
HOWARD COUNTY 

PropertyOwner's Name -I S 
Address 70 ,)24 min /<... /1."u..<:n.4 tu:> 
City-f1IGi1Lt4-N') State>?1.D Zip Code2.olT1 
Phone'Oo '~2'/lSPhone z.c," 3 Z-'t IlfCf" 
Applicant'sName& MailingAddress, (if other than 
statedherein): 

(&ii6OOD36 
PERMIT APPLICATION PERMIT NUMBER 

OUT. or lNSPECJ1ONS,UCENSU AND'UMITS 
34JQ COURT HOUSE DJUVI. 
D..UC01T CITY. MD JINJ 

'DlMlTS «110) 3~WS 

INSPECTIONS ("10 ) 313-1110 
AIJTOMA'nDINroJl..,,"nof"l' ""' JI.J..JIOO 

Phone 

Contractor ComP...any--lr...J'~L:,,""".'..l',.)LJGk9--....,,=- _ 
ContactPerson. t<-~ ;r- l v SHAf! 
Address'- ­ --;:.,....,..._----:=-=--:--__ 
City State__Zip Code __ 
License No. --= _ 
Phone Fax 

Engineeror ArchitectCompany fYI'I tf 'bE-"SI""tv 

ContactPerson ~ rJ fA Q r;: -tlent-f 

Address 5'1 -H Aw 111&..A:(2. c.I 

City l.U~~lt~~ State ~ Zip Code 70cll 
.I 

Phone 7 "~ 0 n Fax 
6,01; 

BUILDING DESCRIPTION ­ RESIDENTIAL 
BUlldl~Cbanc1rri'tig !J1l!!IIg 

SF DwcliingSF Townhouoc 0 Water Supply: 
~ ~ __ Public 
l' nonr..l- " c/!3 ..L..Private 
2'"nonr. 2;:l • ~ SewageDisposal: 
Basement 210 't t _ Public 

f miohod Ilocm<nl ..1JolIl>ish<d Bucmcn< o ...k: Private 
em.! space C Slabon Qnde 0 Electric Yea ef No 0 

No.ofBcdrooms--A-­ Gas Yes 0 No IIV" 

Multi-familydwell ings: 
No. orefficiencyunits: __ 
No. of 1 BR units: 
No. of2 BR units: 
No. ofl BR uni" : 

Other Structure: _ 
Dimensions: _ 
Footings:., ­ _ 
RoofHeighc _ 

HeatingSystem: 
Electric .....­ Oil 0 
Natural Gas 0 
Propane Gos 0 

Sprinklersystem: N/A!l"" 
NfPAM13D 
NFPAMI3R 
Other. 

SlateCertified Modular 
Manufactured Home 

le to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
E WRITENEATLYAND LEGIBLY." 

>4.JL'-{''()~~';f~i''tt''\:-OROFFICE USE ONLY· 

Building Address 102Y 1M I II 1< -H~111Jt,} ~b 

H I(...YLArSt\ fY\J) '7 Q-,-n 

Suite/Apt #: __SDPlWPlPetition #:, _ 

CensusTract . Subdivision S<.:..>fu.J M( L.'­

Section Area Lot 2. 

Tax Map Parcel Grid _ 

Zonin Lot Size 
ExistingUse _ 
ProposedUse
EstimatedCon'-s-tru-c...,ti-on-=C,...o-st--cS;:-- - - - - - - -

DescriptionofWork.	 _ 

Occupantor Tenant	 _ 

ContactName.	 _ 

Address,	 _ 

City .State__Zip Code _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Bulldlnc Cbaracl.rhUg 11l!!J1!§ 

Hcight Water Supply: 
Public 

No. of stories: Private 
SewageDisposal: 

Gross ....... sq. n. per Iloor; Public 
Private 

Use group: 
Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 
ReinforcedConcrete 
Slruetural Steel Heating System: 

•	 M..onry Electri c 0 Oil 0 
Wood Frame NaturalG.. 0 

Propane Gas 0 
Slate Certified Modular 

Sprinklersy.tern: N/A 0 
Full 
Partial =OtherSuppression 
M"fHeads 

1ltB UNDERSIGNED HEJt.£BY CERTIFIES AND AOREES AS Fou.OWS: (l)nIATKEfSHE IS Al11liORlZED TO MAKHnus APPLICATION; (2) lHATTHB INFORMATION tS 
COIlREC'n 0 ) TIiAT HElSHE WILL COMPLY wrnt ALL RBGULA'TlONS OF HOWAAD COUNTY WHJCH ARB M'UCABLE rnEIlETO; (4) "mAl' HElSHE WlU. PERfORM 
NO WORK ON nm ABOV6 IlSFEllENCED PROPEJI,n' NOT SPECJflCAUY DBSCRlBED IN llflS AI'UCATION: (3) THAT HEISHB OJlANTS COUNTY OFFlClA1..SntB 
R,JQfTTO ENrEA OHTOntlS PWPERTY FOR TIm PURtOSEOF [NSPECTlNOnm WOK};. PBR.MJT11!D AND POSllNONOTICES. 

~~ c>~~ 
Applifallt's Signature	 PrintName 

Title/Company Date 
















