
DEPAR1).£NT or: NSPECnONS.lICENSES Af'() PERtKTS
3430 coorr HOUSE DRIVE
Ellx:mT OTY. t.tJ 21()i13

PERtvfTS (410) 31)·2·155 NSPECTI()N$ (410) 313-1810
AlfTOMATED N=ORMAT1()N (410) 31~OO

PERMIT NUMBER

Building Address \1-1 i-'{ l\c~ -e (5
5\1 kLsv;\\e M 0

I

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: SDPIWP/Petition #: _

Census Tract Subdivision,---ItM-rO'U'..L....!l\~~l...Lf")-'--'(••••]Cl.1 e.>:...:.V',-,-_

Section. Area Lot __ ~_'-'-- _

Zoning Map Coordinates

Tax Map Parcel Grid _

Lot size l..j 3 '?ft+:<c Pt.

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Utilities

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
__ #ofHeads

r •

City 5~ILilV t L~(- State i.,OZip Code ZiMj
Horne Phone L; ~ 3 "bt,1100 ~hone L-t 10y( 6 12.:9-
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

~stingUse' __ -r_-'~_-= r- _
Proposed Use ck.JL 7}(J-. i Y \
Estimated Construction Cost s -"i\~1,-+)""'mD='--_.,-- _
Description of Work 0W-W( ~ -

kV& ~'cJ ~
City State Zip Code. _
License No. _=_
Phone Fax

Occupant or Tenant --..:Eft(~. ,,!,:'~}L.:;~~~....:.'-=....:.o1W~-=-VV\_-l...- _
Contact Name'_--l5.,..LJ'·~~~::..!bi.<r-~ _

Engineer or Architect Company ~~J2••....•1'-11~ _--- \J
Contact Person

Address, _

City State Zip Code _

Phone Fax

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame

__ State Certified Modular

Address

Phone

City State Zip Code -,-

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

SF Dwelling)i( SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished Basementlil""'"
Crawl space 0 Slab on Grade 0
No. of Bedrooms _l-•..•I _
Height: -::---:---:::- _
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure: _
Dimensions: _

Footings: .-c----------
Roof Height:. _

__ State Certified Modular
__ Manufactured Home

Utilities

Water Supply:
Public

~Private
Sewage Disposal:
__ Public
~Private

Electric Yes ~No 0
Gas Yes (]I/'No 0

Heating Sys~:
Electric Q" Oil 0
Natural Gas ~
~pane~ tV
Sprinkler system: N/A ~
__ NFPA#13D

NFPA#13R
Other:

IGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT HEiSHE IS AUTHORIZED TO MAKEllilS APPLICATION; (2)lHAT lliE INFORMATION IS CORRECT; (3) TIiAT HE/SHE WILL COMPLY Willi ALL REGULATIONS OF
COLMY _I~CH ARE APPLICABLE lliERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) lHAT HE/SHE GRANTS COUNTY OFFICIALS
o EHITf\OIlT IS PROPERTY FOR THE PURPOSE OF INSPECTING lliE WORK PERMITIED AND POSTING NOTlC~ ..--

V'l).1) ( '~b..J0 ::rPO LA-LE r.A(,e~l1LoVV\
Ap;licant's Sig~e ~ ~Pr_int_N._ame---,a~\~..:.......:,~.wl'__O_0-- _
Title/Company Date

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

• FOR (IFRCE]J:,E OM.y - ,;.

, PROPERTf I[)#'

$,-----
$._----

Rev. 11141104
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,/114

No. of stories:

Private

Water Supply: '
_~blic

_~_. v~
SewageDisposal:
~blic
~Private '

EI~c ,Yes 'ff" No ~ ,
Gas • YesO No;fof', ,

Height: Water Supply:.
Public
Private' "

SCwa8eDisposal: ~
__ Public '

Use group:

Construction type:
,_' _ ReinfurcCd Concrete
_'_ Structural Steel
__ Masonry

WoodFrarne

Heating System:
,Electric' 0 'Oil

Heating'SY9:
Electric' IK oil 0
NatUralGas' 0/
Propme Gas I!f

S~ersystaD: N/A ~
NFPA#13D
NFPA#13R
Other"~ .

, ,

State Certified Modular .

·'AdICl ~ fee '
l .",. •••.•<~

'rOT ALFEES '
,Sub-totaI paid 'S'-- _

S~.....,..."..•...••~

ONE STOP SHOP:




