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~9{)A/)~99 
Building Address 

ef.lud;t cJg
Suite/Apt. #: 

Census Tract 

Section 

Tax Map 

Zoning 

Existing 

Use 

Proposed Use 

Estimated Construction Cost 

Description of WorkJ(/~ 

Occupant or Tenant 

Contact 
Name 

Address 

City 

Phone 

Heigh t: 

No. of stories: 

Gross area , sq. ft. per floor : 

Use group: 

Construction type : 

- ­
-­
__ 

--Wood Frame 

-­

DEPARTMENTOF INSPECTIONS, uceee sANDPERMITS 
34JOCOURTHOUSEDRIVE PERMIT NUMBERElLI COTT CITY, MD 4'1043 

PERMIT S (. , 0 j 313· 245!5INSPE cnONS (410 ) 3 13. 1810 
....UTOMATED INFORMATION (4 10) 3\ 3-3800 

36Cf(j ~in. pl'l,/hu DhWu Property Owner's Name l.UUMJVl COWWdV, 
'ff}D .2/ O¥@J Address 

I 5\'10 6:::J/if'C((IL!t ,/Jd
SDPIWP/Petition #: 

~~pfr;n 
City e~(.' csaa: Cllr State J5J2 Zip Code L/QC/L

Subdivision 

:; Phone ~lfZ- :>3~<ffl/9 Phone L'/~o - 7'~'I-9Plr 
Area Lot if­ Appl icant's Name & Mail ing Address, (if other than stated hereon): 

2-d- Parcel Ic;~ Grid Id 
$L3 /:J-L/ 

Phone Fax 
Map Coordinates Lot size 

~-jz'ttj 
I 

Contractor Company 
LJ/~C-~4M (9:M(C,/rlV, 

Contact Person 
$ I "lOCJo. &-cr GJaCtd!'? C0«cv4y

I 

RtiOt1 Address 
1:r1/li1£ A,P /}80t.lE/5/ Xl 7 I 

I ; City State Zip Code
f 1/ 1 

I 
X License No. 

j Phone Fax 

u.!/ttIIfM CbtfLCVlf( Engineer or Architect Company 

Contact Person J1'1t/IC A f I1l.7cJ Vet..£J/Li.IIIM C!t::JIi(Ct.1I1 V 
I 

-P4;116 dJ: 1lt3(/Vc Address 

State Zip Code 
City State Zip Code 

Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Water Supply : SF Dwelling or SF Townhouse 0 Water Supply: 
Public Depth Width Public 

-­ -X- PrivatePrivate 1stfloor:-­ Sewage Disposal:Sewage Disposal: 2ndfloor: 
Public -- Public 

-­ Basement: PrivatePrivate -­-­ Finished Basement 0 UnfinishedBasement 

Electric Yes 0 No 0 
0 Electric Yes~ No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Gas Yes 0 No 0 No, of Bedrooms 
Height: Heating System:

Heating System: Mult i-family dwellings: 
Electric ~ Oil 0

Electric 0 Oil 0 No, of efficiencyunits: 

Reinforced Concrete Natural Gas 0 No, of 1 BRunils: Natural Gas 0 
No.of 2 BRunits: Propane Gas 0 

Structural Steel Propane Gas 0 No, of 3 BRunits: 
Masonry Sprinkler system: N/A ~ 

Sprinkler system: N/A 0 Other Structure: NFPA #13D 
Full Dimensions: -­

- - NFPA#l3R 
Partial Footings: -­

-- RoofHeight: -­Other: 
State Certified Modular __ Other Suppression 

# of Heads-- State Certified Modular--
--Manufactured Home 

HOWARD COUNTY
 
PERMIT APPLICATION
 

THE UNDER SIGNED HERE BY CERTIFIES AND AGREES AS FOLLOW S. (1 ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2) THAT THE INFORMATION IS CORRECT. (3 ) THAT HE/SH E W ilL COMPLY WITH Al.L REGULATION S OF 

H OWARD COUNTY WH ICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO W ORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SH E GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANa POSTING NOTICES, 

I?~. q~~~e-<;T~ _"-t'1_,,_<!?_t---'-/p/_'-----'-1"_3_,..ze""w~.d~ _ 
Applicant's Signature 

Title/Company 

Print Name 
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