Private ...... Private-­ Finished Basement 0 Unfinished 8asementD 

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

Heating System:Heating System: No. of effICiency units: 
No. or·1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. or 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: -­
Full NFPA#13R-­ Roof Height: -­

-­ Partial Other:-­

-­ State Certified Modular __ Other Suppression 
State Certified Modular 

#ofHeads -­-­ __ Manufactured Home 

ThE lNlERSIGNED HEREBY CER'TlFlES Nfl) _EES AS FOLLOWS: (1) 'JW.T HEiSHE IS AUTHORIZED TO IIAI(£ THIS APPLICATION. (2)'rHAT 1HE INFORMATION IS COIIRECT, (3) 'JW.T HEiSHE WILL COIIPLY wrTIi AlL REGUlAllOMS OF 
HowARD COLWrY WHICH ARE APPLICABLE '!MERETO; (4) 'JW.T HE/SHE WlU PERFORM NO WORK ON '!ME __ REFERa«:ED PROPERTY NOT SPECIFICALLY DESCRIIIED .. nilS Al'PUCATlON; (5) 'JW.T HEiSHE GRANTS CO\.tITY OFFICIAlS 
1HE 1!1~10 ENTER 0Hr0 THIS PROPERTY fOR 1HE PURPOSE OF IISPECTlNG 1HE WORK PERIlfTTED N«l POST1NG NOTlCES," . U ~.Jd /"Al .J"'''-I'I'j.~ J. ~H'L [) 1 ,­ T:.~- rJ "J J ) J< 

r if I (;;,# / r-~ .0#- l-~;L 
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HOWARD COUNTY 
PERMit APPLICATION 

PERMIT NUMBSB-. 
,?;. 0 OI5.bl/cJ') 

Building Address Ie"'r~ 11. as 
~n~ 2110' ", , " 

Suite/Apt. #:­ tid ~SDl-IWfl""~: " ., 3 'ij "2 
u 

Census Tract bO3v() ,) Subclivision.....SwutIllll' _IIIL..-~~,"",=~ 
'_____..:...;..;~- Area 6.38 acRLot_l_--­

-M"----~ Parcel 25S Grid ...,:l~~'----:...~ 

Zoning PCoordi~A_ IJ......Lotsize 3.01 

Existing Use t IDt , 
Proposed lJse S1npl ia4y _1:U"IJ 
Estimated Construction Cost '$ 100,ooo:OO~ 

" 

tnll mttn'ehsS bE eat; wJ bath mv.Jb-4n, 

~ntOrTenant '--_____.....:::;--~-.:.....-----__, 
, " 

, ( 

' ~.-----------~~---------~---
, City ..Jio \ S1ate ___ Zip Code ___~_ 

.,, ' 

BUILDING DESCRIPTION - COIIIfERctAL 

, Building Charactaristic:s 

Height 

No. ofstt'lrieS: 

Construction type: \ 
_' _ ' Reinfolced Concrete 

StrucIura! StaeI 
_ __ MasonrY 

Wood Frame 

state Certified Modular 

Utilities 

Walar Supply: , 
Public 
Privata 

Sewage Disposal: 
Public 
Private 

EIec1ric Yes 0 No .0 
Gas YesO No 0 

Heatif)Q System: 
EIecbic 0 Oil 0 
Natural Gas 0 

, Propane Gas 0 

Sprirdder .ystBm: ' NlA 0 
Full 
Partial 

__' Other Suppression 
fatHeads 

nt, LtC 

City Bll ~C1ty staJI)---.- Zip Code 21M3 

Home Phone 41H6S-212a Work Phone 410=465-2222 
Applicant's Name & Mailing Address, (If <itherthan stated hereon): 

Phone 

, Contractor Company\.;c;.,.,._~.:...:-____~___= --:-7:' 

C~ Person a:rdat.1an S. lQuIain, Jr. 

City Ell iODt.t pt.y , statJI> ~pC,* 21043 
License No. 
Phone ---------=-!=ax 410-465-.2231 

Engineer or Architect COmpany __--,-:.--:-_....,...----­

,Contact Person 

Address 

"­
_~---~~~~S1ate-~-

Phone 

,Building CharacteristiCs 

SF DwelHng lO SF Townhouse , 0 

1atfloor: ~'4" ~ O. I 

, 2nd floor: 50' ." 51' O· 
~'O'4~ 51'0. i 

FInIat1ed BII"~ C Unlinillhad ~ 
CIIlWI apece 0 Slab~on GI8de C 
~.U ~_~~~____ 

Height: -,,--.,.--,---­-----
MuIMamlly dweIIInga: 
No. u afticIency unils: _--"-_~_ 
~. -d 1 BR unb:,___ --­
~, u 2 BR unlls:..--__~_____..,.... 
~. or 3 BR unila:'-,­, -:--____ 

aMr~~: ____~--~ 
Dimensions:
FooCInga: -----~--
Roof Height:._______,.......;_____.. 

__ state Certified Modular 
Manufactured Holne 

it · I I- l }' 
Date 

Water'SuppIy: 
pub/ie l 

L Private 
SewIige Disposal: 

,_Public ' 
-1.. Private .,/ 

EIeclrt~ ' Yeti No 0 
Gas Yes 0 No ell 

HeatingSpn: 
EIectriClI,:!'" Oil 0 , 

' Natural Gas 0 . 
' ~Gas 0 ' 

Sprinkler system: " 
NFPA#13D 
NFPA#13R 
Otber:' 

, CheCks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
- PLEASE W RITE NEATLY AND LEGIBLY. ­






