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OEPAA'TlIENT OF NSPEC11OHS,LCENSES JKJ PERfroITS 

HOWARD COUNTY . PERMITNUMBER3430 COl.RT HOUSE 0Rrv'E 
El.LCOTf art,J.I) 21043 -PERMTS(.oIl01313-2455NSP£C'OONS 10410)"3-1"0 DO1 OOCII ~ !>,5"'AUT()MATED rEOOMATIOH (.01101313-3800 PERMIT APPLICATION 

Building Address e ' j O <'­ fo$J. ,y fl ".A ~,:., t.;J~ E'foperty Owner's Name d l 0.1\:1.'#-:.5.", " ,, "$'IV ., 

M) A;~ /}'1£/ n )' / I 9 1 . Address' v /t "V} I " J; j 1..1." i• ?{ "" -,
'~ ­ .,,· .!>.·,V~ ,i " i','" { 

Suite/Apt. #: SDPIWP/Petition #: 
". I 

;/ ll' ll ~jt"""~ :~ /j Gl -.e. (,-(.,0"'* .. ¢o I I '/ .-:/ ~} :rCensusTr~ Subdivision ' '.1:. ,. ,J" ; City State P~' ," Zip Code I 

1"/'1 .. y' ; 
,~ ,.",.,.,. ' .... 

Home Phone 'tlli) . {fr i " -(," . ~'fiJ Work PhoneSection ATea Lot ~ 

g 5·;)(.., h{J ,';;> 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning ~<,. "Map Coordinates 3,5", !> Lot size ,;) f , '~J t:; M-~ 
, 

Phone Fax 

..... . .' 
Existing Use I",~~ " .'M. Contractor Company ' / , ,. 

; . ~ " 

....... 
Proposed Use F;' / f""~ J, .' I .c· t.' ....} ':' - ,"' ,,-'. , "f ./'" ,'" ,, ~ e

C> ' J r 
Contact Person 

Estimated Construction Cost $ ; 1' ~ .. ~.' f ..·~· ,II;"";" .,., 
I'" . ' • " ' " 

.' , j .' 

Description of Work ( . , ;Oil " 
... 

- '; 1\ " 
-. ~. I' 

", 0_" . ,'" I~" , ' j .. , 

Address.. 
( , . ' 

" 

, " ,,­

/ '-' / ~ < .- ", . I:'!. " , 'j 
" ; 

, . 
.... r "f. .~ .. 

I : ; " .. ..: , " . 
City .••t' ~ StatEY'1' , Zip Code

/ r~ ) .~ . ,,f , . L .. , [ 
Ucense No. .. •. 

I~~"I " .'./ 

'{ , . I~ -' ... 1, ' \' 
, " .. ' l - r Phone l, , ~ <. 

'." , Fax " , 

~w'occupant or Tenant 
. ,~r'r : " .\, ',~ : . 

Engineer or ATchitect Company 

contact Name 
. 

/ Contact Person 

Address 
Address 

City Sl3te Zip Code 

City State Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

BuildiQg Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor. ~0Cf . Private-­ -­
Sewage DiSposal: 2nd floor: ISQO 

Sewage Disposal: 
Public-­ Public Ba6ement: zoBr -­

Gross area, sq. ft..per floor: Private __"' Private -­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl apace 0 Slab on Grade 0 Electric Yes 0 ,' No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 NoD Height: 

MuHI-family dwellings: 
Heating S~~m:

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 " Oil o · 

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: -­
-­ Full 

Roof Height: -­NFPA#13R 

-­ Partial -­Other: 
__ State Certified Mcx;iylar __ Other Suppression State Certified Modular 

# of Heads -­-­ Manufactured Home-­
1HE lHlERSlGNED HER£BY CERTIFIES NID AGREES N; FOLLOWS. (1) lIIo\T HE/SHE IS AIITHORIZED TO MAKE 1l1IS APPLlCAl1ON, (2)1HAT 111E INFORMATION IS CORRECT; (3) lIIo\T HElSHE WILL COMPLY WITH AlL REGULAl10NS OF 
HowARD c:o..mv _1CIl ARE APPLICABLE 1ttERETO; (4) lIIo\T HE/SHE WILL PERFORM NO WORK ON 1l1E AIICI\IE REFERENCED PROPElI'TY NOT SPECIFICALlY DESCRIBED IN 1111S APPlICATION; (5) lIIo\T HE/SHE GRANTS COI.NTY OfFICIALS 
1l1E RIGHT TO ENTER 0Hr0 1l1IS PROPERlY FOR 1liE PURPOSE OF 1NSP!fY1NG1liE WORK PERMITTCD NIt) POSnNG NOTICES. 

. 

;' ." 

