
DEPARNNI CC NSPECTDfi LCENSESUOPERLnS 
3 4 2 n C a m T H l l S a l N E  
ELUCOTTUTI H)2ICd3 

PERknS(410)3152455NSPECTXXLS (410)31310!0 
HOWARD COUNTY PERMIT NUMBER 

U T r O W ~ N O R M L T W 1 4 1 0 l 3 l 5 Y l O O  ( PERMIT APPLICATION 1 a o 7 0 d 3 7 d 8  - I I 

Building Address / b  k F f ~ d ~ < l ~ &  pd Property Owner's Name "' - , 1 

Subdivision State - Zip Code I 

I *  1 . ,  . , .  

SuiteIApt. #: SDPMlPlPetition #: 

Address 
. .. 

' ,  ;-. '  I Zoning Map coordinates Lot size ( Phone Fax I 

Section Area Lot 

Tax Map Parcel Grid 

-7  I Existing US. t ' -  I contractor company : , -- , I 

Home Phone Work Phone 
Applicant's Name 8 Mailing Address, (if other than stated hereon): 

1,' -1 F, , 
\ I '  , I  

I Description of Work .. ., .- ; . . , :. . . . ,-., . , - ,. , 1 Address 

Proposed Use 1 . 
. - Estimated Construction Cost $ 1 

4 
- 

Occupant or Tenant 

Contact Person 
, C6t.w~ &A* 

City / State Zip Code 
License No. 
Phone , Fax 

L -.- ';q,-f, . ,* &..,> 
Engineer or Archit'ect Company 

I Contact Name I Contact Person 

Phone Fax 

Address 

cw State . Zip Code 

State Zip Code 

Phone I c4 Fax 

Address 
- 

YE! 

CO 

\ . - .  d 1. . , I  

TiUeu'Company Date 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY " PLEASE WRITE NEATLY AND LEGIBLY. " 

- . 7 - . l  i-. " " - --,-.- ~ -..- - F O R ~ U S E O N L Y -  _.. . -_-, "* " .-. -- 3 1  1 - 
AO;NCY MI! - - - - 

.- - 
9~uitdino offici - 
Pev. Fwi - SIde St.: Add'l per. rC - 

J; nnseibacksmet? - 
Fire pmteGtkI YES NO - 

I s E m P e r m i t r d -  -I-U.A +- - - 
# .  , I 

# 

BUILDING DESCRIPTION - COMMERCIAL 

Filing fee 
Permit fee 

H O W A R D m Y H 1 I C H A R E  A P P L I U B L E ~ R ~ O ;  (4) THAT HEISHE WlLL PERFORM NO WORK ONME REFERENCED PROPERPI NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (3 THAT HEISHE O M S  CCuJIY OFFICIALS 
THE R l d i T  TO~NER ONTO Y l S  PROPEKW FOR M E  PURPOSE OF INSPECTlNQ M E  WORK PERYlTTrD WD P O m  NOTICES. 

/ , \..,I....'<. 
Ap&cant*s sk-e PrintNome 

Building Characteristics 

Height: 

No. of stories: 

Grws area, sq. ft. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

THE WERSIQIE~ HEREBY CERTIFIES PND AGREES AS FOLLOWS: 

~ - - 

BUILDING DESCRIPTION - RESIDENTIAL 

TOTAL FEI 

Sub-total p 
0 - I - w  A. 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Ci Oil 
Natural Gas 
Propane Gas q 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

(1) W T  WSIE IS AUTrDRIZED TO MAKE THlS 

Buildinq Characteristics 

SF Dwelling 0' SF Townhouse 
Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement q Unfinished BasementCl 
Crawl space Slab on Grade 
No. af Bedrooms 
Height: 
Multi-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

O t h e r  Structure: 
~ ~ ~ ~ ~ s i o n s :  
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

CIPPLICPTION; m W T  M E  INFORM.4llON IS CORRECT; (3) W T  HE/SHE 

1NTlNGENCY CONSTRUCTION START: 

Utilities 

Water Supply: 
- Public .--. Private 
Sewage Disposal: 
- Public 
- . Private 

Electric Yes No 
Gas Yes0 N o 0  

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas q 

Sprinkler system: N/A Ci 
N F P A # 1 3 D  
N F P A  #13R 
- Other: 

WlLL COMPLY WlTn ALL REOUUTIOW OF 

IE STOP SI 

ID. Dm 

YES 0 
Mitt? 
NO 

Check 
Validabion 

age for Neu 

-Ih w 
: DED, DP2 

Rev. 1 lldlM4 I 




