
[.6'.oSI"I).OENTOf~P€cn::t.s,u:::eQ'SN<J PEfI',I1S 
34lO(~THOUSECAVe: PERMIT NUMBER a uc·)n ON.Wl 11()Q HOWARD Cc;\J~TY 

pt;RM1SI41(l)ll)).~NSP€C"T'IOO<S (4101313.1f10 --:--, 
~O\OA.TEOK:~1Of141I11l\).JII(lO PERMIT APPLrCATION 

lHElNDBlSlGfrEOHEltEIY CERTlFIESN«>N3REES AS FOllONS: (1) ~THEl9fE IS N.I1l«>RI2ED TO IllAKElHISAPPUCA1lON, (2)1HATnte ..ORMATION IS CORRECT, (3) THAT HEIsHE WlU COMPLY wm-tAll REGl.A.ATIONS OF 

l-towAAoCOlMTY 'MICHMEAPPt.ICA6LElHERETo; (4) """THE/SHE WIll PERFORM NO WORK ONTHf A&CM:: Rff"ERENCED I'flOPfRTY NOT SPECIFICAllY DESCRIBeD IN THiSAPf>lICATlOH; (5) ~THE1SHf. GRNITS COl.NTY OFFICIAlS 
1ME RGiT TO EHT'8 ONTO TliIS PROPEKTY FOR ntE PURPOSE Of INSPECTlMG 1ME 'NORK PfRMfTTED AHO POST'IHG NOTlCES. 

Building Address -7, ' ,; , ', ,i " ... , . ' ! ." -.' . / ' ;-, 

i .- / ' ':, t , : / ! ; " , , 

Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,__________ 

Section,______ Area _______ Lot _______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

EJcisting Use S r :­
Proposed Use ---"J-'jf'-'-'--~~----""-'---'------
Estimated Cons1ruction Cost $ " ,;," ," :' , " ) -, 


Description of Work ~-'--'-_~''-'' -'-__"''''--''-'-'"-';_' -I.'.L.( r:' ' _'""
;_-,/~ ',,,11,--_ 

" "'.' ·..' ·f·, '. 

_,I • 

Occupant or Tenant _.:..: .L_ ,-' ,f1, , ' " !J,---,-'..,",'\..c'-L.:....c__( ' : ',-,'..,:;..::,,-:..-+_-,---"-,-,,, ' ' ' /' 

Contact Name,_--,-_,-,-.!.i"-,--)__, \",'-c-,..; ' '--___________ 

Address - i" , (,..' I Iv' ! ( l~ i -$. . .. ,. : h l 

I 

City " I { I lL 11 ,\; () SIate.....L::Li.l Zip Code '7/. 7 7 -; 

. I?hone Fax 
~ / 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

Height 

No, of stories: 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel .;. 

__	Masonry 

Wood Frame 

State Certified Modular 

TltJeICompany 

~ ~ 

v:e-&D~ 

~QPl'4ISID1 C<.L:j..,~ 
IaSdnnCallnll~~prJarlD~ 
---Yl;S Cl ,t(O '0 ' 


~NGENCY CONS'JROCTIONrSTART;· 0 

ONE STOP SHOP; C 

a.-.: 1.00, OPZ' , 

Utilities 

Watsr Supply: 
Public 
Private 

s.;;age 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: NlA 0 
Full 
Partial =Other Suppression 
II of Heads 

PrintNanut 

.;:\~::- .0- 1 L. ! I ~.• I'" ~j J 
Dat.e 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEA TLY AND LEGIBLY, •• 

• . FOR ClFfICe lISE OM.Y0' " 

SlGl{AnJREAPPRQYAb gm §triu.~ INR'lAUATION 

Fin#: 
R-= 

,8icII; 

8itii at: 
M "**'tum....... /11111 

YESONOO 
Ie EnIrwIr;Ie "-"iI rwquRd? 
YESONOO 

.....DiIIbIct? 

Property OHner's Name ~_-,~_,- ': .L. '.!.i:..'__i -"'-.L(,-LI'~ r..<Ic.1""",i-,--,,-,.c..:

Address .......
(I ,.,I, , /\"'1 ;,\., : \A I • ,i 

Slate 1Jl1l;p Code ''.., - 7 7 7 
Home Phone I;,', , < .. " , ' III Work Phone 'il er,':-! i ' 
Applicant's Name & Mailing Address, (il other than stated hereon): 

, I i"," ~ "" ~', ...... ' . L. ~ r., I .. " J¢'- .~ '. 

.... ' .' j 	 ~J 1 -" ( , .' 	 ~ / '. r , ' 1,-, 
" Phone . 1 ~ /' • .:.. ' ._ >. '1 - , Fax , . q 

Contractor Company "';"'/ _"'-''-'-'''... ,,--,-/ ,-," /_~-,~:::.-,-',-,,-,,' ::. 'i' ,'" ,,-,' 	 '):.., :;..<. : ,c t ,-,-" -I./~i",-

Contact Person 
.'\t. Ii . 

Address 
1'-: (/\ (;I".(lj 

City ..' ) ¥ I/ I ~ :../ State ----L.i.2. Zip Code._~ ! _ _-,'"'- "" '.... ' ~' ' --,
License No,! tl j " , , ,'1':;, 7 
Phon<j, ! ,' -:: :' } , f~ " Fax ; i , 

Engineer or Architect Company _-=-,,;'''- ' ,,-' ' ,,--,,-l -,' '_'.:.'-'--"' :..; '''..Jlc:.'-=--=-_ 
Contact Person 

. ; / .(', ,.I:~ t L {? /"A ;7·-r ') iN/: · 

, , ;1 

Y' /lILt f Slate j" D Zip Code 2- I e ,J ':. ' 

. S b ( , .: 1.? ~I Fax Li li )' ~-, L ( , L 71-Z. 

BUILDING DESCRIPTION 0 RESIDENTIAL 

Building Characteristics 

SF Dwelling i;( SF Townhouse 0 
~ Width 

lsi floor. 

2nd Ooor: 

Basement: 

Finished Basement 0 Unfinished BasemenlD 
Cr.iWI space 0 Slab on Gratia 0 
:~~: Bedrooms _ ____ 

Multi-family dwellings: 

:!::: ~ ~~ie~,,:.unru;: ______ 

::: ;~~~~:~------ ­

~:::n~n~~re: -------­
F~~:,--------------_Roof HeigM:,__________ 

State Certified Modular 
Manufactured Horne 

Fling ... 
,..".... 
1:lIdM_ 
Add1 .... ... 

TOTAL-FEES 
~p!IId 

~-cha ' 
~ 

UtiI~ies 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
../ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NtA 0 
NFPA#IJD 

NFPAff\3R 

Other. 

e~a:a:lga; 
$ 

$ 

$ 

$ 

t 

~ ~ 

, :. 
4 

., 
$ 
$

• C,AJ"

• 




