
Census Tract Subdivision------- --------

Suite/Apt. #: SDP/WPlPetition #:--------

DEPT. OF INSP.~CTlONS, 'LICENSES AND PERMITS
. 343gCOURT I\OUSE DRJ¥E .

,ELJ,)lcOTT CITY, MD 21q43
. PERMITS (410) 313~245'5 ~'iHOW~OUNTY
INSPECTIONS (4 10) 313- iSIO

AUTOMATED INFORMATION (410) 313-3S00 .PERMIT APPLICATION
BU.ildin.gAddre.ss!J12 V i: ,', ?t.W~1~"-e7' .,f ".::. ct.! l~.1ld1 _

.. , I

Section Area Lot
--'-----

Tax Map Parcel Grid --'--'----- Phone Fax

Map Coordinates Lot Size
I,.

Occupant or Tenant -------'----'--------- Engineer or Architect Company __ -'------------

C,?ntact Name '--~_ Contact Person

Address Address ----'--'---------'----'----'----'---
City S.tate__ . Zip Code _ City_--~---_S.tate--'--'----Zip Code _

Phone Fax Phone FaX:
BUILDING DESCRIPTION - RESIDENTIAL

Buildi Characteristics .. " Utilities
SF Dwelling .SF Townho.use .0;. Water SuPply: ---
Depth Width Public:
151 floor: t,(p )l(," 'l-'r ,,' ....."iL-.Private
2nd floor: . . Sewage Disposal:
Basement: .. Publit:' ..x.. Private

,No. of';tories:

l
.

Gross ~ea, t9fr~
Use group: ,~., ,

Construction type:
Reinforced Concrete
Structural Steel

_. _. Masonry
. Wood Frame

State Certified Modular
-'-z;;""

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 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

Finished Basement oUnfinishe .Basement 0 Crawl
space 0 Slab 9~ radeo

No. of Bedrooms .•'<

MUlti-famiIyctweltrngs:
No. of efficiency units: __
NO.of I BR units:
No. of 2 BR units: =::::::::::::::::::::
No. of3 BR uriits: _

Other Structure: __ '___
Dimensions: _
Footings: _
Roof: _

Electric'Yes¥'No 0

Gas , ; .Yes 0 N~)I(

Heating System:
Electric" tf Oil 0
Natural Gas. 0
Propane Gas 0

Sprinkler system: NIA 0
NFPA#13D
NFPA#13R
Other: y,'

State Certified Modular
Manufactured Home

THE UNDERSIGNED HE~EBY CERTIF~E /ANDAGREES AS FOLLOWS: (I) THAT' HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3)dHAT l;IE1sHEWILL COM . Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THEA~OV.E .R.E~ER 'i\f. El.'.'l'.~. O.PE Y NO.T SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5)./1AT HE/SH.E.GRANTS COUNTYOFFIC.IALS THE RIGHT TO ENTER ONTO

THIS PR~!.E.R~t..F9R .• ,p~~,.E:::.:'~.::TING THE WORK PERMITT.ED AND POSTING NOTICES(l.., 1'/ ./"l,//'-' ~.../' .;::~. _~.'V'j !

\,,/, I '~I. , .'..i'-~i.It, ~ "'-..../,< •.111 7p, V .
Applicant's Signature I Print Name (t).

'. . ,.'')J"'1/I1Jttt., C"
Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY AND LEGIBLY. **

M ., ~;L{

Distribution oCCopies
T:\Operations\Updated forms
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Drown by: Cb Checked by: t'e
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, '.OZl-9'o
:~SSOCIP .•TESJ INC.

ENGINEERS • PLANNERS • SURVEYORS

• 1822~.AFlOWt:RH1lI.WAY
OA'TtlERS8URG. MD120879
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~ ~. L..
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SURVEYOR'S tEIUHltATE
1 ~ereb1 c~rllr, lhll lhe posillon of III ealslln9 1m-

~e~nt$ on lht IboYr~del(ribed property hlye been care-
full, cSllbll$~ed by I lrlnsll-llpe suryey and lhlt unlesS
olhfrwlse shown, lhere Ire no encrolc~nls. ._- .

•;A= 140.00

f2c~?; .00'
~e¥Z5\';\ e-

NOTE: '~~T
1. NO lTTt.E REPORT FtFlNISH:D ( ~' p./ •.....•),
2. THIS PLAT IS NOT TO BE USED FOR CONSmUCTION OF FENCE
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