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~ l ' EPARn.ENT OF riSPEC11ONS . LICENSES AJ>C) PERtwlTS 

HOWARD COUNTY PERMIT NUMBER 3430C(un HOUSE ORI\IE 
ElUC·) n aN. "'" 21043 

PERMlS (4 10) 3 1:}.1-155 NSPEC110NS {410131J..l I110 
_....:> 

AUTOMATED NCORMATION (410) 313-.3800 PERMIT APPLICATION '-),:~ '] '" 7«r,~ 1.1 / -..:A 
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Property Owner's Name ' ,\ ...... '1 ,Building Address ! " " c, ," \ "­ " 
." ~ , ~I ' " ' • /11 t ; -" J Address ' ~, ( ... i : . 

~ .) ~)'." \..., " 
.. k., " 

·)t ," ') ~ '" ~ ..' 
Suite/Apt. #: SDPIWP/Petition #: 

it " '?(y'() . .. i\'l" ' ~ p>c)h , 
" , .1, ~\ State _ '_," _ Zip Code -:: \ j . I 

Census Tract , 
" ":} City l Ot i . , 

Ij" ,, \. \ it - J>;{., ' , ;, ,t, SubdMslon ,,' , -
-.. q ':)' i Section ; ­ Area Lot Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map \} Parcel .~, l·t. Grid -; 

Zoning t ~ Lot size .' , 
Phone' 4';.'" \ / '1 ) FaxMap Coordinates .,} , 'r '.~ . pW~ .; ~:.. . 

\\Existing Use . , ~ . 
" 

, , ,' .:. " \ Contractor Company ..,,' 
"I 

Proposed Use 
Contact Person . 

Estimated Construction Cost $ I, ; • '"),,,";1' 
<, '" 

Description of Work 
I , j. ~ ", , '" " ,,, ., '. . ' J 

Address . 
~, , " (,' j, ~. ~ t, ' ; ,,. ".'i "l ':' ;.. , 

0t ; I j It City State Zip Code,. • I 

i
, 

/. ,tJ J.tJ 1</ {.
\-­ r) , '.": ,..J v .. ' License No. 

i .. Phone Fax. 
.. 

,I"~ (?O-;1>ant or Tenant " .:1". Engineer or Architect Company , ' 

" Contact Name Contact Person 

Address 
Address 

" 
City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

.. 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDIN~ DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply:, 
\ SF Dv.:elling 0 SF Townhouse 0 Water Supply: 

J , PubliC '>. j ... . . '::' ( ~ 
,; 

"Width ~, Public• ';1. 

No. of stories: t -, - prlvate ' ~1-~j­ . ~ ' 1st floor:, " 
,. \; , ,l: Private- ­ Sewage Disposal: Sewage Disposal: " 2nd floor: 

Public Public- ­ Basement: -V- PrivateGross area, sq. ft. per floor: - ­ Private 
Finished Basement,p unfin~~sementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on G' Electric Yes 't!J No 0 
No. of Bedrooms ~' ; Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: . "" 
Multi-family dwellings: 

Heating System: 
Heating System: No, of efficiency units: 

No. of 1 BR units: Electric 't)1 Oil 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 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: ( . I~ A 

Sprinkler system: N/A b
Dimensions: ',~r 

,~ .­ ",~ r 
Wood Frame Sprinkler system: N/A 0 I d'" ';', l ·(t ... 

, NFPA#13D- ­ Footings: ~" '.,. - ­Full .1 . ; NFPA#13R- ­ Roof Height: '&'. J - ­
- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - ­ ~- ­ Manufactured Home - ­

. 


THE lNlERSIGNED HEREBY CERTlFIES AND AGREES AS FOllOWS, (1) lMAT HE/SHE IS NJllIORIZED TO IIAKE THIS APPlICATION, (2)lMAT 1HE INFORMATION IS CORRECT; (3) lMAT HE/SHE Will COMPLY WITH All REGUUlTIONS Of 
HowARD COltlTY WHICH ARE APPLICABLE lHERETO: (4) lMAT HE/SHE Will PERFORM NO WORK ON THE ABOVe REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION: (5) lMAT HE/SHE GRAHTS COl.NTY OFFICIAlS 

lHE R'~TQ~,~~~S PROPERTY fOR lHE PURPOSE OF INSPECTING THE WORK PERMflTED AND POS11NG NOTICES., ' 

~.. D ' . _;.;;;..~ \\',h I' 0-., \.A 0 < ,. ( \ . ., ," "" 

\ \ \ 0'-;,),· (:.Y~' 
TItIeICompany Date 

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

--------------------~~--
QPZSETlAQK lelfQRMfD9N PROPER'!)' lOt 

FIIIng­ $._---­~~----------~­

~,~-----,-------~~ PwmItr. $\..----...;:
ea._ $!--__......,._

Add'I....... 
 $1--___..~a;~.~~------~ 
TOTAL FEES s..____~_ 

'''' 
AI n'III1InUn ......1IIIl? 

YESCNOD ~- $.-----~ 
..EntIIraPlmll....., BIIIncIu $.__~--.:-_ 
YE.$,C NO C ChIcle 

HIIIaIto DIIIdI:t? ''''----,-­CONTINGENCY coNsnwcnoN START:, C YE8D NO,D 
ONE STOP SHOP: D ... CcMllilw..,.. ...z..._____ 

8DlfMld.lnl1IJIIII'CMII dill,_______ MlIpIId 

YIIM: OED. D'Pt PIr*: HIIIh, GaM: SHAo......"c.-. 
~!!,.. ~ RT~ !!~~!au-!!IT~~~!-____~____________________________________________________~_______~~____________ tl~ 
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