PrinlName t.;, '} . ,.... ), .. 
TltleICompany Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY AND LEGIBLY. " 



--

~WJf.f.AQ,ENr.~~~~~PEJMT'S PERMIT NUMBER EUCOTT art. hi) 21043 HOWARD COUNTY 
PEJMT'S(0(10) 313-2455 NSPECTlCNS ,0('0) 313-1810 


AUTCNATEDN=ORtMTX:IN (0('01313-3800 
 PERMIT APPLICATION D c;:> 7o.'.~ i JIj 

"/ .. 
Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision,__________ 

Section,_____ Area ___--_'-___ Lot __' '_..:;;.;{ __ 

Tax Map _____ Parcel_~,_, _ __'___ Grid _____ 

Zoning Map Coordinates Lot size 

City 0t'J~\)' State~ZipCode ~n31 
, Home Phone ( ~wi) 4XJ!;.. '11' I Work Phone ______ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone 

Existing Use ,.,.: " !~ \r , ,,..:\l , ContractDrCompany __~&~~~~~~L~1:~)~~t~\~/~______________I i .~ · 
Proposed Use <:,i "l , \r \ ';':" LI! .l.)",O(; ·' ·,'lk 

Contact Person Estimated Construction Cost $ __ (Y"~'\.L~). ·' 1'---_________I- p( .t 

City_\..l..' M":"<~';"L ' State " ;;:t\-;'()\t I :'""---..,...-_____ , Zip Code !..r'.;.~...,"(;... " 
Ucense No. : ,,~ ....,~ OJ. 

Phone {~*,;')t~ . "~ ~ ~ Fax 


Occupant or Tenant ________________________________ 

Contact Name,_______________________________________ 

Address.___________________________________________ 

City _______...,......__ State ____ Zip Code ____ 

Phone Fax 

Engineer or Architect Company ________________________ 

Contact Person 

Address 

City _________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height Water Supply: , 
__ Public 

No. of stories: __ Private 

Sewage Disposal: 
__ Public 

Gross area, sq. ft. per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Cons1ruction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
__ Structural Steel : Propane Gas 0 
__ Masonry 
___ Wood Frame Sprinkler system: NlA 0 

__ Full 
__ Partial 

__ State Certified Modular __ Other Suppression 
_# at Heads 

, Buildi Characteristics Utilities 

Water Supply:SF Dwelling '] SF Townhouse 0 
--jPublic 

1st floor: 
~ ~ 

-L.. Private 
Sewage Disposal:2nd floor: 
__'public

Basement: ---.:l.Priyate 
Finished Bnement 0 Unfinished B8sementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No. of Bedrooms" ______ 

Gas Yes 0 No 0 
He~~: ____~-----
Mu/IHamily Ijwellings: 

No. of effICienCy units: '_ ________ 
 Heating System: 
No. of 1 BR units.:_____________ Electric 0 011 0 
No. of 2 BR units: ________ Natural Gas 0 
No. of 3 BR units: ________ Propane Gas 0 

Other Structure: _________ Sprinkler system: N/A 0Dimemlions: ______________ 
__NFPA#13DFootings: ,...,-_________ 

NFPA#13R 
Other: 

Roof Heig~:._____________ 

____ State Certified Modular 
Manufactured Home 

~ UNDERSIONED HEREBY CERTlF1ES NID AOREES M FOUOWS: (1) 1MI\T HEl6HE IS NJIHORIZED TO !lAKE lltS APPUCATlON; (2)lW.T 11£ INFORMATION IS CORRECT; (3) 1MI\T HEiSHE WlU COMPI.YWITH ALL REGULATIONS or 
HoW.W>COUiTY. ,'MilCH ARE APPLICAl!l.E 1l£JIETO; (4) 1MI\T HE/SHE WlU PERFORM NO WORK ON 11£ __ REf£IIfIICED PR~EIfTY NOT 8P£ClFICALl Y DESCIII8ED IN 'IlIIS APPLICATlON; (5) 1MI\T HElSHE GRANTS COI..HTY OFFICIAlS 
THE RIQfT TO aq.et , '"".lROPERTY FOR 11£ PURPOSE OF INSPECI'lNG 11£ WORK PERIIITTOD NID POSTWIG NOTICES. (J -' .. ,/" ._-; 'r"" ",' ,

I.#~,....~,-~.,.~~~ /' . ' . .. . ~ ' . " y·f, r ". ' }i~ 1/sr" '; . . . ' -!;. • . ­
" ~. ......" ... .. " ~ _ .,t. ,. . > • • -: I' \ i . . d r 

App1f!'m!>-S''K'!i*re, /' PrinI N_ 

~~ / Date I' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY... 

, .I 




