
OEPARThENT OF NSPECnoHS. lICENSES Af\O PERMrS 

HOWARD COU NTY r PERMIT NUMBER3430 ccun HOUSE DRIVE 
El...LCorr CRY,~ 21043 

PERMTS I410)31J.~55HSPECTICWS (410) 313-181 0 

JJ....,J..AUTCHATED N=DRMIITlON (410) 313.3800 

PERMIT APPLICATION ;...­~.i~I 

Building Address \~i ( 1-. ~ , ­
Property Owner's Name k , ., 't .~ 

.~ I '~ , Address 
J t ~ i I , 

Suite/Apt. #: SDPJWP/Petition #: 

Census Tract Subdivision City " , , 
State __ Zip Code .. ~ 

I Section Area Lot 
, 

Horne Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company (i}, I 

Proposed Use I( 

$ /-.J to" 
Contact Person 

IEstimated Construction Cost ;.... 
Description of Work _ I'~' i I _ ....: 

Address 

\,qh I 
'f. 

." . 
f.. ~ -II " 

. 
City ~ State Zip Code 

I i,~ I d I.:... ".oJ' J \ - License No. 
Phone c,3S'- vSl/ Fax i 

Occupant or Tenant 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 BUILDING DESCRIPTION - RESIDENTIAL 
.. 

BUildi!J9 Characteristics Utilities BUildi!J9 Characteristics 
, 

Utilities 
, 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width - ­ Public--

POvateNo. of stories: Private 1st floor: - ­- ­
Sewage Disposal: 2nd floor: . Sewage Disposal: 

Public - ­ Public- ­ Basement: 
Gross area, sq. ft. per floor: Private - ­ Private - ­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas YesO No 0 Height: I 

MuHi-family dwellings: 
Heating System:

Heating System: No. of elliciency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. cI 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinldersystem: N/A 0 
_ _ Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D 

Full Footings: I = NFPA#13R- ­ Roof Height:
~_Partial - - Other: 

- ­ State Certified Modular __ Other Suppression 
State Certified Modular 

#ofHeads - ­- ­ Manufactured Home- ­

I 

I 

THE lNlERSIGNED HEREBY CERTIFIES AND AGREES N> FOLLOWS. (') lllAT HEiSHE IS N.JTltORIZED TO MAKE nilS APPLICATION, (2)lWoT niE INFORMATION IS CORRECT, (3) lllAT HEiSHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD Col.NTY II\IHIai ARE APPUCABlE TMERETO; (4) lWoT HEiSHE WILL PERFORM NO WORK ON TI-tE _ REFERENCED PftOPER1Y NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) lllAT HE/SHE GRANTS COl.NTY OFFICIALS 
THE RIGHT TO ENTEI ONTO 1lIIS PftOPER1Y FOIl THE PURPOSE OF INSPECTlHG 1liEWORK PERMlTfED AND POST1IIG NO"TlCES. 

Applicant'. Signature 	 Print Name 

TItJeICompany 	 Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


** PLEASE WRITE NEATLY AND LEGIBLY. ** 

- FOR OFFICE USE OM.y-
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~SL,~:______________ Add..... ,. $.------­
AI "**'-"___"" 	 TOTAL FEES $._________ 

SUIHaIIII pIIid $._____YESD NO D 
Ballncedue $._______..EJmnce PwnI......" 


VES D NO D VES DNOD Check 
 ."-- -- ­
HIIIIartc CIIIrIct? .,---- ­

CONTINGENCY CONSTRUCTION START:' D 	 YESD NO C 

LatCGllmigl far NlWTGM'Iz..._______
ONE STOP SHOP: D 
IDPftId ...............___________ AccIpeed 1'1.__ 

..SdI.1tCcnraI..,.,..,.,..,.... _to""""
- ,--_.-

DIIIIIUIan 01 ~ ca..LDO, DPZ YIIIar. em,DPZ fill*: HIIIh GaId: SHA 
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