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DEPARTW:NT OF NSPECTIONS. LIC:ENSES Af'O PERM'TS 
3430 C:OUU HOUSE DRIVE 
EU..C,) TT CfTY.~ 21043 

PERM'TS (41 0) 31 l.2455NSPECT10NS (410) 31l,.1 81 0 
At.rrc:»AATEO ~ORMATION (410131 3-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
-,r/) r.z l.r)(·'·)· ·"(( :~ ,~'.)(i~ 

~./ () / ,_,, _,,, --· " ~/ w 

Building Address " , l ( t.,..,._ ~ "':;. '.1> t\k..~ /i~}l)~ 

ELL h': .. .f'lr l;J·Tv
1 
f\ -~ ~ \ -~tl :..?r--· . 

. :' -;{ " - ·; I .... J:~ ;;i., 
Suite/Apt.#: ...- SOP/WP/Petition#: ;.;.dJ.11 -~::rj 
Census Tract (JI!' 0 $ t O 1 SubdivisionS~PP111~ fv'ln N{).<.. 

Section. ___ • _· _• ___ Area ___ ._•-__ ··• __ Lot / k? 
T M ""'\C P I ""\ / ""1 G 'd .,·. ax ap C,C::1 arce ,.,..,.:~.Pc n _ _.. ____ _ 

Zoning . " c"; Map Coordinates I ()f' I '3, Lot size Lf "t Z f lf r/j 
\J I -Existing Use - IV.;,A !' ; '"I'""' ./- ' "l 1 

Occupant or Tenant <~:.1J P I (5.' /~ :· ; ('1 1-' J Ah.':: ~ 
Contact Name _________ ·•_.,,_ • ....,.. _________ _ 

.,. 
\ Address, ____________ +/ _________ _ 

City __________ State / ____ Zip Code ___ _ 

Fu ( 
\ . }' 

Phone 

, --
BUILDING DESCRIPTION - COMMERCIAL,,,,--'_.-

Building Characteristics 

Height: 

No. of stories: /
/ 

,/ 
Gross area, sq. ft. per fl r: 

Use group: 

Construction pe: 
Rein reed Concrete == ~· ,· ral Steel 

__ M sonry 
ood Frame 

7._ Conffied Mod,lac 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas o· 
Propane Gas □ 

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

,. 

Address ,_ I (. _ \ ', . . . 
i .. ,l .1 •. A ,. u,r;: .! , ·: 
~ .; w ' . f\ ~,......~~ ,... ; h 

. , . 
I ,' , /\. 11\J .• i.l.; .:,_,.r,,. 1 '", t ~-.. I"- I · , ,., _ · .. • 

i 

, \. , ''•. , ·\ ' ' i l/, 
State' \ L.:. Zip Code c··" · · 1 

I.\ l I ) - • ,'' · ; '. ,, , 

Home Phone ________ Work Phone 1 \ ,-·,!, t ·>') X. I l, 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Conp-actor Company .... ·.-: .... -~_..;_,_,. .... :i ... r_::"" __ l;...4 ...... ~ ... :> __ , ... _, _,.,,_· _! _r,_J _£ _· ·_ . .__· '---­

Contact Person 

Address 

---tc .... ·.,,..._ .... r-7'.....,,....· ___ State ___ Zip Code ___ _ -J.-
Fax 

,.E·n,~ AfeAiteet: Company _F_:.::~.-=··,~\ -~~t_\_'.~_· ~_.:._., _·"l_i.:,..._· _ , ___ _ 

Contact Person _.~:~l.r· \, ;,.,:··..,.. .. , , .i 
., . .. rk., .) r /,, i. ,..rl 

Address l ~-2 ,.,.,. \ J -l . . , J ,., - ·· 
• <"!! _,) :...) l: I~) ' ' 

1 I 1.:..f_j f.,....1-1 Nb.~ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ti SF Townhouse □ 
~ ' Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ S ab on Grade □ 
No. of Bedrooms ____ ~➔ 

Height: ______ ......,_~ 

Iii-family dwellings: 
No. of efficiency units: _____ _ 
No. 1 BR units :. ______ _ 
No. of BR units: ______ _ 
No. of 3 units: ______ _ 

dih,_er Structure: 
Dim~·- sions: 
Footin s: 
Roof He~--,-: ---------

--Stat Certified Modular 
__ Manu ctured Home 

Utilities 

Water Supply: 
Public 

it Private 
Sewage Disposal: 

Public 
X Private 

Electric Yes IJt No □ 
Gas Yesd No □ 

Heating System: 
Electric '\i; Oil □ 
Natural Gas □ 

· r2!1~ 

Sprinkler system: N/ A ~( 
NFPA#l3D 
NFPA#l3R 
Other: 

Tue l.Nl>ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lWIT HE/SHE IS AI/THORIZED TO MAKE lHIS APPLICATION; (2)1HAT THE INFORMATION IS CORRECT; (3) lWIT HE/SHE Will COMPLY WITH All REGULATIONS OF 
HOWARD C0LNTY WHICH ARE APPLICABLE THERETO; (4) lWIT HE/SHE WIU PERFORM NO WORK ON THE Al/iOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lWIT HE/SHE GRANTS COlMTY OFFICIALS 

~ ''."GffT"i;. 0 em;. R ONTO THIS PR9"7· 11:!:!.,~0R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. , .. , ..-"""'. , -p·"- """"'• . .., ·, " · .. ~ ,. ., . J ,-._· ,..,, \ VI < 
~, - ,.,l"'! •'l;~• l-,-.A, ....... ::::···i , , .,.L-~,.,)~ ......::.:,,l)..,_ .14 J,,..J/\ c::;. , . .. '..J-\ · .....;, 

App~'~ Signature I Print Name -·· A r::.f!: 1,j 7"'_ · l1. }(.; I.. Le_.. TltlelCompany I r ' . _Dat_e ______________________ _ 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. •• -----'""e'!~--...----= ,, _________ ......., 




