
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

I Y."

z - 2 "1- OR

D£.PAlUt.lOIT Of INSPECTIOHS. lICENSES ANO i>'I:Fl:MlfS

HOWARD COUNTY PERMIT NUMBERlOG COURT HOVS€ DfWE
B.lICOTTClfY. I0IO210011

P£RNlrs(~10Ill)'U~ INSPECTIONS (~1011'3-1810

RoBood~)L)AlITONAfEO _ORMATlON (410) 3'3-)80(1

PERMIT APPLICATION
Building Address -::J-~~:;;7PA-.t~ Property Owner's Name /l1/Jr.o L91'C~ .s-. .:-.d~., ,Gl6UWCc;. >d

Address I~ r; /I1-A ..o"lt.6.£.-2 "'~~"I!1'o/-Suite/Apt. #: SDPIWP/Petition #:
City eie,.J tl,/G'cr cI State ~ Zip Code ;217 ?2J/kAl4D(Jad EsECensus Tract Subdivision
Phone ..v'r'1 ~27tJ~'Phone

Section Area 2- Lot 32- Applicant's Name & Maili, Address, (if other than stated hereon):

Tax Map :J.L Parcel L22 Grid ~ W.:''> L"9tU50

Zoning Map Coordinates Lot size Phone '1f.J ,).77P7G£' Fax

Existing Contractor Company WCSI~) T""'ht"-,S LJo::1"':'~
Use V"l~d:. Fn!!:J.'~ L iLl //.

'(9Proposed Use ar-;4fc, _
Contact Person ~ l~sONEstimated Construction Cost $ • 1"4 "" 0 . )<":5

Description of Work 2.'fi.'X <-6 • /.<:f"ci.,. / Address 7/:Jlio/- RUh 1<./..,
~37./k1r"J1j t . Nt:k:-d 6;/9/>1 " . J d.'iI/ay 5"/~'HF'

City hl-~l5jlJ State.A.d...-. Zip Code ;l/ZZ/oy.i. 2~!2jbi License No. "10 2::1 t'.2,.'j
Phone 4/1/7 J7"? s/7Clax

Occupant or Tenant ~LA 'el- <:J-'J '"elk r: Engineer or Architect Company,
Contact

P2!Jt'.2n 1= Contact Person
Name

Address /IT1) . /?ZW51,,'Y' .Pa/6 Address

CitY~/.~4(!d State ~ Zip Code ,;21212
City State ___ Zip Code

Phon~.J ,;l71jJ7,,6 Fax
Phone Fax

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIP.TION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: I~ Water Supply: SF Dwelling ill""'SF Townhouse 0 Water Supply:

Public Depth Width Public
No. 01 stories: 't ~Private 1stfloor: ~I JG' ..i.C Private

Sewage Disposal: 2nd floor: NO Sewage Disposal:
Public )/() Public

Gross area, sq. It. per floor: -erivate
Basement: LPrivate
Finished Basement 0 Unfinished Basement

E!ectric Yes ~o 0 0 Electric Yes 1'1" No 0
Gas Yes 0 o~

Crawl space 0 Slab on Grade [J." Gas Yes 0 No B'"Use group:
No. of Bedrooms
Height: l£' Heating System:Heating System: ~r Multi-familydwellings:

Electric 0 Oil tfConstruction type: Electric 0 Oil No. of efficiency units:
Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0-- No. of 2 BR units: Propane Gas 0Structural Steel Propane Gas 0

No. of 3 8R units:==Masonry
N/A 1lY' Sprinkler system: NIA~~oodFrame Sprinkler system: Other Structure: NFPA #130Full Dimensions: ---- NFPA#I3RPartial Footings: ~-

Other:State Certified Modular =Other Suppression Roof Height: ----
-- # 01 Heads

State CertifiedModular--
ManufacturedHome--

THE UNDERSIGNED HEREB't'CERTIFES AND AGREES AS FOllOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPlY WITH AlL REGULATIONS OF

HoWARD COUNTY WHCH ARE APPlICABLE THERETO; (4) THAT HE/SHE WU PERFORM NO WORK ON THE ABove REFERENCED PROPERTY NOT SPECIFICALLY oeSCRIBED IN THIS APPlCATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT~ THE. WORK PERMITTED AND POSTING NOTICES.

4.la ~EW LUes £&u.SdIJ
Applicant's Signature

~44S'o,J (!VSkM
Print Nume

Title/Company
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