
HOWARD COU~1TV 


PERMIT APPLICATION 


BDanING DE$CRIETION - COMMERCIAL 

Building CIui:nlct.cristios 

Height: , , 
" 

N~. ofstories: 

Use group: 

,

Construction type: 
_' _' Reinforced Coricr~ 
_ '_ Structu.-aJ Steel: 
_, _'_MasonrY ' 
~Wood Frame ' 

_'_ S~~ Certified Moduiar 

Utilities 

W.Supply: 
, Puhli ' 

=l>riVl1te 
Scw!l~e Disposal:{ 

PUblic 
_,_~l>rivate 

Heating SysteJn: 

Electric 0 Oil 0 

Natunil GiIS 0 

Propane Gas' 0 


Sprinkler ~tem: 
Full 

,-Partial 

_ ,Other suppression 

' 


#QfHeads 


Dille 

Che(:ks Pi!ya1l1e to: QT!{BPrOR 01MllN.~Ne'WF HQW{lRD COUNTY 
, ... PLEASE WRITE NEATI,.Y AND LEOmLY •• 

• 'POR OFFree USE ONLY. 
SIGNA'rURB'APPROVAL 	 OPZ.SBTBACK INf9RMATtON 

F'mO\: ..;....,______~~ 

H~gSystem: 
Eledric q Oil P 
NatlJral ~. [] 
PropIlK\Gas ij./ , 

S~F sysIem: Ntt-,~ • 
NFPA#t30 ' 

~NFPA#13R
-:-Other: 



,. 
DEPWJ.ENT ($ NSPECnoNs. LICENSES AK) P£AMTS 

~ ( OLRT HCUSE DRIVE 

EUI())TTarY. t.<) 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS(,fIO)31J.1-t55 NSPEC1"W)NS (4 1013 1). 1810 

AUfOMArH> H=00tM.T04 ("'01 313-3800 
 eo 7 00()7J.rPERMIT APPLICATION 

Building Address -...I,~~.!....:()::...=--=56~(V):..:.....!....lOoLNI~I.....:l;...::G=-:6~lL..;;;.O_---'D=...!...r_-_ 

CoOksvilkl J mo 2..,172-3 
SuiteJApt #: _____ SDPJWP/Petition #: _______ 


Census Tract _____ Subdivision,__________ 


Section'----_____ Area ______ Lot ______ 


Tax Map _____ Parcel ______ Grid _____ 


Zoning Map Coordinates Lot size 

Property Owner's Name _~"J)L~A.:...:m~6::.....SL---JS).....r...L:!M:...LC.1.J:L...i{I_l/-­· 

Address I'fO 50 fYl on-h C~ll() fJ~ 

City C(Y) ks-vIt l-e State l'\10Zip Code 211 C3 
Horne Phon1'04~q-7g0s Work Phone3013Yfl!1gt' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company (J LV)') e r 
Contact Person JA m e.s S-M It1/ 
Address / l/tiS() m iJ'n -I> G-<A (() 

City _C_O{)_k....::,~:......\-1._'~_l_f_ A1!? Zip Code ZJ 723
State 
License No. ________ 

Phone Fax 

Occupant or Tenant ____O.::::::...._=G=----G_0l~Pf____!_A-=\iTt--L----­
T 

Contact Name,____________________ 

Address,___________________________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 

Private 

Electric Yes 0 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 Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling Jl SF Townhouse 0 
Depth Width 

1st floor: "/
2nlf..1lI. C. 2 () ~ 

Basement: 

Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 
No. of Bedr~ms_~___ 

Height: lL'- 6 II 
Mutti-family dwellings: 
No. of effICiency units: ______ 
No. of 1 BR units:,_______ 
No_ of 2 BR units: _______ 
No_of 3 BR units: _______ 

Other Structure: ________ 
Dimensions: _________ 
Footings: _ ________ 
Roof Height: __________ 

.KState Certifted Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

.....K. Private 
Sewage Disposal: 

Public
X Private 

Electric Yes J}( No 0 
Gas YesJ1t No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas -'!it 

Sprinkler system: N/A1( 
__ NFPA#BD 

NFPA #J3R 
Other: 

'THE lMlE~SlGNEDHEREBY CERTIF AND AGREES AS FOLLOWS: (1) TliAT HEiSHE IS NJTHOIUZED TO IIAKf THIS APPLICATlOH; (2)TliAT TliE INFORIlATlOH IS CORRECT; (3) TH.t\T HE/SHE WILL COMPLY WIllI ALL REGULATIONS OF 

HowARD COl.NTY \MilCH AA CABLE TliERETO; (4) TliAT HE/SHE IMLL PERFORM NO WORK ON THE A8CNE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN TliIS APPLICATlOH; (5) TliAT HE/SHE GRANTS COl.NTY OFFICIALS 
THE RIGHT TO EM"ER IS OPEIFTV ~~PO~ IIISPECTlNG lHE WORK PERMITTED AND POSTlMG NOTlCES, f 

?"9 //'''1~ Lr V/lrner ,rmA!!ruT.... / . 
Appliaml'. ~e Print Name 

ownex 3-r7 
rttJelCompany Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY . .. 

• FOR9FFfCE 1ItIE·OiNI:y. 
AGENCy SIGNAllJRE APPROVAL pP'ZSETMGK INfQBM6DON. pROPERlY IPI: 

LmI PI! 'h' ..... QPZ Front: .FIlIng- fee $,---:.:..-- ­
~ i'witfee $~-~--i 

ElIICIeI iia $~---­~~--------~ SldaSt.:,___ __-.-_ Add'lJ*- ,.. $~.........-.....:.. ­
AI "**'-'......mIl? 10TAL~ $\.0.' ~'"--'-_";"

$,_____YES O NO. 0 s...PIId 
. "~.P.mI .11IqLIhd? . BIIInce due. $~-.;;.--­

Check .VUo NOO ,.------~
HIIeado VIIdIIIon 

LaI CcMnig8fa' ~-ZaMI--:';""";''':''';'''__ 

DIiIrtc:t? ,·-___...;.;.::u 

COHTINGatCY CONSmUCTlON START: D YESDNOO 
ONE STOP SHOP: 0 

8DPJRId.IN.........____ .
__ ~b'f,_

. GNiiin: LOO, DPZ YtIaw: DED, DPZ GI*t. SHA 
Rev. UJ4II!l4 

http:8DPJRId.IN
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