
HOWARD COUNTY 
A liON 

EJcistlng Usa~_-;.--::-:,:"-,~~_~----:-~-=:-_-..:c:'--'''-c:-_~..:-:.:,,. 
Proposed ~_~__"--_::'---,,-_~""-'=-'"'-'-;-=-.,,'-"-"'---'-:"--"'-
Estimated ConstruCtion Cost $ ) , l 

-~"---------------

'Descriptioh of Work ~1Ru::., (J})' ~, ~ ,h8t.. 
l M/k~ eLopflk;}f Y1tn~ 

Construction typc;: 
Reinfon:ed Concrete 
Structural Steel 

= MllSOJIry 
Wood Frame 

Stale Certified Modular 

Water Supply,: 
pubnc 

-:--Private 
Sewage Disposal: 

Publi~ 
,-Private 

Electric Yos tJ No 0 
GIIS Yes 0 No 0 

Heating System: 
Electric 0 Oil [J 
Nafllral Gas 0 
Propane Gas 0 

Sprinkler system: 
, Full =partial 

___ Other Suppression 
# ofHeads 

Property Owner's Name ' ...J.'1!l'J;J.'n!U.f.A.4:Jx~~'.t..C.)(.J1.P 

, Address _}_' -=-~_,,:,::-_ _ ____,,--___~__-:::-_ 

.I' 
City ~ /, . / (' ~ If :State ~ Zip Code 

I ~~~~ 
, , 

H~me Phone'tJtr11k1ff(1 Work Phone _ ' _' _ ' ___ 
Applicant's Name & Mailin~ess, (if other than stated hereon): 

Add~ __~~~~~ ___~~__________~__---­

City _-'----"''---''''''"-'___, 

Building Ch!!facteristics " 

SF DweUing [7 SFT~hOuse d ' '. 
.!2B!!I! Width 

1st 1l0000:" 

.B~I; 

, Finished B~ a UnfiniWXI Ba.1em<intO 
Clawl space 0 Slab on GJ:Ide 0 
No. of Bodrooma ..... _______ 

Multl-f.amily dwe\lins'l' 
No, of cffic!mc:y units. ,.......;-=--~...:..........:....: 
No, ~C I B~ \Jftits;, ____--'-i..!---'-'~ 
}lo. of 2 BR 'unllB: ____ ~:.;:......:c.:.-:_ 
No. of 3BR units. _ _ _ _ '--__ 

(Xh;;.s~---""·······"--···"···"··""· " ·····"·· · -··· 

OimeIIslons: 
R~~__~~~~~~ 
R~________ ~______~!-

, ' Utilities 

Water Supply: 
_ Public 

.... . Private 
S~Disposal: 
, P.ublic 
~Private 

Elearic Yes'Cr No 0 
Gas ~e!! 0 No;;j , 

Heating System; 
EleCtiic 0 Oil ' 0 
Natural Gas 0 
'Ptopanc Oas 0 

, Sprinkler system: NIA 0 
NFPA #13D " 
NFPA #13R 
Oth,er: 



. 

. bEPARTMENT OF INSPECTIONS. LICENSES' AND PERMITS 

Jo . . 3430 COIlRT HOUSE DRIVE HOWARD COUNTY . . . PERMIT NUMB~iS 
800/)~7sf'f(ff7'ELLiCOTt cm'.MO 21043 

~MITS· 14101313 · 2455 INSPECTIONS 14101313· 1810 
I ' AUTOMATEO INFORMATION 1410 313·3800 

PERMJ.T A"pPLICATION 

Map Coordinates 

Occupant Dr Tenant 

Address__' _'__~__~~~ __~~~____________~~~~ 

City . ~~__,---,-~~c::-71""""';----' Zip Code ____~ 

.Phone 

~', ,BUILDING DESCRJPTION • COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: . 

U~e group: 

Construction type: 
Reinforced Concret 

_ .Structural St~%" 
_ _ Masort'ry 

. Wood Frame . 
---­ . .' 

~ State Certified Modular 

Private 

Electric Yes 0 No 0 
Yes 0 NoD" 

Heating System: 
Electric 0 Oil '0 . 

atural Gas . 0 
aneGali 0 

NINO 

Partial 
---"-O~er SUppression 

# ofHeads 

Building Characterisiics 

SF Dwelling 0 SF Townhouse G . 

lsI floor' 

2nd floor: 

Basement 

Depth .Width 

Finished Baseinenl 0 Unfinished BasemenlD 
Crawl space D · Sla~ Grade 0 
No. of Bedrooms ~r. 
Mulli-family dwellings: 
No. of efficiency un·ils:__..........-'-~.....:...:.. 

. No of I BR units. 
No. of 2 BR units: '------'-:---::-"'" 

No, bf 3 BR units: _-'-~~-"--=-::-
................................................................... 
Other Struclure: _"----'.:...... _______ 
Dimensions: ________-'-___-,,--
Foolings: _______~_ 

Roof: ------r------_--­
State Certified Modular 
Manufactured Home 

Water Supply; 
Public 

. Vfrv'ate 
Sewage Disposal: 

' ~e '. / 

: Electric Yes [9""No IV' 
Gas , Yes 0 No " . 

Heating S\:st~ 
Electric [j" oii 0 
N'atura(Gas 0 . 
Propane -Gas d .' 

I 

Sprinkler system: 
~NFPA#.13D 
. NFPJ\#13R 
__· ·.Other: 

THIl UM.lf'.K~I!JNED IIEIU!II YCeRTIFIEs AND AORb", AS fOl.I.QWS: (t)TIIA T HE!SHIi IS AlTTHOR IZHo TO MAlCII'fII L' AI'PI. K:ATION; (l)n<AT TliE INFORMATION IS cpRliJ!CT; (:l) 111AT HElSHll WII.(;COMPI.V WIn< AI .I. R£Gtll.A llONS OF HOWARD ' 
Q:XiioItv WlllCH ARB AfI'I .lCADI.E 11IER1lTO: (4) TIIA " "' m WII.I. PERfORM NO wOR/( O1'I "HIi ADOVF. RIlI'1l!IllNCeo PROI'ERTV Nm SPEClFlCAll. v or~'.,:RmEllIN THIS l\pj>lICATION; (5) THAT I;If:lSIIE ORANT' COUNTY Ol-,ICIALS TIlE RIDIU TO 
tlNmR ()Nru TliIS PROI'F.RTY fOR TIm PU!lt'Ol<e '" 111 ANI) Pm'rlNO NOTlcBS. . 

~ VJAY;aJc.. Gf~tJFI£GJ~ 

. " T~tielCompany 

.Print Name . I~ I .
.3tL ~ OS 




