
Occupant or Tenant ::JA!vI IE A 5 Engineer or Architect Company c.cNrAlJ4C7cJ(l 

Contact Name_________________________________ Contact Person /)4u/./J C t:JcL}d.,f/iL 

Address____________________________________________ 

City __________________ State ___ Zip Code ___ City ___________________ State Zip Code________ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

'rHE !JNDE~SIL;NU) HEREBY CERTIFIES ,\}JT) AGR[-[<; AS FcJLI.()WR: (I) THAT HFJSHE IS AUTHORIZED TO MAKe THIS APPLICATION; (2)TIIAT THE INFORMATION IS CORRECT; (J) THAT HE/SHE Will, CO~tY WfT[1 AU. REGULATIONS OF HOWARD 

COUNTY \I.'H1CH liRE APPLiCAnLE TJIERETD, (4) T1IIIT HEi<;HE Will, PERFORJo..f NO WORK ON THE ABOVE REfERENCED PRUPERTY NOT SPECIFICAlLY DE..'KRIBED rNHIIS APlli IC.o\TlON; (5) THAT HElSIIE GRANTS COUNTY OFFICIAL') THE RIGHT TO 

(Nfl], ONTO II liS PROPERTY F TI IE rURP()sE OF fNSPECTfNG THE WORK PEIUvtITTED AND POSTrNG NOTICES. 

Applicant's Signature Print Name , / 

51llES I)ENOU,l}7/0J./ & £efJ()IJi!'C.IN~ If.i(.. OS-/;VD) 

OF.PARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 


." E~L1COTT CITY, MD 21043 

PER~!'.I.'iY-1{l'ij 13·2455 INSPECTIONS 1410)313·1810 


AUTOMATED INFORMATION 14101 313·3800 


Building Address ~/--"J"---",%,--,2=t;,,,----_~,----,--,,,O-:..:U.fJ,,,,·~A,-"R~O~~~c=.::,f)~_ 

-f.-----'f)~A.L!..V~T~O:...::.'f./....:....7~;ij~L)=----4>O;;)~/'--=C>~3'-"~=----
Suite/Apt. #: SDP/WP/Petition #: 

Census Tract ttO.:)rc/ __________Subdivision ' 

__--.-___ Area ______ Lot _~_~____ 

-f:,L-....",'--- Parcel ---'L:::4-f---- Grid 1 
Zoning Lot size 

Existing Use SINC.L~ FAldlcY 
Proposed Use SeN. C. t.£ EAHI L Y 
Estimated Construction Cost $ _-LI",,/_'.:;~I-,4'=~,-,O=--______.... 

l1PERMIT UMBE~ 

,/00/YttL1 
Property Owner's Name C.RA I ~ ItL:i )./£/ J1(E~ 

Address J3'i1'd.-(,, HOa.JA~LJ ~J2, 

City /JA '1"7c ~ State p1(OZip ~ 
r -- ­

Home Phone ~c>J - 8!:'/ ~ rTJ'I Work Phone',;J$lb 8113 • Cf.>7 
Applicant's Name & Mailing Address, (if ot~erthan-stated .•beleonl:.- ­

Phone Fax 

Contractor Company RENE)t,)~7rt:JF.( *JI!E;ttotJi3LU«(, 
iNC. 

Contact Person ----'1)~A..::..lo<V:.L/--=tJ=___',~__C;.'O"'t":....··.b.sL!V~~~N=----_____ 

Building Characterislics 

Height: I i. I 

No. of stories: I 

Gross area. sq, n. per noor: 
fJ~~ ~'4 
5:!22 ~ .... I' 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

v Masonry 
7WoodFrame 

State Certified Modular 

Utilities 

Water Supply: 
----.J>ublic 
----:;::;" Private 
Sewage Disposal: 

Public 
,./"Private 

Electric Yes ~No D 
Gas Yes 0 No 0 

Heating System: 
Electric ~ Oil rtr' 
Natural Gas D 
Propane Gas 0 

Sprinkler system: N/A ~ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling ~SF Townhouse 0 
Depth Width 

1st noor: ;:;J't I ;;..«
tl.. ~c,.. 

2nd noor: ~"Z.. .:J, c.. 
Basement: 

Finished Basement 0 Unfinished BascmentD 
Crawl space W Slab on Grade 0 
No. of Bedrooms ______ 

Multi-family dwellings: 

No. of efficiency units: __________ 

No. of I BR units:_______ 

No. of 2 BR units: _______ 

No. of 3 BR unils: _______ 


Olher Structure: 

Dimensions: _________________ 
Footings: _________ 
Roof: ___________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

,../" Private 
Sewage Disposal: 

Public 
'--"' Private 

Electric Yes ~o 0 

Gas Yes 0 No 0 


Heating System: 

Electric g--' Oil ff' ' 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A ~ 
NFPA #130 
NFPA #I3R 
Other: 

Date 

Di'Z SBTBACK INFOk MATION 

http:efJ()IJi!'C.IN

