
Occupant o/r.!:ln~rit --'-".,;LJOoo--'-.,......._-'£:=al.J'""A~. $""-,,i ;...;:v::..;:·,,~S'--____ 
f &1 ~-L-

. . : . 

I.JUILDING DESCRIPTI<)N ­ COMMERCIAL 

Height '. 

No. of stories: . .... 

Construction type: 
Reinforced Concrete 

, . Stnictum steel 
_ _ . Masonry ' . 

, Wood Frame ' 

Water Supply: 
Public 

, PriVate ' 

,S"cwaac DisPosal:. 
, PUbJic ' 

Private 

Electric ;YeS 0 'No 0 
Gas YeSO No 0 .. ' ..., 

Heating SYstem: . ' 
ElectOc (] Oil ~ 0 
Natural (]as 0 J 

PrqpimC Gas 0 

Sprinlder s¥stem:, 
_'__" FuIi Y 

Partial Y' . 

:-;-­·Other Suppression 
. ,, #ofH~!I 

ProperlY Ov ne(s Name S:Cu H :j /jil, ....5­ ." 
Addr... i () 790 ~,.t4 r.1<f... ,k ~.: 
City ~ .42 t'O tt.5:4:~e·MZiPCOde ;&dt9 
. omePhone ?Y16""~rt.Phone -, 

pplicant's ~~ ame & Mailin.P/,ddress., (if othe~ thari ~ed hereon): ; 
. . VtlYft .' .. 

• Engineet or Architect Conipany .,--__'----..;...;...____-,.,--."..• 
, \ . . 

ComactPe~n~__~~~~~~_~_~ __~..;...;... 

Addr~__~~,----~,----~~~~~~_~~~~_~~ 
J 

'City _____-'-------S*ate ___ Zip c:ode_----,--

Feoc 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Cbaracteristics . 

, SF Dwelling rzf SF'Townhouse 0 
.Q9!h . Width , r~ 

Finiahed Basc:rnerj OUnfinishod BasemenIO 
, Crawlspace " Slab on Gndc 0 . 

No, ofBedrooms_ I .. 
Multi·family dwelling>: 
No. of efficiency Urub: 
No. of I BR Unlb: . ----­ -­
No. of iBRtmib; ________ 
No': of-3 BR tmib: _ -________ 

... ...... _.................................................... -':' ......... .. 
Other SInIctUre: 

Diplensions: ' 1 J''' J 
FootiJig:o:: ' •

,Roof _' .:.......;...;...________ _ 

State~ified Modu~ 
~ManUfactured Home 

Wliter Supply: 
Public 

""'-Private 
. Sewage J:>isIioIaI: 

Public ._' 
t/:Private 

EleCtric Yes ~tlo 0 
Gas ' Yes rir"No 0 

Heating System: 
Electric 0 Oil O · 
Natural~, ~ 
Pi-opane~ 0 

Sprioider system: i-{IA , ~ 
· NFPA#13D 

--Ni:PAII13R 
. ' Other: 

, 
PROPERTY ID/J!: 



• 

. _____... __ .................... ••U&.......,., _______•• JlAJ.J3U 


TOI..RRANCD: .. . . • 

SIIuduIa diJDw--have beealilown 10 -JI- a/feeL 

Sdback .......... have beea IIhown 10 -JI- L!'L/ feet. 


-./.5~.e"? 

../Zc-,.l-?'! "~f~o 

a~p-. . 


#f-fi' 

. ' " ", " 

__~. J:i Z.UNb-,-~. 

EDWINJ. 

/ 

-(410) 337-7942 




i 

I 

bEPARTMENT OF INSPECTIONS, UC'fNSES AND PERMITS 
3430 COURT HOUSE DRIVE .PERMIT NUMBERHOWARD COUNTY
EUJCOTT CITY, MO 2104.'1 

PERMlT~!.~!2~t-2466 INSPECTlON8 1410)313-1810 .(3C1Jc/:) 55'-;PERMITAPPLICATIONAUllot-TED INFORMAnON 1410) 313-3800 

Tax Map !n Parcel ____ Grid .
Zoning Map Co~rdinat88 / / FJ Lot size 

Occupant or Tenant _1_O=t...:.:).::>.)=-~:::.:<_________ 

Cont~tName.______________________ 

Add~ss,_____+-_____________ 
I 

City ___~_____ ZipCode ___ 

Phone Fax 

State -- ­

'7/ . ..­ ?,f Jl ,;, 
Suite/Apt, It: _____ 

Census Tract "';,,, ') f) . 

