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"bePARThENT OF 'NSPECOONS. lICENSES AJ<)PERMTS

3430C~T HOUSEDRIVE
ELUCOIT CITY. Jo.'O210<13

PERtotTS (410)313-2455 NSPEC11ClNS (410) 313-1810
,",,"OM" TB) N=ORMA TION (410) 313-3800

,'lift.

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
-;> "'. r:J50 ~ '--:> ':J \.) (., :J

1"; ·6
Suite/Apt. #: SDPIWP/Petition #: ----,---~=--
Census Tract _( __ I' _! _( _(_, _ Subdivision,-,.:;_•..·.••f I~.:..j_·(_"'-"(_~~.•....•.•II....-'-t:-',.P ..•c'-"-J

, Area __ -'-- Lot --J/L...",S')..--:';"': ._"_' 1-

Map Coordinates

_____ Parcel i Grid _

Lotsize ··r; (i'! ill

Address ~~.-.•.~ ~7

I' .
1,/ , ; - .' J i '

"

" "~11w "'ICity 'Y~I/I-"{() State • Zip Code ~rl.,...;'~-,---t..s.

Home Phon~ '7'~ '~ .•7'1t;-IY{t/6work Phone ------
Applicant's Name'& Mailing Address, (if other than stated hereon):

Engineer or Architect Company /"~,,) ) illjJt /-1....'(

Contact Person '\_',
I ,;/')}r " ;.;

Address

r : }

Phone Fax

Contractor Company! I/-I...!..' I......;;..Ulo..!~14"'_..,,;['""::.!:~:...I'l,.!.I,s...~·~J.":...,·'.F-P••••m.;"","",-t_' -:,';.-1 ff..l-I+'I--",' •
,ii' l' . f HI

I ] Contact Person' ! j f i
Estimated Construction Cost $ t,,, t:;I, ,;t//tJ, ,J.,i¥'J /i { I ,\ (I I n" () .!'" ( , ..., ~'') "j'

) , '"1! I IJ ) l'J,.... ..'/"')
Description of Work '/ ,f\;)" I}1,1l •"i, '" k :?n ,> 1"-' ')1(' ~ ) Address . 1~')r

. I I .'." 'i ~ J ~ Ii) .,)~ i f II'/-? (' f A
//,;-.1:(;,/'" ~"1'(/1')1J./)':'U· - "', iLl

1/ !. City.5 IA. I'.,rf ~ /1.' / /,r' State /Hi) Zip Code ~.J?'5{"1-
License N;~. .' / 7~ I;." , "
Phone Jj il) /') 7 i·>./'Max J.j J /} H,r.?~I~·// J":;

Building Characteristics

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

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

__ State Certified Modular

r
I

Occupant or Tenant _

ContactName~ _

Address~ _

City State Zip Code _

BUILDING DESCRIPTION - COMMERCIAL

Utilities

Water Supply:
__ Public
__ Private
Sewage Disposal:
__ Public
__ Private

Electric Yes 0 No 0
Gas YesD No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinlder system:
__ Full

N/A 0

__ Partial
__ Other Suppression
__ # of Heads

FaxPhone

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
/

SF Dwelling [] SF Townhouse 0
Depth Width

1st floor: 3# "7'
2nd floor: J/~ J-. ,
Basement: '5/~ s-:
Finished Ba~ment 0 Unfinished B~mentlil/
Crawl space 0 Sla?ln Grade I!iI
No. of Bed~.?<!!"f _~'? _
Height 3ilt
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: . _
Roof Height _

__ State Certified Modular
__ Manufactured Home

THE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FO~~OW§; (1) THAT H£iSHE IS AUTHORIZED TO MAKE lHlS APPLICATION: (2)THAT THE INFOR •••••TlON IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATlONS OF
HOWAI\D CoLtITY 'MilCH ARE IIfPLlCABLE THERETO; (4)'THAyH~SHE WILL PERFORM NO WORK ON lHE ABOVE REFERENCED PROPERTY NOT SPECIFICALL ,!fESCR1BED IN lHlS APPLICATION; (5) THAT HE/SHE GRAHl'S COlMTY OFFICIALS

THE RIGHT TO ENTER ONTO TlIIS PROPERTY FOR THE PlJRPOSE OF INSPEcnNG THE WORK PERMmED AND POSTING NOTICES. /I ,/ , ! I

I flU /) :' " .. '/ /", '.', :' j/..10 Po.( . ,1/;11;1/ ,""'f .. ,.,/ I A r ') ..·f (M'),4{,/1' YV7
, $ / ••••. '1-4. .,- ;; ,~. *"
I App¥-,.'~ SiglllJtlU;e ~ Print Name .~

,. -({ r"'u.,()"".l-~ _-.:.i'l_·-....:..(:..J,'?t:::..!'i_· '-,L.,A...,!./Y;..:;.:."' _

TitIeICompany Date '
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. *.~ __~~----------~~--~---------.-FOROAACEUSEONLY--~'---------

Utilities

Water Supply:
__ Public

W"Private
Sewage Disposal:
_'public

~Pnvate
./

Electric Yes ID No 0 .-
Gas YesD No 0

Heating System:
Electric [9/ Oil 0
Natural Gas 0 /
Propane Gas rn

Sprinkler system:
__ NFPA#13D

NFPA#13R

N/A 0/
I

Other:

Filingfee
PermIt fee~-Add" per. fee $,_~_.:.::-_
TOTAL FEES $,__ -:..::'----
S~pIid $,__ ........:.;:.::;.....

~m. $'--~~ _
Check .
Validation

AllmInInUn eeIt:IIdISmet?
YE$C 'NO 0
,. EnInInC8 PennIt requInId1
YESO NO 0

HIIItoric0IttrICl?
YESO NO 0
,LOt ~ for NawTCMn Zone.__ --::_..:.-_ ;<

SDPJRed.llne~d8 _ __,_---- ' AccePed~
V_ OED,Opt· GoId:.SHA






