
Suite/Apt. #: 

Census Tract 

Section__=__ 
Tax Map __1--'---_ 

() '80030 'Z. f 

Fax 

Occupant Or 1'e/laTlC Engineer or Architect Company _________ 

Contact Name 

Addr~s 

City______,State__Zip Code ___ 

Phone Fax 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group 

Construction type: 
Reinforced Concrete 
Suucrunll Steel 

__ Masonry 
Wood Frame 

Slate Certified Modular 

Utilities 
Waler Supply:--­

~;c 
~vale 
Sewage Disposal: 

----:-~, 
-~-v~8Ial ,e 

Electric 
Gas 

Yes D.~. 
Yes~ 0 

Heating System : 
Electric 0 Oil 0 
Natural Gas C? ~ ~ 
Propane Gas ~ 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Sewage Disposal : 

Contact Person _____--".L=---_______ 

Addr~s___~,.L.=--------------

City_-----:~---_State--Zip Code___ 

Phone Fax 

Basement : ~~e 
Finished Basemenl :: Unfinished &setnelU 0 

Crawl tplCCI " Slab on Orndc 0 Electric 
No. of Bedrooms Gas 

Multi-family dwellings: Healing System: 
No. of efficiency units : EleeinG 0 Oil 0 
No. of 1 BR units: -- Narunll Gas 0 __ 
No. of 2 BR units: Propane Gas ~ 
No. of 3 BR units : 

Sprinkler system : N/A 0
Other Structure: _____ NFPA #130 
Dimensions: ______ NFPA #\3R 
Footings : ,---_____ Other: 
RoofHe;ght : _____ 

Slale Certified Modular 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRlTE NEATLY AND LEGIBLY" 

- FOR OFFICE USE ONLY­



. eJO' 

&'j. 
()\(E~\\~II 

l. t\~"'\ 

, .1' 

I
\. . . 

I . 

I~ ' 
. Q~~. -

:-#,,'. 

.. )~ . 
" .: ..~ 

..... ~ {; . . "~ 
'1 : ' . 

I ' 

.d' 

.~ 

ROAD 

"'" DO ' C n;
;;; !!'!' 

~' i SULLIVAN RESIDENCE(:) ~..... : 17006 HARDY ROAD 
~ MT. AIRY, MARYLAND 21771o " ):~ z 



OEPARlloENT ~ HSPECTIONS. LICENSES N'IJ PERtoCTS 
l4JO co...RT HOUSE ORIVE 
a..ucorrarv.1roCI 2t043 

P'ERM1S(4 10} 313.'21455 NSPECTIONS ",'0) )13. 1810 
AUTONATED N=OAIAAroN (410) ) t3.J800 

i r'; 

f'
C1 o .;L '-' < ~ it ,~ 

HOWARD COUNTY 

P5RMIT APPLICATION 


' ;"' ~ _ ; .:....::. .•_~..;. . r~__Building Address _Li --'-_'''':'':W· ,_l~.·__...!, -....:.... C.....;:......:,; ' .. ~"" ' 

It:' ,....~ / .." - / 

SuitB/Apt #: ~,--- i SDPIWP/Petition #: ::--) ,1 A-------	 . 
Census Tract ______ ~ .::!....-"--,...!..l.--".. ,

Subdivisionl_'i...~......-.;___ :..( I, 
, 

'\ ' ,,/,' ? /' Section,______ Area ___--''''"-''--__ Lot : \,£ 
.---., 	 ", " .---... 

Tax Map __/ Parcel __~....:;.;. Grid 'J,;.-___ ~;·.<....:.,....:__ 
I - - , 

~Zoning Map Coordinates Lot size i , I.I 'J .. 

~ngUse:.,....:l~.~r _:....:....~_~_____ . : . --'-~, ··· ~ . . . '~~~~....:•..;. ' ~/J -,-___ 

Proposed Use .-.:...."_-.-:..:' :...,......;\:.... . ,,;: :o-_ . ; '::";' ,...;._ "" ........;•...;....-"-___. ':....' ( -'- ~.;-.. ..-.:_ -1.. "'_ .....;; ! .--'.:... ..:... 

Estimated Construction Cost $ _..: .. • ....:,,::, ' ...:>~:.:...:....~ ~. ...,--..., i /_ _______ 

Descripti

" 

on of Work _ t ­'' ...,..:..• .:.,. :..... _ 

" 

___ :..... :..... ____ ' ,-__ 
( 

__--'---'--"­

Occupant 0I"'Tena'rit" ), .. ' bd':' .r:a..... 
Il\. (", ,.. 

