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OEPAR1l.EHT OF NSP£Cl1ONS, L.JCENS£S ~ PERMTS. 3430 COI..RT tQJSEORNE 

El..l.COTT~PERM'TS1410) 31].)456 ""0) 313.1810 

AUTDAATEOI*"ORMA "'10)313-3800 


Building Address 1/:(,1, ~ ~; I'~fi.... l 
... ,.~ 

'r, l. . I \.. .. , "1 "\ " . ') ~, "'"\ - . I 

su~t:'-I3~7 SDPIWPlPetition #: 

Census Tract ' 05'/ v2, Subdivision •., , 

&'01. , d 

; t ". ;. . ) 

Section Area 	 lot . '~8 
~.rTax Map ti l Parcel :7; ' Grid (, . 

..Zoning f-I.. Map Coordinates 14\:S Lot size 
~ 

Existing Use ' . ' . 1 \, • 
Proposed Use . . ; I · ~ , , . ~ ~ ~ ; \ " III r 

j 
Estimated Construction Cost $ q (,( .U ' .. ' i.. " 

Description of Work ,. (!.. ~.. '.tb 
• 

,~F, O.r-

! , .. 	 .'.'; .. \ r 1 1. ' J 

""., 

Oi;:cupant or Tenant 
'-"-.... 

Cont3CtNitme.'. .................. 

~,Address 

City 

<:~ . 
......"' ......,. 

· .state 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 
Private 

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: NlA 0 

-- Full 
Partial 

__ Other Suppression 
#ofHeads 

".~ PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLLCAT:,ON J) tc'~ J'19'1~ 

Property Owner's Name ~k 	\ ., -"""'--- .' , ~M _:p>cs,..:l'O,~ , 
Address 

: I,' " I"{ : : ' . r~ I 

'; \ , 
/ ' I ,City ' ')" 

, State l~ Zip Code 

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

, 

;Phone , . ,.' {, -:. , -of" Fax " i I" , -., I' , 
. ~\... . 

. ~ ~ .\ ' " 1 ··~· .Contractor Company I)-	 ra r , ? . ( 

Contact Person 
\ , < ~ f .r~ 

--' 
Address 

,:' I i • i'."j,''''( ~, (". ., J, : I 
j i \. ' 

i· , , ..) 

City - ,, 
License No. 
Phone , \. \ 

.. .... ' ~' ) ~ : 

Jr" ~ 
I ' • 1. . .­

State' '\ 1 \ 

Fax . I ; 

Zip Code.' 

; 
.J " ~ ,.' 

.. 
:i ;.. 

-­ r 

Engineer or Architect Company 
/ (\ 

Contact Person 

.---.,
Address ,. ~ ' . 

C " 

-~ 
7 

\ \ 
\_~ 

I , ,-..,/ 

,,~ ::::t;:., 

".--... 
'"\< 

I
! 

,\\ 
City '>' 
~ '.., I 

i 

State Zip Code 

Ph0A9 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling .er SF Townhouse 0 
~~ 

1st floor: 

2nd floor: 

Basement: 

Finished Basement D Unfinished BasemenilO 

Crawl space D ~ Grade ~ 
:~~: BedrOOOlS ~ 

, Multi-family dwellings: .' 
. , No. of effICiency units: 

No. of 1 BR units: ~ 
No. or 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimel16ions: 

Footings: 

Roof Height: 


State Certified Modular 
Manufactured Home 

~ 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
\/'Private 

I 
Electric Yes?, No 0 

Gas Yes'!:! ' No 0 


Heating System: 
. Electric 0 011 0 

Natural Gas Z 
Propane .Gas 0 

Sprinkler system: N/Al:!' 
NFPA#13D 
NFPA#13R 
Other: 

1ltE lNIERSIGNED HEREBY CElmFlES AND AGREES AS FOllOWS: (1) 'IWIT HEJSHE IS.wntOIUZED TO MAKE nlS APPLICATION, (2)'IWIT 1l£ INFORMATION IS CORRECT; (3) 'IWIT HE/SHE WIll COMPlY WI1H ALl REGlAATlONS OF 
HoWMD COlMY'MIa1AR,EAPPI.JCABLEll£RETO; (4) 1Ho\T HElSHE WIll PERFORM NOWORKONlHEAIKM: REfERENCED PROPERlY NOT SPEClFICAU.Y llESCIIlBED IHlHISAPPLlCAllON; (5) 'IWIT HElSHE GRNfTS ~ OfflC'" 
lHE IIIGIp'TO ENTER 0HT01fcs PROPERTY fORlHE PURPOSE OF IHSP£CTING 1l£WORK PERIIITlBl AND POSTlNGNOTlCES. " " 

! " -I ( 0" , . -, '\ 	 ':'\ ~ 
[ ' . /1 . ; ·\ .. ,h , ' , '- t· U ,/) 	 . ----'t-- ..;..I'Y\ ... t-~\.....:..._j.:.....:.. _ _______________e.-' ' .!.....:....:....::...'' (' ' \ _ ' f 


AppIicturt'~e ~N_ J
',> T \ 1/ '. j ,-",,': I ' Ii ; 1, ' ( " , ""':,...· ~'I.l...\"_(.:...; !:..;..._______,-------------- ­..-I,r....!l2.:<.;:.l. , '-"" , 
TItIeIComp;my Date 

Checks payable to: .DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

~~~~~~~~~~~~ ~~~~~~~~~~E2~~~ 


