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ThE lNlERSlGNEO HEREBY CERTlFIES AND AGREES AS FOllOWS: (1) lMO.T HE/SHE IS .wntORLZED TO MAKE 1HiS APPlICATION; (2)lMO.T lHE INFORMATION IS CORRECT; (3) lMO.T HElSHE Will COMPLY WITH All REGULATIONS OF 

~o '/ '), -.. o 101 --
DEPAR ThENlllF ~5PECllONS . LM:••'ENSES AM) PERMlS 

HOWARD COUNTY PERMIT NUMBER3430 (~T HOUSE OONE 
EI.LC·mCrTY .MJ 21043 

Dc-~
rERMT S (4 10) 3'1.1·\55 NSPECTIONS 141 0)31 1-1810 

PERMIT APPLICATION 1703AlJTOMATEU tc-ClRMA'OON (ot 10) J 1:1.3800 

00 

Building Address Jl ~ ~ <l -.4' I,L. 11-;. J J - . Property Owner's Name 
.. I I j ,- .,. I 

, ,!;, ) ,·t r:'>,. "....~! ~" ( ~'11\ ' i l e - J . t.lI 77 +/ Address 

Suite/Apt #: SDPIWP/Petition #: 

f..- !/.. .) I State __ Zip CodeCensus Tract • 1.. , ~,- Subdivision ,. 
" Ii' (' City

'. 

Section Area Lot l Home Phone Work Phone ' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size ! /I ~'cI, _ Phone : Fax 

Existing Use' Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work $ \ , ' j 1 J2 .)~tr "' t1!;
I' 1""" F'" J Address 

City State : Zip Code 
License No. .' 

Phone , Fax 

Occupant or Tenant Engine3r or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State . Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling ,0 SF Townhouse 0 Water Supply: 
Public Depth Width -- Public--

No. of stories: Private 1st floor: Private-- --
Sewage Disposal:Sewage Disposal: 2nd floor: ., 

PublicPublic ,/,.. ---- Basement: '. PrivateGross area, sq. ft. per floor: Private ---- Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 J 

Electric Yes 0 No 0Electric Yes 0 No 0 ,
No. of Bedrooms . , 

Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 -- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 -- Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A , OWood Frame Sprinkler system: N/A 0 Dimensions: 
NFPAIi13D-- Footings: - -Full NFPAIi\3R-- Roof Height: - -

-- Partial Other:---- State Certified Modular __ Other Suppression 
State Certified Modular

# of Heads ---- Manufactured Home--
H<:JINARD COl.NTY WHICH ARE APPLICABLE lHERETO; (4) lMO.T HE/SHE WILL P'ERFORM I.e) WORK ON lHE AMNE REFERENCED PROPERTY HOT SPECIFiCAlLY DESCRIBED IN lHlS APPLICATION; (5) lMO.T HfiSHE GRANTS COlMY OFFICIAlS 
lHE RIGHT TO EHTlOR ONTO lHlS PROPERTY FOR lHE PURPOSE OF I~P~NG lHE WORK PERMITTED AND POS1lHG NOTICES. 

Appliaml's Signature PrinlName 

.--":f-o -ntIetCompaJly - . - --- Date j 
.. -- ..::. -::-,.--- --- r ..Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


PLEASE WRITE NEATLY AND LEGIBLY. ·· 
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VESO NO 0 ~ .... 
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mO NO O a.". 

NO .O , 
.Lot ~farNtWrawnia:N'-:-~-______ 

. 8OP.............______-:or"...._. . Acceptiid trt, 
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