
Building Address ~!:..!o<~~---I..i..:..s.:..k...:l::.....Jt:....J!:I..J~~~L.....n._\:) 

~ , ~G\'~!:> H\t? 1\t> 2 \1'£4 

_ .......'------'.. Parcel __\I-'I...,"or...f1-,-_Grid _-.1.-'-__ 

Addr~~~__~~~~_~ ________~ 

city _'---=""_____ 

Phone 

BUILDING DESCRIPTION - COMMERCIAl 

Building CharacteristiCs 

ConstructiOn type: 
Reinfon:cd Concrete 
Stru'ctural Steel 

_ _ Masonry 
Wood Frame 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric YcsO No 0 ' 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

, Propane Gas 0 

Sprinkler System: N/A 0 
Full 
Partial 

_ ._Other Su~on 
# of Heads 

Address _-'"----=-~--"-,__'___-'-__~_ __'_'______"_ 

City _____.,.,.,..,.__ 

Phone 

Building Characteristics 

SF Dwelling .d' SF Townhouse 0 
~, WidlJi . 

1st floor: ~. 1..' -,q '. 
2nd floor: 7...' ",,1.• 
Basemml: "2} . ,--~, . 

: FiDisbed Basem...t 0 Unfinished Bast:mtSJtJ:!' 
Crawl. space D . SI~ on Glade 0 
No. of Bedrooms -4~I-----

Multi-family dwcllingl: 
·No. of efficiency units: _-"-~__ 
No. of I BR I!Dits :_~_ _ _ _ 
No. of 2BR units: ______ 
No, of 3 BR units: _ _ -'--__~ 

Other SIIUClUre:
Dimensions: ----~-'--. ~ 

FootiJIp:
Roof: ---"-'---:=--~--" "" 

State Certified Modular 
Manufactured Home . 

Wak:r Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private ' 

Electric Yell 0 No 0 
<3as Yes 0 No' 0 

Heating System: 
E1llC1ric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sptinkler system: N/A 0 
NFPA#13j) 
NFPA#lJR , 
Other: 



,;:::x: , 
0EPAATl.ENT OF" HSPEC'nONS.LICENSES NfJ PERMTS 

~",OW~RD COUNTY PERMIT NUMBERS430 COl.RT tQJSE 0RrVE 
ELUCOTT 01'Y.":> 21043 

PEJNTS(410Ilt~l45SNSPECT1OHS {4t0)31J..1810 

Br'/-' otJ Y -}c}tAU'TCllWt.TE,D N=<:JRtM.1"(:W (410) 3 13-3800 

PERMIT APPLICATION 
.. ..," ( 

,,­ - ," -' 'F - I j ' itBuilding Address ( f ,,' .~ ,,-. r ' J ( t \ ' ~~.... " j Property Owner's Name ~ ," • r ' I ~I ! , ~ ~ > , 
i/ , ..... 

~ .~ .. I '1 

." ;\ri ,' h f1j ,." '-:~ i 1 ~/l l' 
: i i i j ! ~." ,!' ', I : j..,. • -.'. i j / Address 

~ , 
~ I { ; (' i }-' :.... \ :"i........ " 

f i , 

Suile/Apt. #: , 
SDPIWP/Petition #: .,"I , ", 

. 
'\ ,"" J ' IIJ I,,",J e" i - "."l(I·.1\'" ,State 1,\ I')Zip CodeCensus Tract Subdivision ;" ,( , City '""\ ­ f' 

. ' . rl 'I-' I.. 
J 

Section Area Lot 
tj. , i f I .. 

i Home Phone ; 1!t . !" i ' I - } 'I 'tork Phone { } !'/ ~ "".:. -
Applicant's Name & Mailing Address, other than stated hereon): 

Tax Map Parcel Grid , ; I 
1 , _ _ 

Zoning Map Coordinates Lot size Phone Fax " /..., , ,I j t{ ?" 21.{ FJ 
-

" 

Existing Use I. \. .,.,... : ' , 
\ I 11 { Contractor Company "k, I.. \ . 

