
)~,­
Fax 

~engineer or Architect Company ----::----:---:-:---:--:-c::---:---:-::----: 

--~-=-:-"--"-'''::::_='-7'-~~~~...:.::-:-'---_:__' 

Address_~~~~~~----~-------------~------

City ~-~-==--"---i"'--~- State ___ Zip Code_ --"---"7-'-'" , 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Townhouse 0 
~ Width 

Unfinishel\ Basement~ 

Utilities 

Water Supply: 
Public* Private 

Sewage Disposal: 
Public 

V Private 
. '. 

HOWARD COUNTY 
PERMIT APPLICATION 

J ' 

Property. Owner's Name 

. Address 

ThHIJN~IGlJ\"" 16RE8V C!;RllFlES ANI'! AGIlliES A.' FOLLOW'; (I) THAT HIlISHil IS AUTHORIZED TO MAJ(Jl nilS A11'tIC'ATION: (2)'nIAT TI m iNFoRMATION IS CORRfr1'; (3) n lAT HliIsll6 WIIJ COt.,., v WITH AU. REGULATIONS OF HoWARb 

C"'-"'rv WI lle", AIUl API'I,IOADLF. THmmro; (4) THAT IIE/SHF. WILl. PliRFbRM NO ,""RK ON THE ABOVE REFERliNCtiD PROPIiRTV NOT SPF.tIFICAL~YOl;.~RIREIJ iii n liS AI'PlICA t ION; (5) 11IA't IlE/Sl n; RllN'rs collmv OFFICiALs '1'1 IF. RIOilT TO 

IiNrnI\ IltIJ'Q 111~""OPllRF FOR TIlE PURJ<OSB ' li'lN:<P£r."J'tN<'l11m woRK I'i;Ju,m'rlllj ANO POSTING NOTICE' ' 

' '''' ­

DEPAR1M£NT OF INSPECTIONS. LICENSES AND PERMITS 

3430 COU~ )'lQUSE DRIVE 

ELLICOTT CIlY, MD 21043 


PERMrrs 141013 13:24'65 INSPECTIONs (410131 3-1810 


Suite/Apt. II: ',_____ SDP/WP/Petition #: 

AUTOMATED INFORMATION (~10l 313-3800 

B 

Census Tract (,,0 2.,1 Subdivision l.:~ . { K.. I.. k1. 

Section_-'--:-_---'_ Area _---,--- Lot ~--,7f--/-' '' _~ 

Tax Map ( Par,~el --'-'---'---'--- Grid ---7+-­
toning Map Coordinates 

Existing Use _____~.IoL.~:....!o.-'-.!---~'---""'-~=_'_'..:..:~:,,:_ 

Proposed Use ~--:-____ ",,-=-L""---,-_---,;--~____---: 

Utilities 

Water Supply: 
__ Pubtic, 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No' 0 
Gas Yes D No 0 

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

Sprinkler system: N/A 0 
Full. ' 

, Partial 
State Certified Modular __ Other Suppression 

# of Heads 

Estimated Construction Cost 

Description of Work (' ,Fl ' 

,occupant or Tenant 

ContactName__~-7~~~~_~--'-~~_~_~~~ __ __ 

______"-'-=_-'---':-_ State '_' _-=_ Zip Code '-' _-"-~. 

Fax 

BUlLDlNGDESCRIP,TION - COMMERCIAL 

Building CharacteriStics 

Use group: 

, Construction type: 
Reinforced Cenerete 

__ Structural Steel 
__ Masonry 

Wood Frame 

, City -+ ~k,-I-' i '-,- ,State h .. , /I..L-' ! , '-!- ' :...,.1,,-,1__ L>' Zip Code '72 ? 

~, ~ I :. " 
' ' , ""'""",Address 

, 
,..,~~-;i"-""_' _1Y r.., ''':''_ ''-' ,,,--7-L-~/_ ____________ -,­

City iI f State~ Zip Code L Q 777 

Home Phone Work Phone • tJl t' .~ , <I i} Y I 
, Applicant's Name & Mailing Address,_ (If other than stated hereon): 

License No ,''''-,-_~r..,.l....'.... ' "' ___ 
~hone 

~ 

Contact r>erson 

Phone 

SF Dwelling <QI 

1st floor:' 

2nd floor: 

Basement: 

Finished Basement 0 ,
 
Crawl space 0 Slab on Grade 0 ' 

No, of Bedrooms ~,-,.3~---:-

'Multi-family dwellings: 
No, of efficiency units: _ _ _ ___ 
No, of I Bit units: ___ -""--___ 
No, of 2 BR units: 
No, of 3 BR units: - -----'----'--

Dimensions; ___~_-"-_ _ --:~' 


FootingS: _______ ~__'_-;=-' 


Roof _________ ~___­

State Certified Modular 
Manufactured Home 

Electric Yes [J- No 0 

Gas Yes 0 No Cd' 


Heating System: 
Electric [J,.. Oil 0 
Natural Gas 0 , 
Propane Gas ,0 / 

Sprinkler system: 
NFPA#13D 

, __NFPA #I3R 
Other: 

Print Name /, I 
~i / ( ' s:: 

" ,% ~ -".;~ .k · 
ApplICQ1It's'9lg1lQliire ' 
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