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OEPARTlroENT a: NSPECTIOHS. llCfNSES AAO PERMTS 

3430 ro..R.T HOUSE ORNE 
EUicon crrv, loIJ 21043 HOWARD COUNTY PERMIT NUMBER 

J5 0 (.q e.:> '" c> ';-7 
PeRMTS(41O) 311.2455 NSPECl10NS 1410)31l-1&10 

AUfOMATEDN=ORMA'T'lCtoI("'O)JIJ..3eOO PERMIT APPLtCATION 

Suite/Apt. #: _____ SDPIWPIPetition #: _______ 

Census Tract Subdivision,_________ 

Section.. Area Lot ______ 

Tax Map Parcel Grid _____ 

Zoning Map Coordinates Lot size 

Occupant or T enant ~1o<LJ'-.L.......:....:;....L.:'_'_''---'--L..:-...£-____'~~_=:...<....LJ'''_ 

Contact Name J&~/2' /VIA/£'~ 
Address,;51f?2 A{t'{/N 3-T 
City E"L,K,f!/d!H5C State HLJ Zip cod2/0 ;J 

phon&3b~~/fP 776 -7f16 
BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name _M_'~/h:...!:~_/.....:...~-=---___='F_ftf._~~_ ___==_____ 

City ELtf'teILJ(f7G' Stat~Zip Code 2/0C:s 
Home Phon~t73 ;?,?­ Work Phone~7)(5.97 
AppHcant's..NSl(TIe & M3i~ress,Aif other than stated hereon): 
M-4 t' f::: /C ;e.e Z>te/f"17t:7/f/ 5e£>WU.-r:s 

Phone C//t:J;?fosti7Fax 7Yt7 

conta25;&V/Li fof/}/'cLW36?St$(J3 

Addr~?6d 'Ll1/!/Al S7 

Contact Person 

Address 

City __________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENnAL 

"THE LNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) "JW.T H£lSHE IS AI.JlIfORIZED TO MAKE THIS APPLICATION; (2)"JW.T THE INFORMATION IS CORRECT; (3) "JW.T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ....UCH ARE APPLI LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE NJCNE REFERENCED PROPERTY NOT SPECIfICAU. Y DESCRIBED IN THIS APPLICATION; (5) "JW.T HE/SHE GRAHTS COlHTY OFFICIALS 

OR THE PlJRPOSE OF INSPECTlNG THE WORK PERMITTED AND POST1NG NOTlCES. 

2J/tIl/-tJ j? 711A(££.., 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WR!TE NEATLY MID LEGIBLY. " 

• FOR~USEOM.Y-

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 

Utilities 

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: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st noor: 

2nd noor: 

Basement: \ ~ 

Finished Basement 0 Unfinished Basemenjl( 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Height: --::--:---:::-_____ 
MuHi-family dwellings: 
No. of effICiency units: ______ 
No. of 1 BR units:'--______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: 
i Dimensions: ------­

Footings: .-,---________ 
Roof Height:. _________ 

State Certified Modular 
Manufactured Home 

Utilities 

~t~r Supply: 
.....0: Public 

Private 
Sewage Disposal: 
~Public 
A.- Private 

Electric Y~ No 0 
Gas Yes 0 No~ 

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

Sprinkler system: NIA ri.. 
NFPA#13D 
NFPA#13R 
Other: 

SJGNATlJRE APPROVAL 

CONTINGENCY CONSTRUCTION START:'· C 
ONE STOP SHOP: C 

QPZ SWIACK INfOBWiDQN PRQr;oTYIDt
FRIf1I: _ _____ _ _ FlIng fee $ q/.) ' .... 

R.r.,__________~------- Pennltfee $.~---­
Exci8etu $._---­~:.----------~----~SIde Sl:,________=_ Add'i per. fee $,'----..:--..::-.:.:.-­

AI mIIimUm ......mil? TOTAL FEES $,----­
YESC NO 0 . ~paid $'----~­
Is Ermnce PermIt rwqtAd? IWIncedue $ • ..;-~----­~ , dl5tJfLYESD NO 0 , . HIItorIc DIIIrICt? 

YES 0 NOD 
Ult CcMnIge for N8wTownZone.__--..:~_ 
SOPIfted.lnelpprw.ld* ______ 

. 0... LDD,I)pz YIIaw. DED, DPZ PINe ~ Gokt. SHA 
Rev. 11/41104 

http:SOPIfted.lnelpprw.ld


-----------

___________ \YELL TAG f;f.; ________ 

S":"_bDI\1S10\: ______lOT: ___ COL'.,·TY #: 


? ::OPOS.-U.:________~-___---------__ 


LOC-\TI00 DIAGRl.:'-I 

:O:VL\rE~TS: ffi;(POO(p{)S'7 ,- <jT" ~l, ~ k 20 \ ~~ ba/UkY~' 
~ ~5J fom pdm-~ . 
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