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11 OEP.4RTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD GOUNTY rtRMlT Nu~t r tR  
ELLlCOlT CITY, MD 21043 
313-2465 INSPECTIONS 1410)313-1810 
'ED INFORMATION (4101 313-3800 

PERMIT APPLICATION ,, 

---. ?,. I. C 
Property Owner's Name fi c\\ /\<i. * 1.S:) ). .- . % 

--, 

-\ Tw- 
SuitelApt. #: - - SDPMlPlPetition #: 
i .  tn ~ubdivision /census Tract 

Applicant's Name & Mailing Address, (if other than stated hereon): 
/ sec t  irea Lot I i' 

, 
, ' 
, ' 

; Tax 
*..- 

Zoni Map Coordinates *.- Phone Fax - 
\ .- - - 

> - r  

~Exisl Contractor Company pi; \f*% 

~ ; 6 $ o s e d - ~ a e  , 

Estimated Construction 

Description of Work 

State  ' Zip Code 

Fax 

Occupant or T Engineer or Architect Company 

Contact Name Contact Person 

Addr Address 

City - State  Zip Code City State Zip Code 

.' Phon Fax Phone Fax - 
SUILUING UICSCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTLQL 

Buildir - ristics Utilities Utilities 

Water Supply: Height: Water Supply: 
Width 

4 a 

Public Depth - 
No. o - Private 1st floor: - 

Sewage Disposal: 2nd flooc Sewage Dis osal: 
- Public Basement: 

2 
3 v a : e  

Gross &a, sq., A - Private 
Finished Basement Unfinished BasementO 
Crawl space Slab on Grade Electric Yes q No 13 

Electric Yes q No q No. of Bedrooms 
, . Gas ' ~ e s 1 3 N o O  

Use group: % Gas Yes q No q 
Multi-family dwellings: j 

No. of efficiency units: , ' ' . Heating System: . 
, Heating System: NO. of 1 BR unlts: Electric • Oil q . 

Construction type: Electric q Oil NO. of 2 BR units: Natural Gas 0 
- Reinforced Concrete Natural Gas . NO. of 3 BR unlts: Propane Gas q 
- Structural Steel Propane Gas q .................................................................. 

Other Structure: - Masonry Sprinkler system: NIA q 

- Wood Frame Sprinkler system: NIA F??? - NFPA#13D - 
c , -  

Full Root ' - NFPA#13R . 
- Partial - 

, . 
oi 

- - Other Suppression - State Certified Modular * 

. #of  Heads - - Manufactured Home 
THE UNDERSIOMD HWY CERTIF~E~ AND AOREIS AS FOLU)W. (I)  THATHEISHE IS AUTHORIZED TO MAKE THIS APPLICATION; @)THAT TIIE NORMATION IS CORRECT; (3); 
C- WH ARE AP~UCABLB m o ;  (4) THAT W S H ~  W~L- NO WORK ON THE MOVE REFERENCED PROPERTY NOT SPECIFICALLY DESERIBED IN THIS AWUCATION. N THAT H ~ / W  ORAE~-Y m c w  n l E   RIGHT^ 

her: 
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