
PERMIT NUMBER-
Building Address Property OWner's Name t!1C2f~I.LLJI'~""IC&-~tE-:........__-.._ , 

bit fg\.....b7 "\~~2..\1"~ · , ' Address \.\1$\Xii-N Da'J<"S\J$> 
Suite/Apt. #;, 0>-3 '-U.:J~/Petition # : . (6~ () ~G\$ city DHyiotJ , State~ Zip COde l.\OSb 
Census Tract "OnCD Subdivision fDX \'.\60bDW , Home Phone qu>M2..-~\ 'wort 'Ph~ne qfD.~\~'W 

, Applicant's Name ~ MailinQAddress •. (if ott)er ~an stilted hereo.n): 
_-,.--_ -,.--_ Area Lot -,2.=-_'---7_ 

_ .a..c;.__Parcel lld1 Grid --1-1---

BuildiDg Characteristics Utilities 

Water Supply: 
~Publie 
_' _Private 
Sewage Disposal; 
_ Publje 
_ ,' Private 

Heating System: 
' Electric 0 Oil 0 
, Natural Gas 0 
Propane Gas 0 

SprintJc:rsystt:ln: N/A a 
Full 

-:- l'artial=Othe( SupPR$Sion 
#ofReads 

-_P9mND_ 

Address qrra) :r~~ DB\<.~ 
--j,oII:.x:Lf--I:::!-"i::.;.,--::-,---:o-_ Stete lntL ~p Code~ , ' 

Building Clwacteristics 

SF Dwelling ~ SF Towubouse 0 
~ , Width 

ISlfJoor. ~. idi' t,.," 
2nd 1100r: '"'2.' j;I6' '" I , 

'&acment~ ~I ' ~~. ~u 

'Fmisbl!d 8acmtutYUnfinilbed BuemadO 
, ~CrawI iIpIGe . O Slab~GndeO ' 

No-of ~-,--~.....___. 

__Stille CertifiedModular: 
MIIIIIfadured Home 

Wilt« Supply. 
Public 

-PrivaII! 
, ~~; 

PUblic 
Lhivate 

E1ccCricyJN~ O 
au Y¢NoO 

Healing SysIan; 
Electric 0 Oil 0 
Natural GaS JiK 
Propane Gas 0 

SpinkJer.system: N/A 0 
NFPA#13D 

--NFPAI#.J3R 
_0Ib0:r~ 
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fft PraIIicIIDn r ' . 
' .Seit:iIrnii1t~"'''''''''prIGI'to.....,

---eYES 0 NO tl 

CONTlNGeNCY~UC11OJf',ST~: 0 
~J: STOP SHdf!: 0 

ll£lMOERSIGNED HEIlEBYCERTIFlES ANOAGREE$ AS FOll~ (1) m..T HEISE ~NJntOfUZEDTO IlAKEnts APfJllCAllON; (2)ni4T THE INFORMA1lCN IS CORI\ECT. (3) lHAT Hl/SHe Will CQMPlYWl'THAU REGUlATIONS OF 
HOWIJtDCOUn'Y WtIOi AR£ APPLICA8l.E nERETO; (4) lHo'T I-EISHE: Will. PERFORM NO WORK ON 1ltf N/ICNf REFERENCED PROPERTY NOT S9EOflCALlV OESCRIIED IN nlS APPllCAl'lON; (5) mAT HEISt( GRANTS COl.NTY OffICIAlS 

~~OP~~"""PERMmEO_POSt><>MmC~If~ C &-5w-t? /1 Je. 
~I 

App/iaJnl'. SiglllJtJlr_;J /J I IZ I 	 Print Name / J
8' t It,d DIrk;(r'7' 1.7!2Ilt1?11 iJfIt'5, -=--:-_---...:....I!-J/L2-~/&~&'.tL-________ 

