
_________ _ 

tJEPAA1'M'!f.(f ('It ~1;T1CWS I.CFNSF.S.v.o Pf.RM1 S 
).oI)Q~I~~ 
fU con crrr L«J ] If'OoIJ 

f'f'RMl S(4 '''' J lJ.1.~~ NSPE(,:TlONS 1.'01 J1J.. IP10 
, "lfTOM"TED"":~TlONI"I('1)Jl).UtOO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

A () C/)Y:--<x/ 
Property Owner's Name _LJ.'-I-/....;...J'--..!It::::c.J...O=~_______ 

I LSD~fPetidon # G,- lv 
Address 6() tJ Jiu.ddu. lOv- .Iie /1 () 

Census Tract Subdivision WtiujlY.-tJ2) II<-" 0 7 
.#'1 3 

City ff!/;A(jAt.. State ~p Code2.-1Uv;;­
- 6 4 Jt) - 37t( -r1'1.:2 

BUILDING DESCRIPTION - COMMERCIAL 

Home Phone Work Phone - j TJ U 

Applicant's Name & Mailing Addr~., (if other than stated hereon): 

k'S Ce ~( ~ 'P'V'.i;{) F>iJ"f/" Sev.;,:,,1lj 
Phone 41.{? -4 'tV-0 d-

BUILDING DESCRIPTION - RESIDENTIAL 

Section______ Area ______ Lot 6').... 
Tax Map _ --='.?-'--','---_ Parcel_J.<tA,-,'~>...:D"",,-,(.z~_ Grid _",-;(~3~_ 

Lot size 

SED 
Estimated Construction Cost $ _-'/:.-:..1-"L--"'-~_()5 

Description of Work fAt \1 1(;" W~ ;OW'¥! c-::id D 

Occupant or Tenant _ _________________ 

Con~Name________________~______ 

Address.________________________ 

. L- ~tVV) ,-6J L k r/J ' 

City __________ State _ _ _ Zip Code ____ 

Phone 	 Fax 

f~~~ IiPPfI"MI requhd prtor liD Munle? 
VES NO 0 

, , 
, 	 , 

CONTINGENCY CONSTRUCTION START: 
ONE STOP SHOP: O · 

Contractor Company _L-L-L_;(--=(_.....,."'-"'-'--_________ 

CMbctPo<so" i~dy tk~ 

City 	~~fe{,//J...... StateY1I-: Zip Code 7...--ZLJ 
License No, 01) 

Phone --::"~-'1-.i.f-'t-, -I.{~F.;::-~ C; 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City ___________ State ___ Zip 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 Yes 0 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: N/A 0 

Full 
Partial 

State Certified Modular __ 	Other Suppression 
# of Heads 

'" ....0 AGREES AS FOllOWS: (1) THAT H£lSliE IS NJrHoRIZEO TO MAIlE THIS APPlICATl~; (2)THAT THE !HfORMATl~ IS COftRECT: (3) THAT HE/SliE WIll COMPlV WITH All REGULJITlQNS Of 
APP ICAIllE _R£'TO; (4) THAT HE/SHE WIll PERfORM NO WORK 

OIffl:vr>ll:<JIf'OPERTY FOR THE P\JRPOSE Of INSPECTlNG ~K 

acteristics 

SF Dwelling, SF Townhouse 0 
~ Width 

lsll1oor: .~ ,1- ,~ --~ 
2ndl1oor: t(J;!(>~t;'l .~ 
BfI&emenl: ~ / &1­
Finished Base~entP.§ ,unfinished BasemenlO 
Crawl space 0 Slab or Grade 0 
No. of Bedrooms --...-tl---- ­

Height: 
Mulli-fam-cil:--y-:dwe--;l1;:":in-::gs:-:-;---- ­
No, of effICiency un~s: ______ 

No, of 1 BR units:, ________ 

No, of 2 BR units: _______ 

No. of 3 BR units: ____ ___ 


Other Structure: _ _______ 

Dimensions: _ ______;--_ 


,Foolings: ,-;-___----- ­
Roof Heighl:, _________ 


State Certified Modular 
Manufactured Home 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
~ . 

~ 

FOR OFFICE USE OM..y­

. . 

FIIng_, Fn¢ ....., --'--...,--'"""7----:~--:-'--
. R.: ',j " 

~::------~--------
Side 81.:.________ 

AD minimum ItIlbIcb met? 

VESa· NO 0 
.I. EI'IbWlce PermIt.requRd?· 
YES 0 NO C · 

HIsIiDric DIeIrIct? .. 
O · 	 VESa NO a 

S<{ 
'1(J. 
'70 

. P.mtfee 
EliIciM~ ;, 

Add'.1per, fee 

TOTAL FEES 
·SIJb.totIII paid 

.	Balance due 

Check 
VaIkWIon 

~==:.ZcwIe__~, =========
, _ 

Utilities 

Water Supply: 
~blic 

- Private 
Sewage Disposal: 
~blic 
__ Private 

Electric Yes D--1QO 0 
Gas · Ye;>.Q-No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas ~ 
Propane Gas 7 
Sprinkler system: N/A~ 

NFPA#I3D ~ 
NFPA #13R 
OtheT; 

c;r.,; LOO, DPZ . Yellow: DED, OPZ .PInk: "*IIh 00Id: SHA 

Rev,111~/o 

~ _ IoWJVE REf'EREHCEO PROPERTY lOOT SPECIFlCAllv DESCRIBED IN lHIS APPLlCATlON; (5) THAT H£lSHE GIIAHTS CClU<TY OFFICiAlS 
PERMITTED mo POS11HG NOTlCES. 

·etg~' 

$,.."..,...--:-- ­
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,·-d..... q-Cfb.......-2
·.,...,,9!-..... 

..~----

~"&i~)L 





