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~MITNUMBER
.,. .. --DEPARn.£NT (1F NSPECllONS, LICBIISES AN) PERM'TS HOWARD COUNTY 

l~.~ 
3430 c.cuu HOUSE DRIVE ,
El..1.COTTCnY.hD21043 

O ,~dPERMTS (<410) 31).l4SSNSPECT1ONS (<4 10131l- 1810 

PERMIT APPLICATION 3 l.'-flAUfCNATED N=ORMA1lQN (<410) 313-3800 0 ·::;' 

!.~'I) C.61>8-\ 
..",. /tin ::sr LPBuilding Address l'ftx'>t; Property owner's Name jtJl.,t. 

J 
r 
hr.i.rJf£Lt 

j 
N1D ) .1,:,' Address '1hLf G,;tj... urdS"'{A (,'FfWk i DF 1tllJ 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City .LnLu.oS";).A State 11!L Zip Code )ki,Ll( 

Section Area Lot \0 Home Phone Work Phone {U 4l1}~ Y,f~ '1.l 1t; 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone 41<:') ... q (." \~ l ) 11; Fax 4/{, ­ ~ 'i 1~ ~J.7 ~ 

VA/J.N\ 1. ··/i - Mf) -5L: t:.?Existing Use Contractor Company 1" L.!.. 
Proposed Use 5....J6,~g t:~:r'! ."'l \),.Jet L;:alt'l 

Contact Person 
Estimated Construction Cost $ '1 t: !'.::l!:! grw £~l1tl'~ 
Description of Work "'relf,,(~f .. ~£rt ":,1I ~ pf :) ~L S BtMo...\ Address• 141'5/\ Itw@,It"1 RD a. 5')( !&~~~ • bl.liEfi fl.~~f 5li'1~( • }I_PL.l, 'lMl£O;pli.. I I 

f:J I.E~£] (" State Mn 21137City Zip Code 

~y1"ttl (lI&ainl~ fA.e.- '" B '~Cl!l - rLNI BM~ A"-~ (4 ~i Ucense No. 
i 

Phone £/1-0. ~ ~1 ., 11i .~ Fax Ylo" l/ ff~ · '21:i;f·t . ~':" e, 'I' •. ~ 

Occupant or Tenant -;;"J1. MnV It." .~'. Engineer or Architect Company E :5.J! . 
tl'.A1JK 

t -
Contact Name · BeN contact Person t. . . 

S'7~~A.R"'\~'t2~f, 6 
Address t~, S~l rt"l!e~lrr'l gO. 

Gl ftllS} " jlt!D Zip Code ;>'"3' Address "1I(oi:f LOLar'\6!A 
I _ _t 

D~ 1f.l.:xJCity State ~2~ ·£'R!.A ' ti 'c,,~ 

City C-.tl. u~A!jI State #1D Zip Code ll,-,t"" , , ,_.t ... 

Phone !t,t'",.. tJ';" j - }11l) Fax Ufo' 41fi- ';l ,."'19 
Phone 410· It,­30'~ Fax 4J.O~ f11l"'~f1o 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling l( SF Townhouse 0 Water Supply: 

Public ~ Width Public-­ )( PrivateNo. of stories: Private 1st floor: ,,,' ~3'-­ Sewage Disposal:Sewage Disposal: 2l)dnoor: 'U' ~ i:Public Ba6emem: 'u,' Public -­ X' PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basement Cl Unfinished Basementli 

Electric Yes 0 No 0 
CrawI .space Cl Slab on Grade Cl Electric Yes (J" No 0 
No. of Bedrooms $ Gas Yes 0 No !3'

Usegr0l;lp: Gas Yes 0 No 0 Height: n 
Multi-family dwellings: 

Heating System:
Heating System: No. of effICIency units: 

No. of 1 BR units: Electric 0 011 0 
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 III' 

Structural Steel Propane Gas 0 
-----:'""" Masonry other Structure: Sprinkler system: N/A 11(

Wood Frame Sprinkler system: N/A 0 Dimensions: . NFPA#13D 
Full Footings: -­

NFPA#13R-­ Roof Height: -­
Partial Other.-­ -­

-­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­. -­ Manufactured Home-­

1llE lNlERSIGNED HEREIIY CERTiFIES AND AGREES AS FOLLOWS. (1) lllAT HE/SHE IS NJTHOR= TO MAKE 1l1IS APPLICATION, (2)lllATlHE INFORIlATlOH IS CORRECT, (3) lllAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD CoIMTY WHIa! ARE APPLICABLE lllERETO; (4) lllAT HElSHE WlU PeRfORM NO WORK ON ll£ NlfJoIF. REFERENCED PROPER7Y NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lllAT HE/SHE GRANTS COLNrY OFFICIALS 

ll£ R~~RONTO~OR~~E OF INSPECTlNG '!HE WORK PERMITTED ANI) POST1NQ NO'TICESa 
, c' :;;<'" . --I~. .......'"------K.~""""_.:.::!..._______________ 
""' . ' ,£' ~ UrN . fl'!Mt<. 
ApffIiCant's sigrultwe J Print Nanu! 

lewi '7it! tt.~'r,~" "1td ! &!" f. "!)t~. -=-_~.qu~..!.'.Llt':L;..L-______________,.-""/,MNM4(rt ~ · .:,,-,,-
TItleICompany Date 

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