TItleICompany r Date I 

Checks payable to. DIRECTOR OF RNANCE OF HOWARD COUNTY 


.. PlEASE WRITE NEATLY AND lEGIBLY.•• 


0FFIC2 *OM.~-

QfZ 6f1JW(K 'tc.eP"WI!QN 

OCPAA'1J.EM" (y; NSPEC:lY;:IroIS. I..C:ENSES N<CPE.IaIIIS 
loOOccurfJ.tOUSEOAVe" 
EWc:OTraJ'f, JoC>2t04J 

~1"'IOpl S.1c$SNSI"ECTlOI'tS"" 01 31J.l'10 

o\lJ'I"CMIIrEDfI'ORMo.l"O'\I!",I O)'I~ 


• 
Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision,_________ 

Sectionl_____Nea _____ lot_----=.J-___ 

Tax Map __1:...:5=---_ Parcel_----'I_o'---'7'--_ Grid _____ 

Zoning Map Coordinates lot size 

Occupant or Tenant ___7~\L,!Jf/,:..J1Ar....!.._________ 
Contact Name'____L-/________ 
Addr~,_~-------------------

City ____________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

SIructlJraI Steel 
==Masonry 
__ Wood Frame 

__ State Certified Modular 

~~--~--------SIdISt.:-;;.:!...-'-_______ 

AlIIiHniIG.......RIll? 
. "YESD NO 0 

·EnnrlCI~ 
YES 0 NO D 

~ DIt!Ir!Cf1 
mo 'Nb o 
~c-.1ar NIIwT~Zaa\-_:...:..--..::'- ­. 
~~~..-----­

:Ylllu,r.DED.~ - PInk~ 

Utilities 

WaIer Supply: 
Public 

~Private
SeWaae Disposal: 

Public 

,¥Private 

Electric Yes a No a 

Gas Yesa No a 


Heating System: 
Electric a Oil a 
Natural Gas a 
Propane Gas a 

Sprinkler system: NJA a 
__ Full 

Partial=Other Suppression 
__ " of Heads 

HOWARD COUNTY 

PERMIT APPLICATION 


Property Owner's Name 

Address [3 (;'71 OL-D 

City \t1stfrlrfb1J5hw State /YlOZip Code 2- 17~'1 
Home Phone l//(/ q-gq!li:tfSWork Phone :-:--:-:-_.,---_ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Engineer or Nchitect Company __.,--.,./~_______ 

Contact Persoo ;W'A 

Address I 
City _________ Slate ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelli~~ SF Towntx;~a 
1sl1100r: 

2nd floor: 

Baoement: 

Finished _ment 0 Unfinished _to 
Crawl space 0 Slab on Grade 0 

No. or Bedrooms _____ 


Height: ~________ 


Muni-lamily dwellings: 

~: ~ ~~~~nils:_____ 

No. 01 2 6R unft.: ______ 
No. of 36R unft.: ______ 

~=~:ure: ________ 

f~i~a: ~--------------Roof Height:.________ 

__	State Certirled Modular 
Manufactured Horne 

PERMIT NUMBER 

MEt + 5fte/?yL A-F£t2ll11c~ 

Rovet?-- ad 

Utildies 

Water Supply: 
Public 

--';;;:;:Private 
~Disposal: 

Public
-J5L Private 

Electric Yes a No a 
Gas Yesa No a 

Heating System: 
Electric a 011 a 
Natural Gas a 
Propane Gas a 

Sprinkler system: NIA a 
_ _ NFPA#13D 
_ _ NFPA#13R 
__ Other: 

PwIliIfIe 

ElIICIIa"
Adll'lJIII'. fie 
TOTAL ~ 
~.-r 

~cUt 

-

"-~';':"::~~,» 

" • ..-._-=-,-:::-:=?, 
$.__"..-:........., 
,.-::..____~"'___' 

$ • ..1..__~_' 

,..... ,,--- ­

http:OCPAA'1J.EM
http:L2-~/&~&'.tL

