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OEPNmENT ~ NSPECTIONS. LICENSES AH) PfJMTS 

l430 ~THOUSE DRIVE 

E.UJCOTT csrv,lriI) 21043 
 PERMIT'NUMBERHOWARD,COt!NTY 

" '-,...PEfMTS (410) 113-2455 NSPECltCHS (4'0) 313-1310 
AUTCtMTED N=CAMllON ,4'0)313-3800 PERMIT APPLICATION 

Property Owner's Name 

Address --'!1 0 . 
l:>;/ b D [Cr' h't' r Y d .J, Cti 

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

Census Tract _____ Subdivision \)t1\ .L- \ \ tI.) t~('1,,\:!.> City [U\h A State i'ri ; lip Code .;)( ;1;S c:l 
!'l.!Section,______ Area ______ .,Lot_.....:::'?L~-+-I-__ Home Phone!fV 'V2~ 'T· '79{; ,:) Work Phone ________ 

Applicant's Name & Mailing Address~ (if other than stated hereon): 
Tax Map __4-,,_1~_ Parcel .....,"",::;. J ..... Grid --ir.,.>.....-­' .........L-!i___ 


Phone FaxZoning Map Coordinates I~ H·j Lot size 

Existing Use._....~..."=-"'\t..___.....-_--.--___________.S I7- .·)) Contractor Company lllih· vln ... 1 E.c'f' i .5 
p[oposed Use ~IS-," ,-fL._= \ " ......' ~~)_"t___'2L._:..{"-;;..:t",- 11--....,.........",...______ 
 . ' I 

Contact Person - ...- L IEstimated Construction Cost $ ____-"'J)~5L+ ti } L~.', ' ......:..;:(:,"-...___ 
T, \ l) ;" p;. ~ l' hf1 ~}"', 

Address ...., '. t;- ( , . f !'115 1 .,) ,) 
" 

r: rot:..) I ,(1 L.tt f) 't~ 
. j ' '" " ' •,.... . " ,-- l (

City !' .t. \.> '~" i' . S~te i) )"0 Zip Code ~ I t · /'" 
Ucense No. . , '1 ~f . 
Phone~ . q '\ 5 • f. , V. Fax 

Occupant or Tenant __________________ Engineer or Architect Company ______________ 

ComactName,_______________________ 
Contact Person 

Address,___________________________ 

Address 
City _____________ _____ npCode _____S~re 

City _________ State ____ Zip Code, ____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics Utilities 

Water Supply: 
___ PUblic 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 
__ PublicDepth •WIdth 


No. of stories: 
 __ Private ./' Private 

Sewage Disposal: 
1st floor: 

Sewage Disposal: 2nd floor: 
__ Public Public 

Basement: '" ' Private 
Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 

___ PrivateGross area, sq. ft. per floor: 

Electric Yes 0 No 0Electric Yes 0 No 0 ~,m ~rooms________ 
Gas YesD No 0Use group: Gas YesD No 0 Height: 

.Multi-fam-;;i/y:-dwet~:::-lings-:-----
Heating System:No, of effICiency units: ________Heating System: No, m 1 BR units:.________ Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No, m 2 BR units: ________ Natural Gas 0 
__ Reinforced Concrete Natural Gas 0 No. m 3 BR units: ________ Propane Gas 0 
__ Structural Sreel Propane Gas 0 

__ Masonry 
 other Structure: _________ Sprinkler system: N/A 0Dimel18ions: ________ __ Wood Frame Sprinkler system: NlA 0 __ NFPA#13D 

Footings: __ Full __ NFPA#13RRoof Height'-;:-------- ­
__ Partial Other. 


__ S~te Certified Modular 
 __ Other Suppression __ State Certified Modular 
__ # of Heads __ Manufactured Home 

THE LNIERS1<lNEQ HEREBY CERTlFIES ~D AGREES M!, FOU.OWS. (1) lliAT HEiSHE IS AUTllORIZ£D TO IIAJ(E lHIS APPLICA'llON. (2)lliAT'!HE 1NF0I!1IA'llON IS CORRECT; (3) lliAT HE/SHE WILL COMPLYWITH AlL REGULAnONS OF 
HOWARD Co!MT'i'¥'fi1CH ARE APPLlc,-at.E ~0;:(4) ~ HElSHE WILL PERfORM NO WORK ON TI£ __ REFeRENCED PROPER'TY NOT SPECIFICALLY DESCRIBED IN ms APPLICAnON; (5) lliAT HE/SHE GRNml COt.MY OFFICIALS 
1ME RIGKTTq ~ ONTO ms P7.ERlY ~'IHI! PlJRPOSE Of INSPECTlIOG '!HE WORK PERIlfTIED AND POST1NG NOTICES. _ _ 

'. ·-h .' ~ d .. ,A i i " • ,', . " .:). . ~ h,·,; ' I • 
I 

AppIicJJnt'. SignImue 

./ t1J'l I , ( 
TItIeICompany r Date 

./ 
f 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"* PLEASE WRITE NEATLY AND LEGIBLY, "* 

..........ItCanRl................1III ESA1 
vesONOD 

CONTINGENCY~''''ART: Q 
ONE STOP SHOP: a 

~floGpt.. 

PRQPERTJ IDt 

e-... • 
Ml'I .... QS.f' ( .-:. . ,,!--,_~_.:.l...J_""::
TOTALFEES .,______ 
IJIIb.IIIIIIpIId $.____ ..........,--- ­a.. ..~____ 
VIIdEIIDn ,~----

Ac ......._ 
GalltSHA 

U~~·w.~..!!!~!!If.~~~!___~__________________________~____~~--------------__________________~~~ 














