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DEPARTMENT OF INSPEC TIONS, LICENSES AND PERMITS
 
:M)() COURT HOuse DRIVE
 
eiucorr CITY. MD 2HloI]
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (410)313'2 455 INSPECnoNS t4 IO)J IJ. UIl O
 
AVTOMAT£J) INFO RMATION (4 10) ]1].J3O()
 

PERMIT APPLICATION 1Jlllw~/-Ilo9 
Building Address 1~2Z-Z- /r!fA/2?r,«JJ rJc:: ~ tr Property Owner 's Name ~6\-(~, ~.(( 

C£fe;.t W201/ yV/Q 2/798 
Address/4~zz /I1t4fx;,~d(/& RJf0f C-f 

SuitelApl. #: SDPIWP/Petition #: 
Statem..QZip Code 

Census Tract Subdivis ion M~I!iJJ~/A0 
Phone 1f!2-9f:31 ltJifZ. Phone 

-
City W/lv.--ooQ 

(s;Area Lot Appli cant's Name & Mailing Address, (if other than stated hereon): 

Parcel Grid 
Phone Fax
 

Map Coordinates Lot size
 ~,~ ~O<.~ 

Contra ctor Company S~l.? 
f 

Proposed Use 
5E~cO ?/2£ 'I ( 4- O.e cIe 

Contact pers~~"iSct ({
Estimated Construction Cost $ 4,5a)

( 

Description of Work dol 'f /4 1 D1e-K Address 

~~ 
City AJ\11-- State Zip Code 
License No. 
Phone Fax 

Engineer or Arch itect Company Occupant or Tenant S<{ l (;­
Contact Person 

Address 

State Zip Code 
City State Zip Code 

Fax 
Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Utilities Building Characteristics Utilities 

Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0Water Supply : 
Public 
Private 

Depth Width 
1st floor: No. of stories: ~Private 

Sewage Disposal: S wage Disposal: 2nd Ooor: 
PublicPublic Basement: Private Private ~t{J..t-e£l 

Finished Basement 0 Unfinished Basement 
~ 

0 Electric Yes 0 No 0 Electric Yes 0 No 0 Crawl space 0 Slabon Grade 0 Gas Yes 0 No 0 Gas Yes 0 No 0 Use group: No. of Bedrooms 
Height: Heating System: Muiti-familydwellings:Heating System: 

Electric 0 Oil 0No. of efficiency units: 
No. of 1 BRunits: 

Electric 0 Oil 0 Natural Gas 0
Natural Gas 0 Propane Gas 0No. of 2 BRunits:
Propane Gas 0 No. of 3 BRunits: 

Sprinkler system: N/A 0 
Sprinkler system: N/A 0 Other Structure: NFPA 11130 

Full Dimensions: NFPA1113R 
Partial Footings: Other: RoofHeight: __ Other Suppression 
# of Heads -- State Certified Modular 

Manufactured Home 

""~, .u~""'W~~ "'~.."''' 

;Z1768 
57/23:.3 ~Fs-tz~ 

Build ing Characteristics 

Gross area, sq. fl. per floor: 

Construction type: 
Reinfor ced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

,",~~~_",_" m,m~~~~, ''' ' ",'~_.~'~=m_,,",~,,~ ,,,, ",, ,", ~'""'''".~_'' 1" _'
HO~'CH ARE APPLICABLE THERETO· 4) T AT HEiSHE Will PERFORM NO WORK ON THEABOVE REFERENCED PROPERTY NOT SPECIFICAl l Y DESCRIBED IN THIS APPLICAnON ; (5) THAT HEiSHE GRANTS COUNTY 

OFri CIA HE R ~PR O Y FO HE PURPOSE OF INSPECTING THE WORK PERMITTEDAND po~q<;b J..I \- G. (Soc L( 

At.;;lica'iJ/7;Signature f Prill/ Name . 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
FOR;OFFrCE 'OSEQN[ Y, 
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