
Ma Coordinates 

DErT. OF lNSPEClIONS , UCENSES AND rDlMITS 

34JO COlJltT HOUSE DIUVI: "'J x l1.D7\J I,r; V' D 
~~~;:,,:~~DO HOWARD COUNTY po 1 U"-f0 0 

AUTO~::~':~~O~~:~1031J-31OO PERMIT APPLICATION PERMIT NUMBER 
Building Address ~. 5':;?, C C lu.... 'l-.!c; ~ - C,"",,:J., _, PropertyOwner's Name,--,E!=._~ '-I'r"'V',---

F..... I{ ~, It\ 1\ 1-0 '1 s 5 Address,~'t-" ",6"--,C~\,-,c,,, ' -r-r- _5,-,'J.. ,r,-,~:::~,,-,"-"",-,t",,.c,,
City F ...,i-\v.... Stale~Zip Code J..U')SS 

Suite/Apt.#: __ SDPlWPlPetition #: Phone:J..'tG-5''' -911~ Phone:>0\-, ~>: ' :> 15"1 (",) 
Applicant's Name & MailingAddress,(ifother than 

CensusTract .Subdlvision E, S\,,Jo,.~ iC..c\. statedherein): 

Section. Area Lot _ 

Tax Map Parcel Grid _ 
Phone Fax 

Lot Size 
ContractorCompany _ 
Contact Person'-- _ 
Address -=-__---::::--=-...,-- _ 
City State__Zip Code__ 
Licen-s-e"'N7o-.-----' 

Phone Fax 

Occupantor Tenant_-"E:"'-'('-··...ou,LVp~'-'...:.- _ Engineeror ArchitectCompany _ 

ContactName,_--'--"'"'-''--'''UOl'-l- _ ContactPerson _ 

Address. _ Address ~ _ 

City State__Zip Code___ City Stale_ _ Zip Code _ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - CO MERCIAL BUILDING DESCRIPTION -RESIDENTIAL 
Building Characteristig 

Height: 

No. of stories: ~ 

Grossarea, sq. n. per floor: 

Use group: 

Constructiontype: 
Reinforced Concrete 
.Suucrurel Steel
 

oIr Masonry
 
Wood Frame
 

State CertifiedModular 

!.!!illlkt Building Ch.rotlerlstlg 
WoterSupply: SF Dwelling ~ SFTownhouse 0 

Public lml!!l ~ 
.;Y...Private I" floor: 

SewageDisposal: 21111 floor. 
_ _ Public Basement: 
£ Private 

Pinished Buement 0 Unfinished Buemcnt rI 
CTawl. IpacA 0 Slab on Grado cElectric Yes II No 0 

No, of Bedroonu----±­Gas Yes 0 No 11 

Multi-familydwellings:HeatingSystem: 
No. of efficiency units:__Electric 0 Oil ~ 
No. of I BR units:Natural Gas 0 
No. of2 BR units:Propane Gas 0 
No. 00 BR units: 

Sprinklersystem: N/A 111
 
Full g~~~:"e : _
 

Footings:.-;-:c- _ =OtherSuppression 
Partial 

RoofHeight: _# of'Heads 

State CertifiedModulor 
Manufactured Home 

UtUlli.. 
WaterSupply: 

Public 
7Privote 
SewageDisposal: 

Public 
..,.,L Private 

Electric Yes o-No 0
 

Gas Yes 0 No lOl'
 

HeatingSystem:
 
Electric 0 Oil ~
 

Natural Gas 0
 
PropaneGas 0
 

Sprinklersystem: N/A or 
NFPA#13D 
NFPA#13R 
Other. 

TI-lE UNDERSIGNED HEREBY CBRTJl1IES AND AGJlEES }oS FOLLOWS: (1) ntAT HFJSHE lS A\JTIiOJUZED TOMAXBnns APPLICATION; (2) 1liAT THBlNf ORMAnON IS 
COI\R.E.Cr, (J) TIiATHPlSHBW1LL COMPLY WITIi AU.IlRGULAnONS OFHOWARD COUNtYWHICH ME APPUCABLE1HERIITO; (4) lHAT HEl$HBW1LL PERFORM 
NO WORK ON mil:ABOVE REFERENCED PROPERTY NOTSP2CIF1CALLY DESCRIBED IN n usAPPUCAll0N; ($) THATHFJSHB ORAmS COWIY OFFICIALS THE 
RlGHTTO ENTERONrOnus PROPERlYFORniH PURPOSB OFINSPECTING TIlEWORKPERMIITED ANDPOSTINO NanCES. 

Title/Company Date 

Checks payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLYAND LEGIBLY." 

• FOR OFFICE USE ONLY­

· l l / [O / O ~~~
 