.. 
l ", 

J ii \ \ {Proposed Use , ' , -- \ j 
" 

Estimated Construction Cost $ I .­ "~ ( " , (' \ -, ~, .( It '~ • 
Con1act Person 'I .. i 1: j ; !, 

! \ , l ; '; , ~ , J 

• I 

Description of Work 
, 

,..... " , ) . 
-t , ' 

I Address 
" \\ , -, : , ,. \ , i"i 
' -

' ,. , .­
" ! ~ 

" ~ I " .. 
! ' . ': ", ..f, , 

i I 
, r City Slate Zip Code 

... - '/", ' ' ! I \J " ,. 
iYI :±-­ License No, 

.' Phone Fax 
" ! , ~ .. . i " 

'. 
... .(': , 

,T 
, 

" (I \C........ . ~pant or Tenant " Engineer or Architect Company I I , 

" 

Contact Name 
, 

! .. \ , \ \ , , ! ; ,-' f ') Con1act Person'I \ 
.' , , 

Address 
, 

" " 

Address 
City 81ate Zip Code 

City S1ate Zip Code 

Phone I ., " Fax ' ..\ \ : I I " '" -·1 I I\1 1[ , q .; ~ 
i! 1.\ Phone Fax , -

BUILDING DESCRIPTION - COMMEBCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Buildiog Characteristics Utilities 
.> 

Height Water Supply: , SF Dwelling G '
,-

SF Townhouse 0 Water Supply: 
Public ~ Width ---, Public-­

No. of stories: Private 1st floor: , ' Prtvate-­ Sewage Disposal:Sewage Disposal: 2nd floor: f, II 
Public Basement: 

. ~-'(- ...--:r:­ -,Public-­ -' I ' . " , 1. ,..r Prtvate
Gross area, sq. ft per floor. -­ Private 

Finished Basement 0 Unfinished Basemen\[] 

Electric 
Crawl space 0 Slab on Grade 0 8ectric Yes 0 No 0Yes 0 No 0 No, of Bedrooma Gas YesO" No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dv.Ie!tings: 

Heating Syst.,m:
Heating System: No. of efficiency units: 

No, of 1 BR units: Electric 0" Oil P. 
Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas D ·........ 

-­ Reinforced Concrete , - Natural Gas 0 No. of 3 BR units: Propane ,Gas 0 
-- StrucbJral Steel Propane Gas 0 ,J 

/' __ Masonry Other Structure: Sprinkler system: N/A 0 
Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: - --­ Full 

Roof Height: - - NFPA#13R 
Partial Other:., -­ -­

-­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­

J ....." -­ Manufactured Home 
" . -­

'THE lNlERSIGNED ~CEJmF1ESANDNlIIEESIoS f9uows: (1) THot.THElSHE ISAISDIOIIIZED 10 1lAKE1IISAPPtICATlON; (2)THot.T1)£ INFORMATION IS CORRECT; (3) THot.T HE/SHE Will COIIPlY WITH All. REGUtA'llONSOF 
HOWM.D CCltMTY~ AIlE APP\.JCA8I..E THERETO; (4) THot.T HElSHE WIll. P£RFORM NO WOftI( ON n£ _ REfERENCED PROPERTY NOT SPEClFICAU.Y DESCRIBED iIIlHIS APPI.JCATION; (5) THot.T HEiSHf GRANTS CCA.NTY OFFICIA1..S 
'TlE RIGHTTO r? ONTO nts PROPERTY FOR 1)£ PURPOSE OF iNSPECT1NG n£ WORK P£RIIITTED AND POST1NC3 NOTICES, • 

.f
Ii 

I'
'.. " 
~ 
'-..-.."...x "w / " \' ._--'---'-'; I...;...' .........;...' .,...... _ I.', r ( , ~ ............---'--'­' _ ~! n .'---______ 

~'.Siplllure i 
1f. i 

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

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
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'- '4-U.,_
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252 1111 HOME OFFICE LIVING SPACE 
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~ 
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'HIS VISUAL REPRESENTATION Client: Braun- Basement MFG: Merillat Classic July 2006 View: Plan 
S NOT GUARANTEED TO BE Phone: Door Style: Somerton Hili CISIE Scale: Scale-to-fit 
.CCURATE. PLEASE CONFIRM ALL CABINETRY, Design: BasementFraming Pull: Date: 8122106 
IXTURE, AND APPLIANCE SiYLES. Designer: Builder: Page: 1 


