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DEPARl),ENT QF: NsPECllONS, l ICENSES MO PERMTs 
3430COURT HOUSEDRIVE
 
ElliCOTT CfTY. M:) 2 1043
 PERMIT NUMBERHO"VARD COUNTY

PEmIT$ (4 10)31J..24$5 NSPECTlONS (410) 31J..1810
 
AUTOMAlED ~0RM,.\1lON 1410) 313-3800
 

PERMIT APPLICATION '6 0 "7 0 0 3 3 -) 't 
,~ 

_ .; , ~: ", " , "\ . I~ () , I Property Owner's Name _'_"_' -:-_::....- ( l c. _ 

: .' : 
" '7) 

Address" 
.,' (" ~ 

Suite/Apt #: . _(~D PIWP/P etition #: 

,. ICensus Tract Subdivision, _ 
" 

Section, Area lot _ Home Phone Work Phone _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid _ 

Zoning Map Coordinates Lot size Phone.v . \ 

1.. -;Existing Use•....:' ··__ I J ..,....- _ Contractor Company ...;:~_-" ...:...:____.:..._ __' _ 

Proposed Use-....:...__• ,- -,- _ 
Contact Person ..,.-' ,I 'fEstimated Construction Cost $ _' --'__--' _ 

Description ofWork _ 
, .,
Address 't ' ;
 , ! f , !-.,
;'" t
=.: '"

"
 

.. , 1 i 
~

'.j 
, 

\ !
"City , State Zip Code 

License No. 
'~ ,. , ic 'Phone 

<' .' Fax / 

Engineer or Architect Company _ 

Contact Person 

\ l · " i t'--..... Address 
City ...,.-__

<,

Staut .• "", _ Zip Code _ 
" , 

City State Zip Code, _ 

Phone Fax
 
Phone Fax
 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 

Building Characteristics 

Water Supply : SF Dwelling 0, SF Townhouse 0 
__ Public Depth Width 
__ Private 16t floor : 

Sewage Disposal: 2nd floor : 
__ Public 

Basement: 
__ Private 

Finished Basement 0 Unfinished BasementO 
Crawl space .0 Slab on Grade 0 

Electric Yes 0 No 0 No. of Bedroom6 _ 
Gas YesD No 0 Height: -c;--;--;:-:-- - - - ­


Multi-family dwellings:
 
No, of effic iency units : _
Heating System : 
No. of 1 BR units: _

Electric 0 Oil 0 No, of 2 BR units : _
 
Natural Gas 0
 No, of 3 BR units : _ 
Propane Gas 0 

Other Structure : 
Dimensions: --'' ­Sprinkler system: NlA 0 
Footings: .-,- _ __ Full 
Roof Height :, _ 

__ Partial 
__ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

utilities 

Water Supply: 
__ Public .0; 

---=::.. Private 
Sewage Disposal: 
__ PUblic 
_ "_Private 

Electric Yes 0 No 0 
Gas Yes [] No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
PropaneOas 'EJ. 

Sprinkler system: N/A 0 
__ NFPA #13D 

NFPA#13R 
Other: 

..,.c "', a 

BuIldIng 0I1IcfIII 

landDmIopmMJt. DPZ 
L ~ 

'THE lMDERSlGNED HEREBY CERTIFIES ANDAGREESAS FOLLOWS, (1) THl\THElSHEISNJIliORIZED TO MAKETHISAPPLICATION; (2)THI\TTHEINFORMATION IS CORRECT; (3) THl\THE/SHE WILLCOMPLY WITHAlL REGULATIONS OF 
HOWARDCOU<TY WHICHAREAPPLICABLE THERETO; (4) lWIT HElSHEWlU PERFORM NOWORKONTHEAllOVE REFERENCED PROPERTY NOTSPECIFICALLY DESCRIBED INTHISAPPLICATION; (5) THl\T HE/SHE GRANTS COlJ'flY OFFICIALS 
THERIGIfTTO ENTER ONTOTHISPROPERTY FORTHEPURPOSE OF INSPECTING THEWORKPERMITTED ANDP05TlNG N011CES. 

Applicant's SignDtlU'e Print Name
I i. ! 

Title/Company Date 
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.'· 
.......---.......-·----"""""-----:---=-·FCJW-('JR=ra::'..W:E 'OIIl;Y '~·-----.,---- - ­

,AGENCY J2m ~'.'!SlGNATURE APPB9\JAL'<' ­

DIlItib6ln of cop.. ~LDD;DPZ 

T:YDnMftAMTJ'Mt 

'---­ -----. ­








