
-------------

.' DEPARTMENT. OF INSPECTIONS"lICENSES AND' PERMITS PERMIT NUMBER 

t-JO~ 

00/3/71L/ (,I) 

mMJ gfb 
State Ifr>DziP cOde~01J)?j 

Work~h~j~ '131-- t:f'l3D 

Tax Map _4,,--0---,__ Parcel _~.....::...___ Grid _~____ 

...': i: i t-z_~_nJ_'n_g_:R ....' ;..:,.I"'-"--._L-:O-:t_:s-iz-e-!-_­':;::~~~'""""'iM-a7p-.:':"'C_o_O_i'd_i_n_ci_te_S ...... F_a_x___________-I 

, . :3430 COURT HOUSE DRive 
EltiCOTT CITY, MD 21043 

PERMITS 1410)313·2466 )NSPECTIONS t4101313·1810 
'AUTOMATEO INFORMATION t410) 313·3800 

HOWARD COUNTY 
PERMJT APPLICATION 

Property Owner's Name 

AddreslO,yo !
SDPIWPfPetition I ,; 

~ Q 5 , C \ Subdivision /1:1- 1'( " , sus Tract 

City /...-It1i RfiI-
Hom~~Jne '-+VJ.-'3cA3:{/J 
Applicant's Name & Mailing Address, (if other than stated hereon): 

,__- ____ Area ___­____ Lot I 

i'-'_1_·. _i--_Ph_o_n_e________.;.....____ 

EXistint8t~_·__VIC-LI-:,'f_f_''':')..J.1_'_.1--_,----'--:;-'''----'------r--­ Contractor Company 

Proposed Use _...cT-==-'-". ., . .-L.' ~-,-".:.:. _ -'_'__:J,_ : .. , --'-~-:!:::t'---''--:---f---'...;......--,-/-,I. /.. ,-,- '"1...;.
Contact Person ______--___________ 

Estimated Construction Cost $ . i/o'>, ." 

. . ' JJk VJ . t' , T" : 1:."( :J C:p.).-) I Address 
D~Jlcri9lion of Work Lf? {7, -t is L ;;Jff:} B .1 )..) -------------------- ­
Up.! r 1/'/ I.J II f .!:.' 1.3~ fA.'~ v'l pao. " ,.; lUll., r I~ Cj") -:r (' l-l ~ "z --:---- J t-' 1';' ( "' {' i. lJ City _-:-:-________ State ___ Zip Code_____ 

License No. ________ 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

.~Contact Name___ _ ._ _-__·_________ Contact Person ___________________-~~\_,/I_t~_i_; ; - ,-, I_~I~ ~~
.-,~ ,.) A:ddress I, ( j:' L:J j -< /t-! / T ,--; '-, 

Address _________~-------------
. ~ }

City . L /1 L' " I StateM :) Zip Code ' 
~. :3 City _________ State Zip Code____ 

, ~ . I '-
.)
', , j :~! '/ '1 . \ ' ' ; \Phone .. .(/.;, ... .. Fax ~ 'i ,f'hone Fax:". 3 .... ".--. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION- RESIDENTIAL 

UtilitiesUtilities Building Characteristics Building Characteristics 
I 

Water Supply:Water Supply: SF Dwelling 0 SF Townhouse 0HC;ight: 
Public 


N~ ; ofstories: 

Public Depth Width.. r . 

1st floor: ~ivatePrivate 
Sewage Disposal:Sewage Disposal: 2nd floor: 'I~ .- . 

Public-, . . . Public Basement: ~rlvatePrivateGross area, sq, ft. per floor: 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on ?11e 0 Electric Yes 0 No 0 .

Electric Yes 0 No 0 No. of Bedrooms ___+-+__ Gas Yes 0 No 0
Gas Yes 0 No 0 

Mulli-family dwellings: 
Use group: 

Heating System:. ~. No, of efficiency units: ______
Heating System: Electric 0 Oil 0 

Construction type: 
No, of I BR units: _______ 

Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas O . 
. _'_~. Reinforced Concrete Natural Gas 0 No. of 3 BR unils: _______ Propane Gas O · 
~ Structural Steel Propane Gas 0 

Oih~;·si~~~~~:······· ··· ··'··'·'··· ··· ···············....... 
~Masonry, . '. Sprinkler system: N/A 0 

Dimensions: _________ NFPA #130, Wood Frame Sprinkler system: N/A 0 Footings: ___________ ' ...:....." , NFPA#I3RFull Roof: _____- _____ 
Other:Partial 


. State Certified Modular 
 J-- Other Suppression State Certified Modular 
1__ # of Heads Manufactured Home 

THE UNOORSI(lNED HERE"Y CERTIFIES AND AGREE:< AS FOLLOWS : (I) THAT HEiSHE IS AlITHORlZED TO MAKE THIS APPLICATION; (2)nIAT THE lNFORMATION IS CORREt:T: (3) TIIAT liE/SHE WILL COMPI. Y WITlI AI.L REGULATIONS OF HOWARD 
COUNTY ARE APPLICABLE THERETO; (4) THAT HE/SHE Wn.L PERFORM NO WORK ON THE ABOV E REFERENCED PROPERTY NOT SPECIFICALLY OOSCRIBED IN nils API'J.JCATION; (5) THAT liE/SHE GRANTS COUNTY OfFICIALS THE RIOIIT TO 

:-.. eNTER 0 THis PROPERTY fOR lJfE PURPOSE OF INSP\'.CTINO THE WOR!( PERMIITED AND POSTINO NOTICES. . 

lr: .. /;.J. -.L).>1 i.J.. j ... • ...-{')c:--- .--. . - ­ / --/!' 
7A .1,)'. rl t.. ' :}o . • _"f' " . , f , t' 

Print Name J /
? ijJ _I. ' ), 

Title/Company . 
I , 

.Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLYo .. 

,. 
, > ' 






