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AND LEGIBLY.·· 

DEPARTMEHT OF INSPECTIONS, LICENsES AND PERMITS 

3430 COURT HOUSE DRIVE 

eLllcorr CITY. tr.40 21().I3 


PERMITS (""0) 31~2d5 INSPECTIONS (4'0) 313-1810 

AUTOMATED INfORMATION t"'O) 313-3800 

( "7 I ~7 IBuilding Address C, l ., t .\ J .: '. 

/-1 I l-r t \ L. ) ,v {) 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision i,: -, ,~ N r4 ;w ..... ; .,.~, ,( 

~" , 	
.( . . 
t ~...I'Section , Area 	 Lot 

Tax Map Parcel 	 Grid 

Zoning Map Coordi~ates Lot size 

Existing 
'ltr .i I { ... / ")'\-:--r ....Use 

Proposed Use r·,rr:', ( ' , j .. . '-..-J. ~ , ' ..::: 
! ...... 

Estimated Construction Cost $ I ~~ I i, (,; ! : ;.> 

Description of Work , . lllUl1.'T ~~ ~ \ ; 7<.< 

i .' ! i f· . Jf' r : ,J,: \'f (~ , Z ':/~ .<l 
" 

Occupant or Tenant 
i 

Contact 
Name 

'" 
Address 

City State Zip Code 

Phone 	 . Hi< 

BUILDING DESCRIPTION - COMMERCIAL 

Building Charact!ilristiQ~ 

Height: 

No. of stories: 

Gross area , sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

() ~~ 
:: 

~ 

\ I ' 

''';',1 " 
HOWARD COUNTY 


PERMIT APPLICATION 


Property Owner's Name c,_ I I- I_ i. L " .... l i ," U...i '­
I 

Address 
C/ II (' (... ,,: 'i I ,\" r+ \) .'(. 

City f! 1,-:- I i L/ \'11 '; State / ,'\,) Zip Code '2:. '17 1 

Phone ·' , L. I . t ." t., ' ~~ 4 ~1 ( Phone ' l.'- ":.'· ~:- '·1'; ~ ,fl. , ) 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone 	 Fax 
" 

Contractor Company 

Contact Person 
~ i t " l. t .'\ ,~I -.' ( ....... ,( 

Address t-:): , ( '", '~\ ' '''' .r' '), ( 

City !-! I JI-,.lf, \';.; ~I State -. I ) Zip Code? -n2 
License No, 
Phone 	 Fax 

Engineer or Architect Company 

Contact Person 

Address 

" 
City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

-- Full 
Partial 

Building Characteristics 

SF Dwelling ~SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 

0 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms 

Height: 

Multi·famlly dwellings: • 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR unils: 

No. of 3 BR unils: 


..­ Other Structure: G' . ::I! ­
Dimensions: .;; " " _ i ~) 


>J... .TFootings: '" 
Roof Height: i ,' ; 

# of Heads 
__ Other Suppression 

State Certified Modular 
Manufactured Home 

'.' 

PERMIT NUMBER 

"/3 -0 B0 ~ I~ / c;... 

Utilities 

Water Supply: 
__ ~ublic 
~Private 
Sewage Disposal: 

PYPlic 
z;..p;:ivate 

Electric Yes 0 No D " 
Gas Yes 0 No 0'''' 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane G,as 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE Will. COMPLY WITH ALL REGULATIONS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

J 
Applicant's Signature Print Name 

/ :!.;"--/ " I ,. (.. .'1 

TItle/Company Date ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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)TE 5 
~ - This C?r"~<!1 de.<;;q,-,ar=s <!2 ?,.-i 'l~-te sc:.W'a."le. 

: ~me.,:t- ofcz.PPr"o)<.ir-nCl.i-e.ly 10,000 \'11.'4'-'" +e:.et 
r-e"i-"-"red oy -rh ~ :VI ""',..- y,<t. r; q '5'+a-rc He~I+I-,c:!..,p04.""­

' -'::" n + .;:0,- i,., a ; v i d U 4.1 .,. e 'N i2 q c: d I <:; P "' :5 ~ i. I""'" p,-o "' ::: rr: ~ n rs­
::Z""'y nc2+..i/-c. ,- ,., fh ; S .z.,.....c· -~~ "'2,-c ,,~,>- -f;-r<C."<:. d 

' i L p..,~ / , ,-, :Se>NC'-~ '7C. / 's d",a.'-I c::2b / e ""'0 
-V 1C::Ir-rC, '.;2ny re ~ J :;'~ r 7+ / ::2. 1 S+r-I..JC+Ur"c- Con<;+rLJc-rcd 
fhes,,,. bJ../,'ld :.-:Cj Sr'+e<;... Th'-s ~a,>.:;.,..,-,~I'?.f- shaJl 
:Drne r7J../ /1 and void Upon c..onnr::.~ f,o l7 -f-o d 
,lie S ewr:'2qc: Sysr.:=.rn_ 

-~ Mon cuildoZ.!:>/<=- uh+ '- l r::z.ppl-ovr::.d r::.y 
14...r-q :::. ~.,_../ j'7 ry He. a. J+h Cl f <F i'e=. e. ..­
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~(.) ,r __ 
j,'__ (s ---------­

/0 
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PPROVED: F~R INDIVIDUAL PRIVATE SEWAGE AND 
UVATE WATER SYSTEMS. 

. , ;. ' ''''': '. ,/ 
,,/ ,' , '~ oj,'/;t' ((./ . :'. .",' / .: 

! 
I 

! • ) 

' :;=1: tT :__A2: :" ~; : j. .~. D~TE 
JNT,Y HEALTH':.O'FFICER 

PRELIM INARY 
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S I ,- \.\ (-- ,. . ~jJ IIt} I\H 
PLA~~ f,1 1,j 

"3') Or~' ''V{ {'"
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