Contact Name ;t:\' ,' t 1t~.-

Address~__________________________________________ 

City _____________ State ____ Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 Yes 0 No 0 

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

Sprinkler system: N1A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Property Owner's Name 

Address r-, 

City l ,O} , I" 

_-___-1.l~c......: ·_.!...__'_.:..: . ...;.,-- i ~:.,....:r~___'.:, / i . •~_'___•.,..' .,...-'--'--'-_.....


' . 


" State~Zip Code -, . 7"'; , 

Home Phone £..t, U-L1' .,J 7, 'IYWork Phone'1 ....(:. - .IV 'i. ~ 'r ~,)U 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company __~:::)il:c: ' ' . ...,: •.'--.:.:~- :.... "...;-,: !:.... .:..,; ' :....__________ 

Contact Person .. 
I' , 	 1 / i I 

'" 
Addr~ 

.. 
~ < ..•.. 

"r "~ /'City ; . i" \i State { ' l. " Zip Code,__...., ..:..'-!....._ 

License No. ~----

Phone -'# - - '-r" 
 "1./ cl ax 

Engineer or Architect Company _ ) ' ..Lr..;,..;,:...I.-__.!..i1· . .:::: _ _ .T'~_,_:::...~ . ,...1(o!.._ •. ~	 , ~_(...;.1\ '....:. , 
rContact Person 

,'~ hJ -V .-' cI 

Address 	
~ . 

( f ,{} ""' d i , '<1H jt. 
i 

..... ,""I "'. iCity / i -;i- , l~'. I 'V S~ t "\ .>, Zip Code . ,,1/ ' f
(i

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 13(' SF Townhouse 0 

..Qmb. I' ~ 
1at floor: tt(; . 1 .I) {; 
2nd floor. 	 ":l "" " ~ I 

.J ' J '" I 

Basement: 	~ " ' 3Y. 
Finished Basement [] Unfinished BasemenlG,. 
Crawl space [] Slab W Grade [] 
~. of Bedr~.,..______. ~.' 

HBlghl: ,5 
Multi-family dwellings: 

No. of effICiency units: _________ 

No. of 1 BR units:._______ 

No. of 2 BR units: ________ 

No. of 3 BR units: ________ 


Other Structure: _________ 

Dimensions: __________ 

Footings: 
R~He~~~-------------------: 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 

..-L Private 
Sewage Disposal: 

Public 

)( Private 


Electric Yes I!.: No 0 
Gas Yes~ No 0 

Heating!em: 
Electric Oil 
Natural 	 s 0 
Propane .Gas ~ 

Sprinkler system: N/A iSJ 
__ NFPAII13D 
__ NFPAII13R 
_ _ Other. 

ThE L¥>ERSIGNED HEREBY CERTlFIES ~,t.GRE~FOllOWS: (1) lHIfIT HElSHE IS AUTHORIZED TO IIAKE ms APPUCAl1ON: (2)lHIfITllE INF<l:RMAllON 18 CORRECT, (3) lHIfIT HElSHE WIll. COMPLY WI1l1 ....l REGUlAllOHS OFS 
Ho\.)fAAD COl.NTY;reARE APP~~ (4) lHIfI'!' HEiSHE WIll. PERFORM NO WORK ON TlE NK1VE REFERENCE!) PIIOPERTY NOT Sl'EClfICALl.Y DESCRIBED INms APP\.ICATJON; (5) lHIfITHEISHE GRN<TS cot.NTY OFFICIAlS' 1MERET 
THE RK IKT TO EHfER 0 ms PIIOPE FOR PURPOSE OF 1NSPECT1«3 THE WORK PERMITTED NIIJ POSllHG NOTICES. ... _,.... ,(", 

·\Jf 1'f) ,U 
1..-.. )7.TlSipmure 

/ ' ,'V /., ~ 
~~ny 

I..... ' . )V~"' : / I ,//; , .....///((/,:"/', 
." PrinI Name J ...-' 

~i,' ..; 7(; 2 t..t£ '1/ .•. '? 
Ofte . 

) 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LE:~ :.:L:.:. .•. -------__...,.....-­G::.: Y.:.._	 ____~...IB ___ 

----------------------------------~~!-~Ra~E~~y-
NftGX , 

alNTINGENCY CONSr1WCT1ON START:· i:i 
ONE S'R)p SHOP: . D 

a..,LDD. DPZ 
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