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PERMIT NUMBER 
DEPAAT)lENT Of NSPECTONS.lICENSES In) PERMlS 

HOWARD COUNTY 3430 (C)I..JH HOUSE DRrvE 

B
ElUC,)TT OTY.MJ 2'043 

PER'JoIlS("' 0) 31J.1155NSPECTONS ("'0) 31J.1810 

PERMIT APPLICATION t 0 ~ 3191
NJTOt.4ATEDt.r~TlON("'0)31J-3800 

Building Address j'~S4L ty\.,h..N.-W ~ WA'1 Property Owner's Name c.~.~;\#L ~~~~, U<.., 
7 

, Address , 
Suite/Apt. #: SDPNvP/Petition #: " f 

Census Tract -, , Subdivision \. City " I 
" 

State _1-_ ' _ Zip Code i 

' Section l~', .c. ~ Area -­ Lot '7 Home Phone Work Phone , I II 

Tax Map Parcel I Grid 
Applicant's Name &Mailing Address, (if other than stated her~n): 

Zoning Map Coordinates Lot size I i Phone Fax 
" 

Existing Use Contractor Company '" ~ , 
Proposed Use 

Contact Person 
Estimated Construction Cost $ ,,!:> , I 

Description of Work ,SA) 
Address.. 

\ : 
, 

\ "­
City '. State Zip Code " , • I 
License No. l , 

, Phone Fax 

Occupant or Tenant Engimnr or Architect Company 'J 

Contact Name Contact Person ,l' I, I ! , 
I 

Address 
, 

¢ ity State Zip Code 
Address 
, f," f Id I • I ~ 

City , • i State I' Zip Code ,
Phone Fax 

Phone Fax ' ., ; ~'r 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
Height: Water Supply: SF Dwelling q SF Townhouse D " Water Supply: 

Public _[1epth Width -­ Public-­

","00'. f Hr PrivateNo. of stories: Private -­-­
Sewage Disposal: Sewage Disposal: 2nd nO()f: • _ 

Public Basemen!: i.J.6 " , -­ Public-­
--.i,. PrivateGross area, sq. ft. per floor: -­ Private 

Finished Basement 0 ~;;,;; hed BasemenlD 

Electric Yes D No D 
Crawl space 0 Slab reds 0 Electric YesD No DNo. of Bedrooms " 

Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height:
" 

Multi-family dwellings: 
Heating System: No. of effiCiency units: Heating System: 

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 d-­ Structural Steel ' Propane Gas 0 
__ Masonry 

Other Structure: Sprinkler system: N/ADWood Frame Sprinkler system: N/A 0 Dimensions: 
NFPA#13D -­

Footings: -­-­ Full 
Roof Height: - - NFPA#13R 

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

State Certified Modular # of Heads -­-­ --Manufactured Home 
nE l.NDERSIGliED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 1W\T HE/SHE IS AlmIORIZED TO MAKE THIS APPLICATION, (2)1W\TTHE INFORMATION IS CORRECT, (3) 1W\T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ColMY ~ ARE APPLICABLE THERETO; (4) 1W\T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 1W\T HE/SHE GRNfTS COI.t(TY OFFICIAlS 
THE RIGHT TO Elm':R ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITT1:D AND ,POSTING NOTICES. 

Applicant's SigruJture Print Nome 

TltlelCompany 
I . Date ..............'. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

- FOR~USEOM.Y- ·· 

AGENcy SIGNAWRE APPRQVAl DezSETBACK INFQaNAnQ"
\L.8nd_~ DPZ Fnn: ___..-____ 

$,__011.--_"';;';"';_ 
'1--, "• 

.§W ...... . R~.____~_________ $-______ 

$._-----­~~:--------~ 
~Sl:_______ Add'i 1*-.... $____ ___ 

AI "**'tUm ....... 1nII? TOTAL FEES $,______ 

VEsa NO a SC»IoIIIIfIIIId $,_____ 
~ .. EnIIwIce Ptrrril.reqlftd? . a.IInceu $._-.----,..__ 

.VES G.. NO a 
/. VEsa NO a .CMI* . 


HIIIorto DMIrIcl? v.IdIIIan

CONTtNGENCY~UCTION an:~T:,· c YEs.C HOC 

ONE STOP SHOP: a 
 14 CcMrwge rar,NlWTawnZcNl-.._.....;...__ 

8DP1IItedoIM 1IJPRMIi...____...,--_ AccIpt8d br~ 

Ytllar. OED, DPZ PInk: ~ Gold: SHA 

RIIV_11/""~ 

... SecImIItt Cri'aI....-"'.prbto 






