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DEPARlloENT OF HSPECllONS, l.CENSES N<) PERMlS 

HOWARrrCOUNTY NUMBER1430COlRTHOUSE DRN'E PERMITEl...l..COTT OTY. Jot) 11043 

0 09(,
PERhCl'S (oi 10) 3'1-2455 NSPECT1CfG l-410) 31). , 81 0 

PERMIT APPLlCATJON ' . AUTOMATED I*ORMA.T10N (.0410) 31"3-3800 
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Building Address J< i\ , , Property Owner's Name ...-,...~., 
~.w .,1 ;-, !.' 
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r . ! ~I ",po;t\ ~ , )' l~~ f L 1' ,.1 ~ . ..I-r- /" j( (~

j L ," " 
\..' .....t l (' Address '-' . 

I . .. . ......,...' , , " 
SuitBlApl #: SDPIWP/Petition #: 

. ./ ....)I 
Subdivision ~ I .I ' " j cl ' /\ ''4-(') 

, 
~ / : 1 .~~. :. r 

State _'_ ' _" Zip CodeCensus Tract(~C.-;X> v -'t(~ City . . .. - c· , . 
'. 

/ ' (! -.~- , . ~ " 1 I.;~ '. I 

Section Area Lot Home Phone ' . . ( ( Work Phone . ; ~ I ( 

-: ( '-, 

~:' t l 
Applicant's Name & Mailing Address, (If other than stated hereon): 

.Tax Map i~ . ( Parcel Grid 
..... --...... 

ZoningR.( 
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Map Coordinates Lot size Phone Fax 

)r'--' . \ ' L'r i 
.. 

Existing Use \' 
" Contractor Company 

) ,, 

Proposed Use 1/·' .... "' 1 ', J. .( \ if Ii~ ) - . ~. 

Contact Person
Estimated Construction Cost $ '-If ( t( r . , ~. !. " ., -

i i ··q ' ;'fl i ( ,\, .Description gf Work -l . , ' ! J . I ~ t ..l ( 

Address f. .~I j J < , \ ) - c: .;:<. I, 
-: I f I, i t ', J, "': t ., 

C' !"rr.J.I , "" ;'(/c ' , Qt' \ 
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i ,." G.( ~ j"'". :. ~ '\- 1 ' \.. i , t ~ 
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'\... J f " " i .1 (City State Zip Code 
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License No. 0 - ' t.~"/ 

I' ,' 
) ' . (Phone 

S-. .:;,
/ ~ Fax ~· - f ~ {. -. '-" 4. :: ~ Ie Ii ' , t., 

Lt/ r " ~ 
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OCCUpant or Tenant 1"(" I 1 1""1i) 1;[1 Engineer or Architect Company .I 

r... Ie \1.J. ... I t·" . { it" / .(. Contact Person jContact Name f' I ,. ,../...... .r r ...•... ( 
' . .. ' I r '. ,II" 

i llAddress { l' f . '~ I " ~ . j 
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City .f "~ ! \ ,n State 
Address , , ; ( I . \ I ' I ; 1< ... ; ,\. I i ,',",11," ' ~(' I Zip Code <' It : ., .. " 

I '1 . ; \. I '. :' (
City q i j ~ r .: J' ."\ t·,--!State ,! .Zip Code C '. ; -j ".~f ,; 

'Phone ( i(i t :..t 'J '~ ' t '~{ 1/ ./ {, Fax ( 1 ,1 ( .~,. , ft' 
t ~.'(t !, 
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildiog Characteristics Utilities Building Characteristics utilities 

Height Water Supply: . SF Dwelling \~' SF Townhouse 0 Water Supply: 
Public Deeth , Width . Public-- --

No. of stories: Private 1st floor: {
'.. 1~ Private-- SeWage Disposal:Sewage Disposal: 2nd floor: t' i " PublicPublic " ---- Basement: , i '. ....:.::.... PrivateGross area, sq. ft. per floor: -- Private 

Finished Basement a Unfinished B~inentti 
Electric YesO ' No 0 

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

MuHi-family dwellings: 
Heating System:Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 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 0 
__Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N1A 0 Dimensions: NFPA#13D-- Footings: ---- Full 
Roof Height: --NFPA#13R 

__ State Certified Modular -- Partial Other.- -
__ Other Suppression 

state Certified Modular
#ofHeads ---- --Manufactured Home 

ThE lNlERSIGNED HEREBY CERTIFIES N¥J AGREES /oS FOllOWS. (1) lIIAT HElSHE IS AUTltORlZEll TO MAKE llliSAPPLiCAllON; (2)lIIAT THE iNfORMATION IS CORRECT, (3) lIIAT HEiSHE WIll COMPlYwrTH AlL REGUlAllONS OF 

HoWAAD ColNTY WH\Q\ ARE APPliCABLE THERETO; (4) lIIAT HElSHE WILL PERFORM NO WORK ON THE _ REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCA1lON; (5) lIIAT HEISHE GRAHl'S COlMY OFFICIAlS . 

THE RIGIfTTO ENTER 0IfI0 llIS PROP~RTY FO~ -me PURPOSE OF INSPECTItG 11£WORK PERMITTED Nfl) POSTING IIOllCES. , I I ,. 


( ' , ' . " t. ! .,, __ " ', / I I ,. ~, , '..", 

" ,. / ~ .' ---_._------------------- ­

AppliaJnt':r Sipoture PrinlName 
I t ) .... ,/ (, 1 j (. i i. f.t 1,', 

TItIeICompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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