
__ 

HOWARD COUNTY 	 ~PERM1T NUMBER 
..t/ o j ~ , B ¥) I .. PERMIT APPtiCAflOA 

" . . 

BUILDING DESCRIPTION - COMIIERCIAL 

No. oI 3 ~ unb: __-:--"--::-:=-:- ­Structural. S1BeI 

.Build' ~ actB! istics · , 

NO. of..: 

WflftJ!trSuppIy: . 
Public 

=PrivatBSeWage Disposal: 
. Public 

PriVate 

, 

. SF Ii>welIing W;F Townhouse 0 . 
. .' ~ 

1s111oor: Pfg'. , ; 
2ndfloor. '/ ~ ; . , " -7 

. e.ement: ' ~; ./ 'J ' 
FIIlisIIad en.nent if Unfinished BasementD 

. 

. Use group: 
Electric Ves d 
Gas , VesO 

No 0 
No .O 

CrlIWI 6J8:8 [J Slab on ~ 0 
No. d Bedr---",.:!:i:.-2--..-JL-_
HaIght: . 

eor.truction type: 
. Relrlfol cec:I Concret8 

~Systanr 
EJectriC, a Oil 
NatLnI Gas a 

a 

~dweIIings: 
No. of ~una:--''"-:-:-__-'~ 
No. 01 1 BR III!!I*.:__--'::-:~~--.: 

. No. oI 2 BR uniIs: _--:~...------= 

, Prq:ane Gas a 
-Maaonry
-I!I!:.... wood .Frame Sprinklenystam: NJA 0 

Full . 
i 

Partial 
_ . _ S18t8 Certified Modular _. _otherS~ 

_ ' 'of Heiads 

L .~ 

Water~uppIy: . 
P . 

- rivate~ 
~.~: . 

~', 
-'. - ~. , . 

Electric Yes ~N~ 0 
Gas ' VesONo .. O . 

Healing System~ -
EIeCtnc' tl. Oil o · 
NatlnI Gas . a 
Propane Gas. 0-' 

Spritik\er system: 
NFPA#13D 

- NFPA #13R 
-Other. " . 



OEP.oAftoB./T ~ NSPECT'OIi. LC£NSES AN) P£RMl9 
MXI00..RTIQJSE:OA'VIE 

fiLCOTT OTT. II() l'DQ 
 PERMIT NUMBER HOWARD COUNTY 

iJI'I!:..-r S f'lI0!)1).~~N$P'E':C'1DCS,,"")U. l' 10 
NJrow.rro N'CIAM<tTOi (410) J IWICiO 'hG){.oo I ~d~PERMIT APPLICATION 

c ) 

Tax Map ____ Parcel _____Grid _____ 

Zoning Map Coordinates Lot size 

Existing Use .>lus f.e "R j44d,,1 au -eII1 WS 
Proposed Use <7 I 


Estima1Bd Construction Cost $ _3......,Zi""OO::..::...:.../.:::,O.;:cO_______ 


Description ofWOfk;:;;;g/rd! {'f.. /f)O/J IJ G 

U1d t i Inl =e 10 hl> uS ? 

Property Owner's Name X~-trl HI/) '(/\~ 0 ~ '"0 L1i 

Address \(1 "\ 05 l':"l '1-1\ I, 
I:) d\ '"' Q(..r\...r L' IN~) 

City &f\,;-\,h~{sbQ..rc State f"\D Zip Code ).\)~14 

Home Phone (~illq1~lo~o Wor1< Phone13QUl5)'~O~'i~ 
Applicant's Name!:Mailing Address, (if other IIlan staled reon): 

Phone Fax 

Contractor Company ~~\:i:..!..(l.:..:,B~·(...:-~_______ 

Contact Person D ' \ ""\;
()..'lIO J'-rt'j 

Engineer or Architect Company ___________O=Jpant Of Tenant /I) Ct...; ~ e..... 
~ntact Name d/. ;;. 13. C- OgtJ-b -:kr4-V Contact Person 

J;ddress IZ Z 3fti' f!!t;r/c.~hurs gJ 
Address 

City 66y?/~ StateM,sL Zip Code'Z6,>?tl/ 

City State ___ Zip Code,____ 

Phone 3o( SIS at)~ 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENT7AL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It. per floor: 

Use group: 

Construction type: 
__ ReInforced Concrete 

Structural Steel 
==Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
Public 

:::K Private 
Sewage Disposal: 
_Public 
-l:::::-Private 

EIecbic Yes~No 0 
Gas YesD No 0 

Heating System: 
EIecbic 0 Oil 0 
Natural Gas 0 
Propane Gas JW.. 

Sprinkler system: NlA 0 
_Full 

=Partial 
Other Suppression 

_II of Heads 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
Jm2!tl Wll!!!! 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Ba&ementO 
Crawl """"" 0 Slab on Grade 0 
No. of Bedrooms _____ 


Heigh\: 

Muni-lam·""My"'-_="'ingsC=: --- ­
No. of efl"ociency unll.: _____ 


:::;~~~.~.----- ­
No. of 3 BR unilo: ______ 

~:.s:::~re: ------
FooUnga:
Roof HeightL;::,--------- ­

__ State Certlfied Modular 
__ Manufactured Home 

~ 

Waler Supply: 
~ubllc 

V Private 
Sewage Disposal: 
----"public 
...JLprtvate 

Electric Yes 0 No 0 
Gas Yes Ij( No 0 

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

Sprinkler system: NIA 0 
__ NFPA#13D 
__ NFPA#13R 
__ Other: 

"","ARE ~yl~ ,(4)llM.THElSHE'MlL fIOfORM NOWORIt OHlHf:A8OY£ aEfBOICED PAOPERTYNO'T SPECtFtCAUY DESCRII£D ..na ~TION; (5) lW\TtEI'SHE GRNfTSCOl.NTY OFAcw..sC IJU~ONTO TK$ ~FOR 'J .....POSE OF NSP£C1'1NQ tHE wo..l( PERMITTED AND POSTNJ NCmCEI. • 

I / ~D~~_~~l~~~J~~~(~~~~~---------------------
'-~"Si6_ PrinlN..- 1 J

OUAllf'- d/ t, e. c ~____J-It_d+-I......!...y_________________________ 
T1tIeICompany o.tB 

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