Sootlon,_____ AreB 

SDP/wP/Petitlon It: ,..-____ 

. Subdivislon,___,__,----­

_____. Lot __-'--'-_ 

13 

Property Owner's .Name _:,..<':C:~ · J · ~il.JL...;S~_5 '-")L_HLL_~Bl.::.:.r",-1..111u:8.LLI

City -;/., )/ 1);:/" , / StateA / Zip Code ./.'t:// c.' 

.Home Phonel',0.7'l13'. 1S''l~ Work Phone .' . 
Applicant's.Name & Mailing Addr988, (if other than stated hereonl: 

Phone 	 Fax 

BUILDING DESCRIFI10N • COMMERCIAL BUILDING DESCRIPTION· BESIDEN'DAL 

B]pldjng Charaoteristi91 

Height 

No. ofstories: 

0r0sII8I08, aq, ft. per floor: 

Usogroup:I, 
Construction type: 
__Reinforced ConCIdc 

=MaaomyStructural . Steel 

__ Wood Frame 

__ staic Certified Modular 

. llliIilla 
Water Supply: 
_Public 

Private 
ScwagcDiBposal: 
_'_Publio 
__ Privala 

Electric Y.. 0 No 0 
Gas ' Y,.O NoD 

Heating System: 
Electric 0 Oil 0 
NaturaI .Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
_Full 

Partial=Other Suppression
_II ofHeads 

Engineer or Architect Company ___________ 

Cont~tPe~on_~_______________ 

Address 
.~ 

City State __ Zip Code 

Phone Fax 

Bui'sfiPR CJwpcteristict 
SF DWelling wi SF TOWDhousc 0 

.lQIb. ~ 
ilt lIoor: -3 [) 'i0 
lndlloor: o/A . . AliA 
Ilutm<d:~ ' . NJ~ 
FinUbed 0 UlIIiaiobaI ~ 0 
.erawl 'P- 0 Slab CD Onde Do' 

No, of Bodrooms ~/.o 

.	Mu\li-family dwolllnp: . , 
No, of efficiaIcy uoiIa: _.L~:;.1,-,"';.,-__· 
No. of 1 SR uoiIa:,_____,.....$'l-14£4_­

~:: ~;:~:= =--:::.-:::.:..~~~Z'-";~·.L·_l./.y_/.:.<!_:4~-=--= 

MlII1ufaoturcdHomo 

llIiliIiG . 
Water Supply: 

Public 
£....---Privato 

Sewage DiBposaI: 
Public 

~vatc 

Electric ' Y.. 0 No ~/ . 
Gas· Y.. O No I'l" . 

Hcatina System: 
Eleclric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

I · 

j 

I ' 

. ) ­

Ched<splyablelo:- DIRECTOR OF flNANCE OFHOWARD COUNTY 
r •• , PLEASE WRITE NEATLY AND LEGlBLY.•• 

! 
. 1 

' nA'M7::" , . 
~. " .'1 

.' ' . -:FOR'OmCE .~~,'~;:""': ' .~ :-- . 

~~m_ 
R 

WbiIo: BuiIdiDs 0ffigjaJ ..' 

1 
I . 

I' 



• • 

own: 

SITE INSPECTION SHEET 

~~ n:QUES~: _"_________ 
--~~~~--------

DRILLER.: "__________ 

WELL 'rAG I ~--------
COllN'rY I ~---------

p~~~:-------------------------------------------

1.0CATION DUGRAM 


CO~ff!5-# 
K S.1. C/O (~( 

, . 

i 

, . '/ 

\ 
( 

DAn: INSlIEC'rO": 


