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c.,(" (., .( .<"r': i / , 

Property Owner's Name __..:. ....:..1 _ " ..,:\_!_,l---,J:::..;.",,--_ _ ~ I·f _;'· \ .:... I,- · ·IT I.....· _____ 

,-----------------,-------:: 
DEPARThENT ($ HSPEC11ONS. LICENSES AtOPERPJIT S 


3430 COlRT tOJSE DRIVE 

EllICOn CITY, -..0 1 1()oi13 HOWARD COUNTY 

PERMTS (410)313-2455 NSPEC1lOHS (410)31 ).1810 

NJrOMATED f.FORMA110N I" 10) 313-3800 
 • PERMIT APPLICATION 

Suite/Apt. #: _____ SDPNVPW~on#: _________ 

Census Tract (£ C~, <.; 1t...~) \ Subdivision ! (t :' t, \ ( ... " 
'------~~----~----

' 'Section,_________ Area ____________ Lot ____'l-i ~_____ 

.., 1'"1 ?Q.... q
Tax Map __...:..:.""---.:!..-_ Parcel _____.!..____ ,~ Grid ___~____ 

Zoning1-.c.... Map Coordinates Lot size C( --; C "> S' TIl 
~stingUse; \. ' \ ·· · ~'~~____________________~~__~~__~~'

Proposed Use __......;.1.:... . ;...__ \ t. .... ! ' ' ~...."...--::-_____. ..;:.....-'-. I ,';.!,<--,-_ !_...:..f--'-__
Estimated Construction Cost $ _________'·..:.1_.'_':--.,._: _· {_._t., _. ________ 

,\ • ~ 1 \. 
Description of Work ___~~...:.....-'-"_ . \,,,- . • ,::;. ._,. i______"'--'.~,--: '.:...'__ ':.... _~

P; h, l ~' \ 

( \ . i ,' , \ j , .. .( 

. ... 

( '. t "I , (-..... 1·Address , '. I (. 

\ 	 - Ieu (City __'''_-._./,;.... __._' 1_, _.1 _I 1_ 11_____ State !; ..: Zip Code . , \ \ ,; 

Phone 

PERMIT NUMBER 

bL "7D 0 I ~7l0 

-; . :.t~ ( 

/ \ . , \ 	 l ,j I ' "1 it I 
City \. i . ~ I~\ I ',·1 State ~ Zip Code 1. ~ , ! 

Home Phone 	 Work PhoneL.J jl ./ (Z;:,:.,(Ii' 
'. Applicant's Name & Mailing Address. (if ot~ thtn stated I1ereon): / 

r-~\N ..~ ~O ~~4 ' ~1 .. 
Phone 	 Fax 

, ~)
Contractor Company _.-:..l {....-:..;i .:...., ....;..._ t1:::..:,..'---..:.:=-.!.._____ l ~N · .I --= t~ !- t 

Contact Person l', 
Address . 

I ' 
, \ . 

/ \ \. 
Cm, C{ /"'.' I" \ State
Li~~nse No. /'. r \... '... ------ iP_ ,_. --- ­_ :_ C~...­

Phone 'I; t · (l '.,' 1. t,... ,~ , · , (1 Fax 

Engineer or Architect Company -..!....: :-,,;:;(-, " ... \ "I .' ' - -....: ,I ~:....: \ \ ...:. ._ f_ " _ '.,..•.;.....1"_ _ _ _ ____ ___ 
,~ 

Contact Person I " ~ . , . •,: 

Address " ,. , 
I">; -,.,-: t ' 

City (' Ii ~ ( 1.\' (\ 'Y i 
i 

Phone t...JI r t../f/~ ' (I t-:- Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

BUilding Characteristics 

SF Dwelling C, SFfTClY!Tl!Jouse 0 
Depth ~ .... :t Width 

15t noor: ( • t . \ C -::::;- 1 , 1,,­
2nd noor: C~. I ( (, , _ / . I 

Basement: ''''('--1' ~ '\ \ "11. \ ,_ 
Finished Basement 0 Unfinished BasementO, 
Crawl space 0 Slab ofl.Grade 0 ,: 
No. of Bedr~ll1f _--,;,-___''.', 

Height: .<i 
Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR unijs:._________ 
No. of 2 BR units: ________ 
No. of 3 BR unijs: ___________ 

Other Structure: __________ 
Dimensions: ____________ 

Footings: .-,----------------- ­
Roof Heighl:____________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

'\ Private 
seWage Disposal: 
__ Public 
_ .,._ Private 

Electric Yesrn No 0 
Gas Yes'q , No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas in. 
Propane Gas .0 

Sprinkler system: N/A 0 
_ _ 	 NFPA# I3D 

NFPA #I3R 
Other: 

THE IIIDERSlGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 'IlIAT HE/SHE IS AIITltORlZED TO MAKE THIS APPLICATION. (2)'IlIAT THE INFORMATION IS CORRECT. (3) 'IlIAT HE/SHE WILL COMP\.Y WIlli AU REGULATIONS OF 
HOWARD COl.NTY v..ilCH ARE APPLICABLE 'THERETO; (4) 'IlIAT HE/SHE WlU PERFORM NO WORK ON THE ABCNE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED INTHfS APPLlCAnON; (5) 'IlIAT HE/SHE GRANTS COWTY OFl'lCIAlS 
THE RIGHT TO ENTER ~O~.? PROPERlY fOR THE PURPOSE Of lNSPECTlNG THE WORK PERMITTED AND POSTlNG NOTICES. 

. , r l ; I '\ I '~" - . .J! .. "Iv,' , ".. ,: i ......--	 ! '- I, ' \'" ... - I I ... ... i" .. 

,..... 
Appliaml's Sig1wture 

Print Name .r::- L. . I , .,_ 
,, ' fl. 

ntlelCompany Date ,! 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

-----------------------------------, ~um:ONty-
""SIGNATURe APPRO\lAb 

F~ __~~____~____ 

~.----------------~
Sidr 
~Sl:"_______________ 

AM rNni'Iun .......1Ml? 

YES'C NO 0 


..Sd••• CcIrmIIIPPIUVII ~ ptlarlet IiIIun:JI? Is EnIrInce PennI reqund? 

YES'C NO 0 YESC NO C 


HI*IrIc DIIIrtct? 

CONTINGENCY CONSTRUCTION START: 0 YESC NO [J 


ONE STOP SHOP: C LaI CcMrIge for NlWTawn Zane,___-:--__ 


8OP/IW.IIne~..__---
DIIIrIUIon r;I ~ ~' LDD.DPZ YIIaw. DED, DPZ PIr*: ...-. 
T:WaiIi.d.&!tr~......._~_____ 

fling­
PcnI_ 
EldIet.c 
Add'PIr.~ 
TOT~FEES 

SUb«IIIII PIid 
BIIInce clIe 
Check 

VIIIdIaDn 

__ 
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