
C€PUIlMMOF HSPK-. L ICUISESND PEWITS  
34% COmT HOWE DRIVE 

' ELLlCOTT CIW. Y D  II(Y1 
R m l T S  (4*0)3!5.14s -c-om (4101 315.18t0 

LVTOWTEO I w o w n c u  (4101 311-3800 

Existing 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Proposed Use 
Estimated Construction Cost $ 0 

HOWARD COUNTY 
PERMIT APPLICATION 

Phone Fax 

Description of Work 'c 

PERMIT NUMBER 
,!d' w.,:  ;. ..,., ,',..-, f z ' .. 
$-:,!, , . . . , ,$ . << ; L.."; id 1 ,.,.* >. 

...,.. . " 
Building Address i: tj ! "4 yp i ( 1 ;  y';...f ,,,AJ ,.:l . ,,' ! .,/" 

&,. ,i 

c .  
1 J ' 1  #Ch .' 

,:; C"? , ~ % * ~ , - . i r  ; . \ :  . , 1 
1 

SuitelApt. #: SDP~WPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Contractor Camp$ny 
' <..I '? /" ,. ,;+ , -.* b' ! ' '. 2 

! \! ; .& 
Property Owner's Name . .).! r : , . .  1 . k k .. b 'i ,*,, ., \. ,, s , ~  

.; 
: ! AddLT i, ic; 1 \!.;;;: >,:,:,{$ ,.-j j , ), <ji. ! q....t i 7 ! : ,f.: -" 

.,* i . . 
i t y  : & ~~~9 i\ j ,, <? shte &:Zip Code .... !:. 3 ,, (:: - . ,  

,:I. . yi::' ",, I ;, .,*.t' Phone . : .d 1 .. . !,. ..; 5 ,;, Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Contact Person 

Address 
I 

I 
City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant 

Contact 
Name 

Address 

City State Zip Code 

I Phone Fax 
I 

Engineer or Architect Company 

Contact Parson 

Address 

City State Zip Code 

Phone Fax 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

BUILDING DESCRIPTION - COMMERCIAL 

Use group: 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics 

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

B j s  Utilities 

I 
I -  State Certified Modular 

Utilities 

Water Supply: 
I 

- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 

SF Dwelling B&SF Townhouse rn Width 
1 s t  floor: 

2nd floor. 

1 Basement: 

( Finished Basement Ll U n f i n i s h e d  Basement 
P 
Crawl space Slab onprade 
No of Bedrooms .a 

Height. 
Multi-fam~ly dwellings: 
No. of e f f i c i e n c y  unlts: 
No. of 1 BR units 
No. of 2 BR un~ts: 
No. of 3 BR units. 

Other St~cture: 
Dimensions: 
Footings: 
Roof H e i g h t :  

Water Supply: 
- Public 

. ...-" Private - 
Sewaae Disoosal: 
- public' 

.Private - 
Electric Yes U' No 
Gas Yes No 

Heating System: 
Electric O" Oil 
Natural Gas 
Propane Gas 

Sprinkler system: N/A 
N F P A # l 3 D  
- NFPA#13R 
- Other: 

. ?. !, i , a  

, * 4". ?' 

I I 
Applipant's Signature ... I Prinr Name j .. -~._ f 

i ' ,  1 * ,  /' ,, .7 
TitleKompany Date 

Checks payable to: DlRECTOR OF FINANCE OF HOWARD COUNTY 

- # of Heads - State Certified Modular 
- Manufactured Home 

THE UNDERSMED HEREBY CERTIFES AND AGREES AS FOLLOWS: (1 ) THAT HEiSHE IS AUTHORED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATON IS CORRECT; (3) THAT HEISHE WILL COMPLY WITH ALL REGULATONS OF 
HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HEISHE WILL PERFOW NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRmED IN THlS APPLICATK)N: (5) THAT HEISHE GRANTS C O U m  
OFFICIALS THE R f f i M  TO ENTER ONTO THF PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

I, 




