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DIiPARTMENT OF INSPECTIONS. LICENSls AND PERMITS 
, 3430 COURT HousE bRIVE 

!LuCOTT CITY MD 21043 
PElIMITS 1410\313-246& INSPECTIONS 1410\313-1810 

AUTOMATED INFORMATION 410 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

OJ/S/\ 

u~ding Address _1-oo~~"~..L..IIU::..Ii¥l~"-.....l.1~~-- , 

· . SiJr1t~Mi . 2.125!t 
SUite/A-rJt't. . . . ~~::, #: 

Census Tract f/t2IfO~_Ubdivision_. ---'-'"---''--___-,-_ 

~~--~-Lot---------~ 

__::-.---.;-,--..,.---,-,:.,..::..._ . State _-..,._ Zip Code ~_--'-: 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Gross area, sq. ft. per 1100r:. 

Us!= group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
. WCiod Frame .' 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electrio Yes 0 No 0 
Gas YesO No 0 

.Heating System: 
Electric 0 Oil tJ 
Natural ·Gas 0 
Propane Gas 0 

Spdnkier system: NtA 0 
Full 

__ l>artial 
__ Other Suppression 

# of Heads 

Property Owner's Name Sievr;/30fS:'i:!J 
Address ·--.....S...~~!!:iJ-lwt!~----.. ---------­
City · State __ ,zip Code 

. Ho~e Phone 4'Lt3 s66 9'3g2tvork PH~~e . 
Applicant's Name ~ Mailing Address, (if other than .stated h!'reonl: 

Contact Person _____fH.;.-J:.fJu.t..../l..·~_4_.JW:J....,<4':;.,,;-,---="":'+'--:-'--_ 
Address~~'--~~_______~~~_~_~~~~__ 

City --'-'"""~7---=:-:--::-:-:-'7-- State ___. _ Zip tode~-,--,-,,----:-7.. 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling · 0 . SF Townhouse 0 
Depth . .Width 

lsI floor: 

2nd floor: 

Basement: · 

Fi,ushcd Basemenl 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedioqms . 

Multi-family dwellings: 
No. of efficiency ullils: _-..,.__~_ 
No: of I BR units:_·_ __.,..-_ _ 
No. of 2 BR units: __~~___ 
1'101 of 3 BR unilS: _~_"'--___ 

...................~................................................ 
Oiher Structure: . 
Dimensions! -'--~~---:--:-

Foollngs: __-=--'-_-'-_-::-:-~__ 
Roof. ___________~-77 

State Certified Modular 
MlIIlufactured·Home 

Utilities 

Water'Supply:· 
Public 

' ~rWatc 
SCwage Disposal : 

Public 
~vate 

Electric Y~f.lo 0 
Gas YesO No 0 

.Heating System: 
Electr.ic 0 Oil 'iiZr 
Natural Gas 0 I ' 

:Propane Gas ·0 

. Sprinkler System: NtA 0 
NFPAIi13D 
NFPAli13R 
Other: 

TltE UNDP.RSIG NmilI'JlEllYaRTlFI£S AND AOREE Nl FOLWWS (I)1lIATlullsiIE IS AUTl1<JIU1EOTO MAXII .nus APl'LICAT~: (l)nIAT THS lNFOI<MATION IS CORRECT: (1) TllAT HIli.HE waL COMPI.YWITH ALL REOULATIONs OF HOWNUl 

COOI<TY WIIICHARE Al'I'l.lCAJ!U!nlERF.!'O; (4) TIlAT HIl/SHE ivIu. PFJIfORM l'IO WORK ON THE AIlOVltRJlllERI!NCEO Pl!OPIiRTYNOT M'ECIFlCAlJ.Y Dj!scRlOl!f) '" TH IS APl'\.ICATION. (5) THAT Hr!lSHE.ORANTS COUNTY OFFICIJIl.S TIlE RIGIiT 11

IiIm!'J1Q'IS OI'ER,TYi;1llE 
PIJRPOSROf 

INSPf;CTTNo'11\RWQRK I'f.IIMmm AND I'05TINO NOTK:ss. " 

. ­ _ _ • .£ . ----t-fl\l~"t~r--Jl'li~tC4 ~" , ttt-Fh"S:iJ---=-.::::-----:-~~.....,----'-
.App , n s 19nat I Prin~a_ .~ . i 

OCUk'er / .#!'!S. -HI~r.r=' ...."+'-/~~' '''-tO~¥'t----'-'-~-~==~~ 
Title/Company / . Datt . . 
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