
DEPARn.ENT OfNSPECTIONS, LICENSES NOPERl,f'fS 

HOWARD COUNTY PERMIT NUMBER M30 <.'0..RT"t-O.JSEORM: 
ELLICmCIN.~21043 

P(-JS(•10J313.l-155HSPECTIONS!•10J31S.HII0 
NJTCMATE) tr-ORMATION{•10J 313-3800 PERMIT APPLICATION & 0700 ll'J'f 

Building Address '?-. I~ I <\..o,.o ,\ti Property Owner's Name k"Q~ ~ Vo.. u-lL. ~~Q...(""' 

&\ v-.1,,pcd M~ '9.1,~"6 Address 

~~ ~~ '.bl~I 
Suite/Apt. #: SDPNVP/Petition #: 

G-\~) Census Tract Subdivision City stateMOzipCode Ql7~ 
Section Area Lot Home Phone L/IO ~· p5-5''X) Work Phone'-/ Jc>-m- )3:JS" 

Tax Map Parcel Grid ,tl'o• -~-~ss, ,~.~~~~ . 

Zoning Map Coordinates Lot size , 11'l 'IJ;/10- o/'tL/- )3oS"Fax 1/b -~)S-, b-S-£8' 
~ Contractor Company l:fb. f<l l :n.c:,<"d G-o,.. (o,... :t-<.... 

- S-e:£o<:Y'""'- -
Contact Person :&~' C''~J .. nc:..<d Estimated Construction Cost $ ..-·© OCO 

' o~ "\a.J<, Description of Work llxl! 5v-"'-<00o""-
Adlrcio ~t"fQ.t.~ )Y. I 

City LJas~·,,skc--- State ,vi;:) Zip Codea., I£) 
License No. _ 7'3 LJ '3C] 
Phonel./fo-c;-T'/-'7'li:,~F-ax 4/0- 1f?S:.~S?;.? 

-;: ~ ll" &w"-JL< Engineer or Architect Company AA -
Contact Name Contact Person 

Address 
Address 

City State ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone F-ax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics Utilities Buildina ""~racteristics Utilijies 

Height Water Supply: SF Dwelling ✓ SF Townhouse D Water Supply: 
Public Depth Width Public 

No. of stories: 
--

Private 1st floor: '" /g' ._/Private -- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public -- Basement: ....i.::::: Private Gross area, sq. ft. per floor: Private -- Finished Basement D Unfinished Basement□ 

Electric Yes ~o 0 Electric Yes D 
Crawl space □ Slab on Grade □ 

No D No. of Bedrooms Gas Yes □ No D Use group: Gas Yes □ No D Height: 
Multi-family dwellings: 

Heating src: Heating System: No. of efficiency units: 
No. of 1 BR unijs: Electric Oil D 

Construction type: Electric D Ott D No. of 2 BR unijs: Natural Gas D 
-- Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas D 
-- Structural Steel ~ Propane Gas D 
__ Masonry Other Structure: Sprinkler system: NIA 0 

Wood Frame Sprinkler system: N/A D Dimensions: NFPA#l3D -- Footings: ---- Full 
Roof Height: --NFPA#13R 

-- Partial - - Other: 

--State Certified Modular __ Other Suppression State Certified Modular --. # of Heads --Manufactured Hoo,e ··• . -- --
TtE lN>ERSIGNED HEREBY CERTIFIES ANO N3REES AS FOLLOWS: (1) lltAT HE/SHE IS AUTHORIZED TO MAKE ntS APPUCATION; (2)~T TI£ N=ORMATION IS CORRECi, (3) llifff HE/SHE Will COMPLY Wffli All REGULATIONS Of 

HowARD WilCH ARE APPL ETO; {4) fflATHE/SHE WILL PERFORM NO WORK ON llE ABOVE REFERENCED PROPERTY NOT Sl"ECIFICAU. Y DfSCRIBeD IN NS APPLICATION; (5) ™-'l HE/SHE GRANTS COt.NTY OFFICIALS 

~-,,,~,c.___...c,~~~qF,--lllf_PIJ_R_POS_EOF_INSPE_CTlNG __ ,,....,,.K PER•mEONC>POm<>NOTlCES-i~ l. 7' t • ~\: '?, 'l=~ 

hr)/o; 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

CM.l'. 
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