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SuiteIApt. #: SDPIWPlPetltlon #: 

Census Tract Subdivision 

Sectron Area Lot 

DEPMIYENT OF WECTIOHS LICENSES M D  PERHITS 
3410 COURT HOUSE DRIVE 
w c o n  con M D Z ~ M ~  

RRLI I lS(410)3t~IJS INSPECTIOHS I4101 3111.510 
MIIOHATW MFORWnON (410) 31>38m 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

city \\ . ,+~ , I  s t a t < * '  Zip Code > <  '-?'i? 

i , k 
Building Address CA "1 "< 5 \% . ,\\ I\ ,,\ \ .- ,,I 'F.L.. ,., , 1 Property Owner's ~ a m x r ! . , .  V; w - 4  Q, 

H O W A R ~  COUNTY 
PERMIT APPLICATION 

phone3$ 1 ''I *'\I, - p+ C- :, 6, Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

PERMIT NUMBER 
3 <.I c:: *.!,. #,,2g, A La , 

Phone Fax 

Existing 
\ 

use '., b,C.. !:. i i  s -  
J 

Proposed Use 

Estimated Construction Cost $ ,f 3 Y 3 * 

Description of Work! , % ,  I .  \ a v  -. 
I \ 

, I 
I Occupant or Tenant ''+ , L, j , , '1 

Contracjor Company 
.-a 

,, j* , i* ' , r , q ,  

4 

Contact Person *..-- . Di\*i. .. ; , \ .  ,t 

/ 
Address 

;) ,! Q ,,., ,.,; . , i (, ;. < I \ . < ,  

c ~ t y  '1: {I > ,, , i 1 '., State \. \ a \ ZIP Code 2 " 

License No. I '. . . . < 

Phone* " Fax .:, . , ? , \  . ' 
Engineer or Architect Company 

I contact I Contact Person I 1 Name I I I Address t '  ': , * : '. 4 . 1 I ,  .. is., I I Address I 
City State Zip Code 

Phone 1 " . :Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BIJILDING DESCRlP.TlON - RESIDENTIAL 
- -  - - 

Buildina Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 

- Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

Utilities 

Water Supply: 
P u b l i c  

Private 
Sewage Disposal: 
- Public 
P r i v a t e  

Electric Yes No 0 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
- Full 
- Partial 
O t h e r  Suppression 
- # of Heads 

Buildina Characteristics 

SF Dwelling dl' SF Townhouse 
DeDth Width 

1st floor: 

2nd f l oo r :  

Basement: 

Finished Basement U n f i n i s h e d  Basement 

Crawl space Slab on Grade 
No. o f  Bedrooms 
Height: 
M u l t i - f a m i l y  dwellings: 
No. o f  e f f i c i e n c y  units: 
NO. o f  1 BR units: 
No. o f  2 BR units: 
No. o f  3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

S t a t e  Certified Modular 
M a n u f a c t u r e d  Home 

Utilities 

Water Supply: 
- Public 

Private - 
Sewaae Disoosal: - .  
- Public 
P r i v a t e  

Electric Yes 0 No 
Gas Yes No 

Heating System: 
Electric ' Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
- NFPA # 13D 
N F P A  #13R 

Other: 

I 1 I 
\HE UhDERSlGNED HEREBY CER1.F ES AND AGREES AS FOLLOWS: (I) ThAT hElShE IS AUThORUED TO MA<E 1h.S APP.eCATlOh.  THAT THE IhFORMATOh 5 CORRECT: (3) ThAT HE/ShE wI.. COMP-Y rYlTh Ac. REGJLATlOhSOF 
HOWARD C O U ~ T Y  WHICH ARE APPL1CAB.E TtiERETO: (4) TtiAT ?iVStiE W LL PERFORM NO WOR< ON ThE AOOVE REFCRENCECPROPERTY NOT SPECIF,CA.~Y DESCRIBED IN Th S APP-ICATlON. (5) TtiAT h U S h E  GRANTS COUhTY 

OFFlClALS THE RIGHT TO ENTERA TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES 3.2 , - . . * ,  * .  

Appli~ant's Signature "*' 1 ,<.? Prit~t Name r* 

. - 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 




