
~ARTlroENT OF NSPEC1l)NS, LJCENSES MO PERM'TS 

HOWARD' COUNTY . PERMIT NUMBER 3430 COlRT HOUSE DRtVE 
El..lJD1TT O'TY,MJ 21043 

~f () ? 7 ,/ ; / / :-; 7PERMTS (410) 1 1)'1-1S5HSP'ECTKlNS , .. ,Ol l , ).. 18'0 

PERMIT APPLICATION AUTCMA TED f&ORMA110H ("'0) 313-3800 

---..../ { , ' t .. ,· ../r... 

Building Address ~ 7I ~ Va. A -.xC " Jv~QJt 0.- Property Owner's Name 

Address 

Suite/Apt #: SDPIWP/Petition #: 

" 
" 

Census Tract Subdivision City State __' Zip Code 

Section Area Lot Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company , - .~ . 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

- ,',. 

Description of Work Address , . 
. ' . 

-HrH .Jb,. 'v~ dJ..t.k O/J. ~~bc~ .eifv < State . Zip Code 
Ucense No. 
Phone - FaJ\ . 

Occupant or Tenant Engineer or Architect Company 
,-t 

,. 

Contact Name Contact Person .,r'. 	 ./ 

Address 
Address ., , 

City State Zip Code 

City State Zip Code " 

Phone Fax 
f Phone " Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -- Public--No. of stories: __· Private 1st floor: Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -- Public-- Basement: 
--- PrivateGross area, sq. ft. per floor: Private ---,.--

Finished Basement 0 Unfinished Basemen~D 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Muhi..(amily dwellings: 
Heating System: Heating System: No. of efficiency units: 

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 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA # lJD-- Footings: - -
-- Full 

Roof Height: - - NFPA #13R 

-- Partial Other: - --- State Certified Modular __ Other Suppression 
State Certified Modular 

#ofHeads ---- Manufactured Home --

-. 

'THE LNlJERSIGHED HERE8Y CERTIFIES AND AGREES AS FOLLOWS. (1) TW.T HEiSHE IS AIITliORIZEO TO MAKE ms APPLICATION, (2)TW.T 1HE '"FORMATION IS CORRECT; (3) TW.T HEiSHE WILL COMPLY WTTH ALL REGUlATIONS OF 

I--IoiNARD COI.NJy INHICH ARE APPLICABLE THERETO; (4) TW.T HE/SHE Will PERFORM "" WORK ON 1HE AIIO\IE REfERENCED PROPERTY NOT SPECIFICALLY DESCRI8ED IN llilS APPLICATION; (5) TW.T HEiSHE GfWfTs COLffiY OFFICIALS 

THE RIGHT TO ENTER OIffilTIilS PROPERTY FOR 1HE PVl\POSE OF INSPECTING lliE WORK PERMI1TED AND POSTING NOTICES. 


PrinlName 

rdJelCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

----------~.-FQR~~ 

AGENCY ~ SlQNA1\JIU! APPROVAl. DPZ §~ClSltIIFORMAJJgtll 
J Land IJI! I..... DPZ 	 FRIr£ fling- $... -:;::­~f r ....~ 	 RIll': PtnnIt_ $. 

n
III-Ill 0IIItiIII 	 .... e.-_ $ 


8IdIat.: Add'iPil'. fit $.
'~"npz-	
"" 

TOTAL FEES tAI"**'*"......."'"
Utafn7 ~ YESCNOC &D4IIIII PIId $.BIIInce_
'-EI*Ince PwniII'IqUQd? $. 
YES D NOD ChIck •HIIIaItD DIIIdct? VIIIdIIIan , 


YUD NO .D 

....CMIIrgI far *W1'CIM'Izn~_:..-__ 

8DPJftId ............_______ A«tpIdIlf.__ 


V....DED. DP.t AI*: HIIIh c-= SHA 
Rw ~ 

J 
, / 

Ia SeclmMIl CaI*aIippnIIwIIt .....pdDr_........., 
YESD NO D 

~----------~,·~----~--~------____~~__________ 


