
: "

Yes oNoo
Yes 0 No.o

.....,1;.•. ,'

Heating.S;;~~~~'" .
Electric 0 . Oil' 0
NaturalGas 0"
Propane Gas 0

Sprinkler system:
NFPA#13D
NFPA#13R
Other:

Electric
.Gas

. .. .
Finished Basement'. D Unfinished Basement 0 Crawl

, space D.Slab on Grade 0
No. of Bedrooms _

Multi~farilily dwellings:
No. of efficiency units: __
No.ofI.BRunits: ._' _
No. Of2BR ooits:._' __ ~No: of3 BRullits:' _

Engineer orArchitect Company...•....__ ...........•....__ __ ~_ ...•....-

______"- State__ ...•.......•...._~ ZipC()d.et~;.,- _

H()WARD COUNTY
PERMIT ApPLICATION PERMIT NUM.BER

",Y{'l~ ,'';'I'//f Property Owner's Name ////'//:. ""'< '/c:k~ / L /: S.
/ 'lZ.') '.';:-,,'/,/)':'-;l. '.Address /:y" /1/// ,'><,',.: "",/i 6(;' Ii-' I ,Ii::I /'.:L/'//,j

,Cityt1'(('OI';S.//fd ........•...State '//10 ZipCode >/ /'/';>-
. HornePhonel ;;<:4<)9"t~";.,'.I,i~:.?'W9rkPhone . .. .'
Applicant's Name~ Mailing Addr.ess,(if oth~rJhan stated herein):'.;' .':.~;;~~2~~~;./~~;;~;~t~f:~~~:~~?''. '.

Distribution of Copies White:
,\ . T:\Operation.s\Updated fOrmS'

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COVRT HOVSE DRIVE . . .
• . . Ejo.L1COTT.CIn'. MD '21043
. PERMITS (410) 313.24$$
INSPECTIONS (410) 313 •.1810

AUTOMAT~D INFORMATION (410) 313-3800.

BuildingAddress /';1 /'f':'
,", . ,t;'i,":;'{':.:~I~'';~~:~:.'rl;:""",l+.'I.t:::."



' ..

21227

taT II

DATE:

" :;B,v3
r . JOB NO:

'~:-:::3:25


