
__________________________ _ 

" ..," . .... 

DEPAR'TJrENT ~ NSPECOONS.L.K:ENSES AN) PEIMlS 

3430 courr HOUSE ORI\IE 

E1..1.X:OTT crrv.K) 21043 


PEJMTS(410) 313-2455 NSPECTIONS (41 0) 313-1810 

Al.JTc:JMTED N=CAAA11ON (41 0),').38(l(1 


HOWARD COUNTY 
PERMIT AP.ek!CATION 

Address 
/,! ( / f"./ V,/. r , .. ..... .y. 

Building Address ....u.~~~-.--.+L-UOI~,y.I-..4==::!:'?,.....""-t:~--

...... . 


Suite/Apt #: _____ SDPIWPlPetition #: -----..,·'r 
" 

City tJ. j {' f/L. A/.....'/) State {1f!,) Zip Code ~: - ' '? J 7Census Tract <,1- .' I~/ I.' ;. Subdivision,________---; 

R~iiiiiftHo·fl7j~ PhoneSection,_____Area ______ Lot ____--:-,_ 
Applicant's N~rne & Mailing Address'7r than stated hereon): 

Tax Map . II ft; parcel __'---,;::;..2_'__ Grid _-,fl,-"___ 
( 

~-----_....-.' D'r: () I t' x' ... 	 \" " 
Phone--'- -	 FaxZoning U '- Map Coordinates ) ) Lot size , . 7 3~ 

Contractor Company __........______________
Existing use,____ ·I'_...,.,:,.f--.;l</tlz. '-.;'L- _r.'...:.~;-'t~ · ::;.., ·~~ ' _--:----::----:-- ­
Proposed Use -,-__,,"-_~ . __~__ ... J_.....:._____"·___. ~_1'/ ' .,. . -"",.....-_.__ f

Contact Person ,'''. .1 ,.;.._ ---'''-'-'-"-----c-Estimated Construction Cost $ ____.:.-_ .. '' 

Description at Work --If}L.LK..I.Iif:I.....LPrrd-A' ' ,,--_fh..:...J· ~ftmiQ. ~·L= "-b ·· · ~ ·:...-__ Address 
.,' :".;:

6i",J:>ik .J~. /4~' }" " ;', 
I 
 _ ____ / ,;..r-___ __ '_ /I Zip Code ..· ..·
City _ f. ..;.. . ~. I\. l 1_ State -,-;.. !.:...._ _____ • 

____2' ~d·~ · ·· · ~U~~~~~~~~~==~~~LJ~~~~~ 	~nseNo. _________ 

Phone ': i / " ........ . ' >:'- ?C: Fax 


Engineer or Architect Company _....;, ::..,/ _.'-. .J t ...;;'.. _ _ _ ':.;.._______Occupant or Tenant _....;t',- '.-'\ _ _1.' ···,", 	 ,:'..,..---:-:9_..;:'-~'l.:..\ .._ _ _______--:-"--::- ' "

C~Name, 

Contact Person "" " " <, ~ .. 
AddrMS,______________________________________________ 

AddrMS ) i j..: . 1"../ .'. 4-.., .... J ; 
) 

" 
"f 

City ______.,.--__ State ___ Zip Code ____ . . /' ­

. o.....c:. ' " , . ~ ~ :.:City ___ ~~ / ...,"_ ___ rj,-__..~ '""_. .:..' ,-\ ' , ..') ' i.: Sb.fe _-.,-""- Zip Code 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics Building CharacteristicsUtilities 

Water Supply:SF Dwelling 0 SF Townhouse 0Water Supply: .Height " , 
. ,I Public 


No, of StOries: 

Public ~ WidthIf;,> i . 

/.~~PriWte1st floor:Private 
Sewage Disposal:Sewage Disposal: 2ndOoor: 

. PublicPublic Basement: ;,__-f'IiWte 
Gross area, sq, fl per floor: Private 

Finished Basement 0 Unfinished BasementO 
Crawl space o· Slab on Grade 0 Electric Yes 0 No 0 " Electric Yes 0 No 0 No,cl ~rooms ___________ Gas Yes 0 No 0 
H~~: ____~___________ 
Multi.family dwellings: 

No, of effICiency units: __________ 


Use group: Gas Yes 0 No 0 

Heating System: 
Heating System: Electric 0 . Oil 0No, of 1 BR unlls:'--_______ 

Co~type: Electric 0 Oil 0 Natural Gas 0No, of 2 BR units: 
__ Reinforced Concrete Natural Gas 0 No, cl 3 BR unita:------- ­ Propane.Gas 0 

"'", ' Structural Steel Propane Gas 0 

==Masonry 
 Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NJA 0 NFPA#13D 
Full NFPA#13R 

Other. 
State Certified Modular 

Partial 
__ Other Suppression State CertifIed Modular 

fatHeads Manufactured Home 
THE LNl£RSIONED HEREBY CERTIFIES AHOAGREES AS FOUOWS: (1) 'IHofIT HEiSHE IS mntORlZED TO MAKE 'OilS APPIJCATION; (2)'IHofIT'OiE INFORMATION IS CORRECT; (3) 'IHofIT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 
HowAAD Coufly I'HCH ARE APf'lJCAllLE 1l£RETO; (4) 'IHofIT HEiSHE WlU PERFORM NO WOR~ ON lHE I«:Nf. REFEREHCEO PROPERlY NOT SPEClFICAl.l,Y DESCRIBED IN lIIS APPLICATION; (5) 'IHofIT HEiSHE GRAHTS COlNTY OFFICIAlS 
'IllE RIGHT 10 EHTE! ONTO lIIS PROPERlY FOR.1HE PURPOSE OF INSPECT1NG 1HE WORK PERMIT'ml NID POST1NG NOTlCES, ' , 

.- I . I r' ····· 	 ' .~ 1-1 1'1 tv'l/ ,I , J 
------------~~:...-.---~------

PrintN_ . , ~ .. 

'(.J L 
TIIIeICompaay Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEGIBLY.·· 

• 
' ; . 
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