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DEPARThENT ~ NSPECllONS. LICENSES NCJ PERMTS 

34lO COI...J;JT HOUSE DRIVE 
EWC.)TT ClTY,'-'O 21043 

PERt.fTS (410)313-2-(5:5 NSPEC1IONS (4tO) 313- IS10 
AlJTOMATEO N=ORMAllON (4101 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

801 00 "1 (, oJ 
Building Address __~~~+----"-.o!oo£...:..L.J!Q....:.-'----->.L.J<"'-"''''''''''____ Property Owner's Name _-.l.....!..L!.~-----.l'--Y~,.,z",L-_______ 

Address 

Suite/Apt. #: _____ SDPIWPlPetition #: _______ 

....c:......!.-=...<.;~____ StateI'HtJ Zip Code ;:2/7]fY"Census Tract ______ Subdivision,__________ 

Section,______ Area _______ lot _______ Home Phone W() - t:77 ZJ Work Phone SIlO Vcf'9 0 JZJ 
Applicant's Name Mailing Address, (if other than stated hereon): 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size Phone Fax '110 . </~f . 01/ Z-J 

Existing Use Contractor Company ..sL ,.(/ I t7tvh-eV-­
'-~~~-L~~~~~~~~~~~~_r~~-~U I 

Proposed Use Contact Person -r- A / 
_____~-1~II~~~~~/~Vdd~~S.~~~___________ 

Contact Name . , I ,ro tvoil 

Add':; IS:£ 12 eaAi) OJJ' 
City 6J6, wa:td· State ~ Zip Code V7.l r 

dress 

City _________ State ___ Zip Code,_____ 
License No. _______--:::­
Phone Fax 

Engine3r or Architect Company _____________ 

Contact Person 

Address 

City __________ State ___ Zip Code._____ 

Phol)e Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

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 

Utilities 	 . Building Characteristics 

Water Supply: SF Dwelling 'III SF Townhouse 0 
Public ~ Width 
Private 1st floor: 

Sewage Disposal: 2nd floor: 
Public 

Basement: ~ Private 
Finished Basement 0 Unfinished Basement 
Crawl space 0 Slab on ~ 0

Electric Yes 0 No 0 N~. of 	 Bedrooms ---j)(......S-~--
Gas Yes 0 No 0 	 Height: -;:-.,.,. --::;-_____ 

Multi-family dwellings: 
No. of efficiency units: ______Heating System: 
No. of 1 BR unHs:,_______

Electric 0 Oil 0 
No. of 2 BR units: 

Natural Gas 0 No. of 3 BR units: ------ ­
Propane Gas 0 

Other Structure: ________ 
Dimensions: _________Sprinkler system: N/A 0 
Footings: ,...,--_________Full Roof Heighl:,_________ 

Partial 
__ Other Suppression State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply: 
--/Public
....\L Private 
Sewage Disposal: 
--:-/- Public 
-¥-- Private 

Electric yes}j. No 0 
Gas YeS, No 0 

Heating!em: 
Electric 
Natural as 
Propane Gas 

~i 0 

Sprinkler system: 
NFPA#13D 
NFPA#13R 

N/A 0 

Other: 

1HE LNlERSiGNfD HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lMAT HElSHE IS NJTItORIZED TO MAKE 1MIS APPLICATION; (2)lMAT 1ME INFORMATION IS CORRECT; (3) lMAT HE/SHE WILL COMPLY WIlli ALL REGULATIONS OF 
HOWARD COl.NTY VHCH ARE APPLICABLE lHERETO; (4) lMAT HE/SHE WILL PERFORM NO WORK ON TIlE __ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1MIS APPLICATION; (5) lMAT HE/SHE GRANTS COLNTY OFFICIALS 
TIlE RIGHT TO ONTO nas PROPERTY FOR TIlE PURPOSE OF INSPEcnNG TIlE WORK PERMfTTED NIKl POSTING NOTICES, 

Print Name 

TItIeIComp;my Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
OM: . ---­

QPZ¥!MGKINFQlMDON 
"-. 
PnIItr. 
EII:iIe.. 
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--~-­~ -- ... _-­
... ~,,~._--­ . 

.. _- ..... , 

££Sl.- tBE -- OH 
g~?ISO to 80 ~gw 

c:) ( . . .'_. l ' ~' ( "I, .".,.,li ' If'}i '~ ""-, 

'1'otal l ( ke~r feet of trenCh ' , " A)P~oved Septic System Plan 
' " required c?«12 feet '-Howard County Health Department 

~t,N;e'Jch (es) 30 feet ' ~~)~ .,' , ,' ~' 

,:3. 
0 

feet .q:iff!/l1i>iI?'d. i';'#-t/0 I. 
Signature "--'..~ .''''. '~ Date 

f . 

Depth of stone required below 
di.stribution pipe d -0 feet 



------------------~ ­

;;::;;:!~ £~/V)J­
APPROVEDcPO!'>7', ~-I­

WALK-THRU BUILDING PERMIT 
BP# 807 001((,03 A# 59:2 -; 
APp. SAN -fEV DATE: I/, 'J.3. ::> 
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