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DEPAKT\l9{I"0F~UCDtSUN«)P9NTS 

)l;!DCQl,MTt1QUBf;DflM: 
B.L.:COTTcrrt,AI021C1Jo3 HOWARD COUNTY 

f"OIlI'It' t. tOll._!4'-':CTIONllI \. lO)l.:" I, '"
 
o\IITOtoM.fED H{),.."..ncH t410) 1U."
 PERMIT APPLICATION 

Ihi/!, F,..eJ8/1I'r k RJ 
fi1f. Ar{', I /til) arr.r-3JI(/ 

Building Address 

) 

Suite/Apt #: SDPIWP/Petition #:
 

Census Tract Subdivision
 

Section Area Lot
 

Tax Map Parcel Grid
 

Zoning Map Coordin ates Lot size
 

Existing 86'd +~ l 
Use I tk I tI. • 

Proposed Use Res; Jib He. I 
Estimated Construction Cost $ "7500 

DeSCriPjn of WOrk-!J dd t\ decK -,o Side 
Okl bCtC k. () f l\Dl",e 

Occupant or Tenant oc: C. IA 12 c/Vd
IContact
 

Name
 

Address
 

City Stale ___ Zip Code
 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Water Supply: 
Public 
Privale 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial=Olher Suppression 
# of Heads 

PERMIT NUMBER 

rJxJ:i()/) /I (,/1 
Property Owner 's Name 1/,',-101' T, AI/{'tI. 

Address It 7//; Fvej(JV·,'r k ;<) 
JiM +', A-~V'1 State pelf}Zip Code ;J.,/)/City 

Lf/0 l/'t:l- IbhonePhone 
Applicant 's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company jJ/A­
) 

Contact Person 

Address 

City State ___ Zip Code 
License No. 

. Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIP.T10N - RES/DENTIAL 

Buildina Characteristics 

SF Owelling rf,. SF Townhouse 0 
Depth Width 

1st floo r: 

2nd floor. 

Basement 

Finished Basement 0 Unfinished Basement 
0 
Crawl space 0 Slab on G"'de 0 
No. of Bedrooms
 
Height:
 
MUlti-family dwelllngs:
 
No. 01 efflCiency units:
 
No. of 1 BR units:
 
No. of 2 BR units:
 
No. of 3 BR units:
 

Other Structure:
 
Dimensions:
 
Footings:
 
Roof Height
 

--State certified Modular 
Manufactured Home 

Utilities 

Water Supply: .s:Public 
Private
 

Sewage Disposal:
 
Public
=x Private 

Electric Yes (If. No 0 
Gas Yes ti- No 0 

Heating System: 
Electric 0 Oil rgl 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A rj., 
NFPA#I3D 
NFPA #13R 
Other: 

THE UNOE.R5IGNEDHEREBYCERTFES IWD AGREES AS fOllOWS. PI TtiAT HE/SHE IS AUTHORllED TO MAJ(f THISAPPLICATION, (2)THAT THe INFORMATIONGCORRE CT; (3) THATHEISHE WU COMPlY WITH ALL REGULATtQNS Of 

HO'NAADCOUNlYWHtCH ARe APPlICABLE ~ERETO; (4) TlfATHE/SHE wu..PERF~ NO WORKON THEABOVE REfERENCED PRoPE RTYNOT sP ECFlCAUY OESCRm EO "'" TtiIS APPUCATK»rl:jfST HElSHE GRAHl S COtMTY) 
Of FtC 

-
,THER lOENTER NTOflilSPROPER FOR1HEPURPOS£Of JN.SPECTNGTHEWORKPERMmEON.aPOSatG~T1S' ~ 

, V 1cior j q U1eS' V' (' t1 

D::~nl N2ed ~. o 9 
Title/Company 

Checks payable10: DIRECTOR OF FINANCE OF HOWARD OUNTY 
•• PLEASEWRITE NEATLYAND LEGIBLY, ••

• ,:0" • . 
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LOC",ICN SURVEY' 
~ I (",1 Co FII;E:D& Rl (;K 

ROAD 
4,'H E.L.t:cr. DI~T~lCT 

kOW ....I!:D CO., Iv't:>. 
Dt=ED : C)c"c.. 3~Z. , 

1 1If.1If:IlY O'.RTI FY Til", THE 1.01' Stl()IJ~1 IiERf.Qll 11 .... $ Rnti $"R~"tr.n pr'R 
Ttl .. plIl\roS( Of I.OCA1I'IC "'Ll , VlPROVI':.'1f:NT ~ O~LV. 

r nr rL.\T i s " Df:NF.f1T TO Till, C{\lISllMF:1l Oll! .Y lNsorAR " s i r I S 
kF.QVI RF.l\ H " l:']IDE X IJR A TIn.!; COl11'AII)' OR lTS AG&tlT J'l 
(;m m l;CI I OK lIITH r~Tl:~I".ATf,n TJl.A1I5f(R , l'T~MH::"(; (l~ llf.rrSMlf.lNC,. 
T'l~ PI ,AT T~ xerr T(> IIF. pr.'-H~n UPON roR nlF. I'.Sl'ABLr!;f\llf'llT 0 ... 
:.OCATIO" Or I'rJKI'S. GAIUl.GI'~, lIUIl.Dll'lr.~ OR (lT1lf.ll f.>:ISJINC O. 
i 'lITHH~ lH~ROVLv.EHT:;. TilE I'l-~T ])01:1; NO,. I'p.01.'lnE roll THF: AcCll~...n~ 
HlRIlTII'1~"''fJ(l'i O"f' I'~OP£RTY T.I~I:S OR ROlllmARlf5, 

Frc..IOIS7 

."31t,"" Rite 6w""·dYi<>d. Inr: 

?DO E. J0f'P~ KlMd 
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APPROVED
 
WALK-THRU BUILDING PERMIT 

BP# A# [?S03049 
APp. SAN I~ DATE: 5 -c9J--cYI 

App,.I,~l s<',...'c~~ " f MD , Int . (41014M·2:}78 

DESC. OF }yDBJ(: 34 '" 3. J' ~c 
'A..<; ' -s. b. o .~ 


