
DEPARn.ENT Of: NSPECllONS. LICENSES A"'" PERMl S 

l430 t o...m HOUSE ()qS\IE 

EUICI)n 0lY. l.() 21063 
 PERMIT NUMBER HOWARD COUNTY 

f'ERWrrS (410) ) 11.2·155 NSPECTlONS (41 0) ) '1.1810 
AUTOMATE) WORMA1l)N (4\0) 313-3800 15 0 3~,' <::> I ~3 ,;;JPERMIT APPLICATION 

/ ~ (? ~ 
Building Address "'>, ($, Afru Ivl;f . !/ ( d tV'; Property Owner's Name :---Y+"( d.D. " 4 ;'-t', I r: !h,0 

I
(, I.A R "( ,,II (" l I~ MI) . G. \.:)1.. , Address / ? 0 S 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

1)ft; lNlERSIGt;ED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) lW<T HEiSHE IS H.mIORIZED TO MAKE lHiS APPLICATION: (2)lW<T THE INFOR .....1lON IS CORRECT; (3) THAT HE/SHE Will COMPlY WITH All REGUlATIONS OF 
H~D COlMY WHICH ~EN~LE THERETO; J~THEiJl;lE')/VIll PERFORM NO ~K ON THE AIIOIIE REFeRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPliCATION; (5) lW<T HE/SHE GRANTS COLMY OFFICIAlS 
THE RIGHT TO EMTER ONTO :~..P<rEIIlY FOR l'VR cff . INSPECT1NG THE WORK PERMITTlOO AND POSTING NOTICES.~	 ~ 

.JJ' , /' 	 ,I "" "., ........,.... _ ­
/1 ,.< ', t" .:~ 	 ' l../ 1'(' 1<1. "\T~ ...... J; A,• . 

App~~S~1! /' . 	 I I J J'Print Name

. \ ) ( . J r~ )t-~/\ \ ¥t .,) r1 ..f- ~ 31.- ' .l) 

T1tIeICompany Date . " / I ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ ·:""::""":: ":::t.._SUbdivision'_L<~~~ \..:""~_· , .:...r___ 

Section,______ Area ______ Lot C?C., 
Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordi~tes Lot size' .11.. .fC" 
Existing Use \61 ( "'" .'1i' , "'" r . 

Proposed Use ttl( : if ; 'N0 t... €. Ct,vil..4 !I~l;: 

Estimated Construction Cost $ I (, ~ i ~ , 


; 

Description of Work "1 .; ¥!/ 4 '/1},Q ,f, r;,A/tL-}l fI?Alt2, 

t../ ;"AR ( r1 1<465; L1./ ~"'Ln' ';;/(.,.. 5' B~hB~ 
h IJ I -)i/I?'l ~)EM I.;( ;"1 

Occupant or Tenant -A.d~;":,,/:::,,, 1Y .!..______________ 

Contact Name' ____________________ 

AddrMS,______________________________________ 

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

City 	 C..t.A.14 fr. \..; ,{..~ State ~ Zip Code "1- t 0 L '1 
Home Phone ~l l tr) 1.{ "(!3? Work Phone ~w.1 ( 4)' J"T (rj 
Applicant's Name & Mailing Address, (if other than-stated hereon): 

...,rli v(1 A/... 'Iv 1.. 1'l~ ; CA..C 4",\ 10.4 . L I A/~~t L.).I\'1'1 
. J j, ~ ~yl''' '\.' '"11}1..\ ~\ \ 

Phone 'f' ~ ~~, 1.\ r,; Fax ti l, .. '~ i fJ '1 ?'\ 

Contractor Company 

Contact Person 

Address t.h ,Y l-, N,.", ' ,. '.4.1 
% 

City ~/r~~. State M t) Zip Code 1,.))" ';" 
License No. >f b 
Phone d 10 \~ I "".l .n Fax t..I h <;"'.i ~ l...J1~ 

I . 
Address g.s t; ~ <,.. ~ 

State MIl Zip Code '7'" '"l ~~ 
Phone ~ t -nt;" 1Mc Fax ~. ,,'~ . '?.5f~0 

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 

WatJtr Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Build~Characteristics 

SF Dwelling r;{ SF Townhouse 0

D(ft Width 
1st floor: J; \ ~ ! 
2nd floor: ~1 '''' \ 
Basement: f / \ ) \ 
Finished Basement ~Unlinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ---l4:;.ir--- ­..

Height: 'It\ 
Mu"i-filmifY'6!MlUings: 

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: ____ _____ 

__ State Certified Modular 
__ Manufactured Home 

Water Supply: 
Public 

",,~ Private 
Sewage Disposal: 

. j!ublic 
L Private 

I 
Electric Yes Ji;Y ~o 0 

Gas Yes 17 No 0 


Heating System: 

Electric 0 Oil 0 

Natural Gas ~ 


Propane Gas E:J , 


Sprinkler system: N/A El'"
/ 

_ _ 	 NFPAfl13D 
NFPA #I3R 
Other: 




