
, 
DEPT. OF INSPECfIO UCIiNSES AND PERMITS 

~~~~L~Ji~
3410COUR HOUSE DRIVE 

E~~ 
lTV. MD 211M) HOWARD COUNTY 410) JIl-W5 

AVTOM':i: ~~ (410) 31)-18 10 PERMIT APPLICAnONMATIQN (0410T )\}.. ]8OO 

BUi~,:~ .ey 
2///'/ ~~/-N }-/1l..L ( -.:. Property Owner's Name ~f'J/., ~ 0 tv, . f(F7 

....:.th /'V1i) Address r~ lNl'·r: .. a:L?I H /lJL- <?T-, - City }(J{;,I./~AIVD State H 1/ Zip Code..;.."0 I 7 / 
Suite/Apt. #: - SDPIWPlPetition #: Home Phon~lII' JS''1'''760Z~ork Phone -., 

Census Tract&'0 5/() / Subdivision (Jee;tUflL fYJ/s Jl1 
Applicant's Name & Mailing Address, (if other than stated herein): 

r---
Section Area Lot 11 

Tax Map 3'1 Parcel Grid 3~·ZO Phone Fax 

Map Coord inates Lot Size -Zoning 

Existing Use Contractor Company 10/-A-
Proposed Use Contact Person 
Estimated Construction Cost $ Address 

Description of Work /kIt/k4N Tt? 1:)(15T./ftU5 
City State Zip Code 
License No. 

W<t<- 2')(1 't1DOJ"OtJ)fJ~ Phone Fax 

! 

,U,t;4Occupant or Tenant Engineer or Architect Company 

ContactName Contact Person 

Address 
' . ~ . 

Address., 

City State__Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Ch.r.tterlltlg .l.!!!!J!!g Building Char.cterhtlg 1l1!!J.Ug 

Height : Water Supply : SF Dwelling 0 SF Townhouae 0 Water Supply : 

-- Public .Qmlh Yli!I!h -- Public 
No. of stories : Private iJifloor: Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: -- Public Basement: -- Public 

- - Private -- Private 
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

Electric Yes 0 No 0 space a Slab on Onde 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms ---- Gas Yes 0 No 0 

-- Reinforced Concrete 
Multi-family dwelling s: Structural Steel Heat ing System : Heating System : =Masonry 0 0Electric 0 Oil 0 No. of efficiency units: __ Electric Oil 

Wood Frame Natural Ga. 0 No. of I BR units : --- Natural Gas 0 --
Propane Gas 0 No. of2 BR units : Propane Gas 0

No. oD BR units: 
---

Slate Certified Modular -----
Sprinkler system: NfA 0 Sprinkler system : NfA 0 

Full Other Structure: NFPA#13D--
Partial Dimensions: --

NFPA#13R =Other Suppression 
Footings: --

Other. 
Root. --

-- # of Heads 

-- State Certified Modular 

--Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLV WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HEISHE WILL PERFORM NO WORK 

$~I~~~:~~~~RE~~~~~~~;~~~s~~~Eg~~iA~~~~~I~~N:~~~~:;:gA:~~~~ THAT HI'JSHEGRANTS COUNTY OffiCIALS THE RIGHT TO ENTER ONTO 

Applicant's Signature Print Name 

Title/Company . Date 
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APPROVED 
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BP# A# rslhLj4 
APp. SAN I-t'S DATE:~-.). 
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