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DEPAAn.t.:NTOF r-ISPECllONS. LICENSES,.u..oPERMTS 

3430 COlRT HOVSf: DRfVE 

EU.JC()TT CfTY.1wO 21043 
 HOWA~D 66UNTY PERMIT NUMBER 

PERMTS (041 0) ;)1).].455 NSPECTlONS (ill0) 31).1810 -..~ 
At.1fOMATED N'ORMATION (ill 0) ll)..J800 PERMIT APPLICATION D <:> ~- ~. I '< ;. ~1 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE lMDERSIGNED HEREBY CERTIFIES AND N3REES AS FOllOWS. (1) 1MA.T HEiSHE IS AUTHORIZfD TO IIAIt£ lHIS APPLICATION, (2)'1w.T 1HE INFORMATION IS CORRECT; (3) 1MA.T HEiSHE Will COMPLY WITH All REGULATIONS OF 
HOWARD COlNTY WHICH ARE APPLICABLE THfRETO; (4) 1MA.T HE/SHE WIll PERFORM NO WORK ON 1Hf A8O\IE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN lHlS APPLICATION; (5) 1MA.T HE/SHE GRAIlTS COlt<TY OFFICIALS 
lHE RIGHT TO ENTER ONTO lHIS PROPERTY FOR 1HE PURPOSE OF INSPECTING 1HE WORK PERMITIl:D AND POSTING NOTICES. 

Applicant's Sigtwture Print NIUfU! 

T1tleICoI'irpany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE VVRITE NEATLY AND LEGIBLY.•• 
-~--~~------~--~~~~~~~~Mty~. ~--------------~~--------~--, 

GNM: LDD, DPZ yew. OED, DPZ PInIc: HIIIIh 

$ • 

$"'--____'--_ 

S 

Building Address 1)\. , . \" \, t i ( ( , lJ( l •..'f<Y· / (' [ \. ( ( 1­

Suite/Apt #: ______ SDPIWP/Petition #: _______ 

., i , I' .(
Census Tract ______ _ , ....,,;..'· .<..: ;',--,_ _ ••. '..:.._ , t--,. \; ; q.Subdivision,..JI ..,...:.. _ 1\;.:; 1" )-..::._ .. 1; _'_

Section,______ Area ______ Lot_.!..I.!.,/____ 

Tax Map ~~ . ',, parcel __.:....r....____ '____,,-')_"",___ · l Grid ..J..../lL

Zoning jl~ Map Coordinates Lot size i i ', t .7 I :11 
Existing Use v <. ," " y' \. " 

Pr~Use~·~~_~~ i ~~'~_~_~~'...:..;~ . ,~____________I ,' . \ . ~;~ ' · ' d...:.....:.._
Estimated Construction Cost $ t( ( ( .. l ,/ Cl., ( \.) .' 


Description of Work '.,"....,: 1'".:.":........:.:._...!.,---i.. .\;:.!. , '(';"::....:.---'-l' _·:..; ~~i~· _-J.) ...:...
..,[ ' \....1 .• ~---L' , . i .~...;...!1.L1...! " I ' .!..._ 
- j 
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: , : " . i ~ 
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~ :' r-· ; ­

Occu~nt or Tenant ____________________ 
-..-- " 

Contact Namel__".::'..:::::.,.....,,_____________________ 

Address.____________ ~~c_.______=~.~,.~~----------------------­
........... 


City ___________ State ~ .............~ip Code ____ 


, ......... 
-... 

-" ."~....... 

Phone Fax 

Building Characteristics Utilities 

Height: Water Supply: . 
____ Public 

No. of stories: __ Private 
Sewage Disposal: 
__ Public 

Gross area, sq. ft. per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas YesD No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: NlA 0 

__ Full 
__ Partial 

__ State Certifi~ Modular __ Other Suppression 
____ # of Heads 

: Property Owner's Name l~"'. .., , \:en ( ,."\ " .l ~ (' 
,.\ 

I ~ , .
City , (\ \ . . "" \')t¢ 

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address. (if other than stated hereon): 

. " . .,,~. .. 

Contractor Company ! ' J , \ . , \ { ' I t" 1 i . " I' /'\ ¥'" ; It", J, ,_ 

.G,ontact Pe~n , . 
; ;1i \ \ f t ( . + t;. l 

citY " ~ ! ! ~ '( II ~ " ) 'i,1 Slate (n (.1 Zip Code ' :). l t. ' I( 

License No, 

Phone '~to--:qq=-=---~~r/n-13-,. ~l~t1
~--=-FaxJ:\I n :, ~t 
Engineer or Architect Company ____,...-______________ 

Contact Person 

Address 

City ___________ Slate ___ Zip Code,_____ 

Phone Fax 

Building Characteristics Utilities 

VVater Supply:SF Dwelling ~ SF Townhouse 0 
Public 

1st floor: 
~ VVid~ 

--;:: Private 
Sewage Disposal: 

Public 
2nd floor: 

Basement: -...!..,L'Private 
Finished Basement g' Unfinished BasementO 
Crawl space a stab on Gmde a Electric Yes q No 0
No. of Bedrooms ______ 

Gas Yes"O ' No 0 
,\,Heighl: -,,--,--=_______ 

Muhi-family dwellings: 

No. of effICiency units: ________ 
 Heating System: 
No. of 1 BR units:._________ Electric 0 Oil 0 
No. of 2 BR units: _________ Natural Gas ~. 
No. of 3 BR units: ________ Propane Gas n 
Other Structure: ________ Sprinkler system: N/A 0Dimensions: ___________ ,.\. __ NFPA#13DFootings: __________ 

__ NFPA#13RRoof Height:.__________ 
Other: 

__ State Certified Modular 
__ ManufactUred Home 

CONTINGENCY CONmUCTlON START: 
ONE STOP SHOP: 

http:Subdivision,..JI





