
______________________ __ 

--

·'OEPART),£NT OF HSPEC1lONS. l..CENSES AI>£) PfRtolTS 
3430 COlRT HOUSE OAS\IE PERMIT NUMBEREL.l.COrr CITY."" 2100 HOWARD COUNTY 

PERMTS(410} 31l-2455 NSPEC'l'l:INS ,4'0) Jll-1810 
AUTOMArm~ORMAT'JCW(410)31J..3800 

PERMIT APPLICATION £ n 7 .Q (' " , I \,.. 

Suite/Apt #: - SDPIWP/Petition #: --:- -t1 l l " p'\~... 

-I-l-)U-;--~ Subd'IVlS''Ion l1vt.:#2 v /Z'?f~;zri/' -'-
Census Tract v ". J \ " ,,,,, 

I I 
Sec!ion,______ Area _.- Lot __.,.L,('7____ -

t \ ' T M t"/' P 1 ("1'7 G'd ..~ :.r . ax ap f.:' area 	 n _____ 

Zoningk:t.F~p Coordinates l) b f2> Lots~e I ..;j,5' tl~ • 

Property Owner's Name V~ !'{k ill' I:>E:J ··:.iti~' ;«1),j L. L( :... 

Address:2'i / '(.~ HA;";,f~;./<::,rf4,.Zt}Ki~
" . 

' " :::#:;:. ~y61j 

~ A , /
Cityt ...OLV (- ' j b ) ,,:) State I'_i_'b_ Zip Code !:J I()i·J'1 
Home Phone _______ wor:" ~~~ie' n 7,,?If!) XJ'l 
Applicant's Name & Mailing Address, (if other than stated hereon): 

J,i j ," '-- r'j "'7 u .., ,- ?
Phone 	 Fax~1 I', } . ' f " i ~ t ;) ...... ' . 

Contractor Company :::-/J I" JE 45 I"") j,. ''It\Jt::.:L. 

Contact Person 

Address 

State ___ Zip Code,_____ 
Ueanse No. I ...;) ..;) 
Phone ..\ Fax , 

City ) ,- .~ 

OCCtJpant or Tenant ...-.:'...,!:.! i ;.,;)..::h,-''';:'_.z:.f.::.l .!! ~.,' ..:..,." I...:.: :::.:..:' (.'"-'_::!-___. / :.::,.I..:..' . ;S~-,;;,;, f'.:... ...:....:16 . ,.;:~':'::

Con~Name, 

Address.____________________________ 

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION .. COMMERCIAL..­
,/'" 

Building Characteristics ",........? Utilities 

Height "'" ..,/ ,.,rJiJater Supply: . 

I 

__ Public 

No. of stories: __ Private 


/' Sewage Disposal: 

I __ Public 


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


" ( Electric Yes 0 No 0 

Use group: Gas Yes 0 No 0 


t 
 Heating System: 

Construction type: 	 Electric 0 Oil 0 
__ Reinforced concrre .. . Natural Gas 0 
__ Structural Steel ,· Propane Gas 0 

Masonry 
Sprinkler system: NlA 0-WoodF/ 
__ Full 
__ Partial 
__ Other Suppression _ 	 Sta~etlffied M~~~ar 
__ #ofHeads-~ . 

Contact Person U ...;/' 1 , )~. • ) ,;) IC" }. ' 
..,J ( >I 	 tA,'/ t::::: ..., 1'-. -1 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling "ii SF Townhouse 0 
~ Width 

1st floor: Zy52 - ­
2nd floor: ZZ'J tf -t 300 t- Z ? '1 
Basement: z..y f!J "2­

Finished Basement 0 Unfinished Basemenl)6 
Crawl space 0 Slab on Grade 0 1\ 

No. of Bedrooms ---,'i!:...--=:--=-:-_ 


Height: ,:3 "'l 

ulil-family dwellings: 

of effICiency units: _______ 
No. of 1 BR units :.________ 
No. 2 BR unils:_______ 
No.o BR units: _______ 

~~~=~-~r-e:---------------
___ te Certified Modular 
__ M ufactured Home 

Utilities 

Water Supply: 
Public 

'( Private 
Sewage Disposal: 

Public 
>( Private 

Electric Yes1».. No 0 
Gas YesD No 0 

Heating System: 
Electric}it Oil 0 
Natural Gas 0 
Propane Gas ~ 

Sprinkler system: N/y{ 
__	NFPA#13D 

NFPA#13R 
Other: 

nre lNJEIISIGNED HEREBY CERTIFIES NIO AGREES AS FOllOWS. (1) lliAT HElSHE 15 oIIIlHORIZED TO MAKE 'THIS APPlICATION; (2)1W\T TIlE INFORMATION IS CORRECT, (3) lliAT HEJSHE Will COMPlY WITH All REGULATIONS OF 
I-I<lWARD COUm< IMilai ARE APPLICABLE lHERETO; (4) lliAT HEJSHE WILL PERFORM NO WORK ON THE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) lliAT HEJSHE GRAHTS WLNTY OFFICiAlS 

._ •'!lIE RIGtIT TO ENTHI ONTO 'THIS PRPPEII'T:( FOR 1liE PURPOSE OF 1NSPEC'TlHG THE WORK PERM~D ANO POST1NG NOTICES, __ • ~"""_.... .. " -., 

' . , -i -' , '" . . . I f .....- J -,' ! ". t I , , ' .~ '<I!-~"'-"" l._ / "; .,. .e " "'!1 _'~" , ·~v 	 y " UZ..d ,~ 11,/ .';:;:.. (. ",=.,;:.f,.. V I ~} 

PrinlName 
;',.;..,d ~_ '.I I< ~ ;;'7 

rJtlelCompany /' J Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY... 


Y·~- --------------·---------- --------­
AnIfIMGISINfQBM6DQN 

FlIng fee 
'Plnnlr. 
&die. 
Add'Ipif:. ... 

:roTALFEES...... 
IIIIIncadul 
a.k 
VIILtIIIoi. 




