
____________________ _ 

J 

Phone 

DEPARlJriENT OF NSPEC'T1Clt4 LICENSES AK)PERMTS 

3430 co..m HOUSE ORI\IE 

El..1XOTTOT'f'. t.021043 
 HOWARD COUNTY 

PERtrofl'S{410')JIJ,.~NSf'ECTIONS (410»)I}.I810 

AlITOfMl£I) JoF(9AATl:lH 1410) )1J..3800 
 PERMIT APPLICATION 

Property Owner's Name ~ , 

Addr7t27 l$' (#uli!OtdRd,~t~tr); 
Suite/Apt #: _____ SDPIWP/Petition #: _______ ,f/ \jJ W 
Census Tract ______ Subdivision,__________ City S~ Zip' Code 

Section,______ Area lot ______ Home Phone Ills -S'31-:r~ Ji!k~l8£/Y92 
Applicant's Name & Mailing Address, (if other than statecl hereon): 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

~stingUse' 

Proposed Use ___________________ 

Ewm~C~onC~ $ ______~--------

Description of Work I N(4I<.t2LJIl); IbtJ f...v, 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City ___________ State ___ Zip Code,_____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities racteriwcs Utilities 

Height: Water Supply: Water Supply: . SF Dwelling SF Townhouse 0 
Depth Width _~blic---..11 ~ublic 

1st floor. __./1>_ririvate 

Sewage Disposal: 
No. of stories: --.4If;:"l"'rivate 

Sewage Disposal: 2nd floor: 
Public _Pjj8Iic

Basement: ~rivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade Cl Electric Yes 0 No 0 Electric Yes 0 No 0 No. of Bedrooms _____ 

Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: --::---;---:::-_____ 

Multi-family dwellings: 

N(). of efficiency units: ______ 
 Heating System: 

Heating System: 
No. of 1 BR units:. _______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas 0

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _______ Propane Gas 0 
Structural Steel Propane Gas 0 


___ Masonry 
 Other Structure: ________ Sprinkler system: N/A 0Dimensions: _________Wood Frame Sprinkler system: NlA 0 NFPA#13DFootings: .-,--___________
Full NFPA#13RRoof Height:. _________ 
Partial Other: 

State Certified Modular __ Other Suppression State Certified Modular 
# of Heads Manufactured Home 

1HE lNlERSlGNED HEREBY CERllFIES ~D AGREES AS FOLLOWS: (1) lWIT HEiSHE IS NJ1MORIZED TO MAKE lliIS APPLlCAnON: (2)lWIT lHE INFORMAnON IS CORRECT; (3) lWIT HE/SHE WILL COMPLY WITH AlL REGULAnONS OF 

PURPOSE OF INSPECTING THE WORK PERMrrfED ~D POST1HG NOTlCES. n J') A .. . - ,. ~ 10 f'1<.J~ H . Id

_N_ ?#'7.k? 
.... I/fh~ 

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

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

GIlT ENTER ~O ntiS PROPERTY FOR 

~a 
H WHICH ARE APPLICABLE THERETO; (4) lWIT HElSHE WIll. PERFORM NO WORK ~ THE AIICIIIE REFERENCED PRrJPE NOT-SPECI~ICAI.LY DESCRIBED IN lHISkAl'PUCAnON; (5) lWIT HE/SHE GRAHTS COl.MY OFFICIALS 

http:SPECI~ICAI.LY
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