
DEPARn.ENT 01="NSPECllONS.lICENSES AND PERMTS HOWARD COUNTY PERMIT NUMBER3430 CQIJRT HOUSE DRIVE
EllICOTICfTY.JoID2104J

PERMlTS(410) JI:>24551NSPECllONS (410) 31:> 1810

PERMIT APPLICATION RO@~d.S5AUTOMATED I'FORMA T'()N (410) 3 13-3800

Building Address ,14LtJ j~.J)f(O. Property Owner's Name ~ vlkJ{JlI!j71/
&4:.)) uJ~O 2J1-3f

Iea. Addres6i~ d/W,A ~p-.
Suite/Apt. #: SDPIWP/Petition #:

Census Tract Subdivision City (kk:yJ ¢JrJo D Stat-'11L Zip cooV;t-8b
Section Area Lot Home Ph~tD)4ft-{.,t~ Work Phone P4
Tax Map Parcel Grid

~~lF]I2.a~& ~~~ddSS, (if other than state<fhereon):

70"1 WrnI.f)&;J?1ICR.tJ WcrrJ()~:fJ,1/C'1O ;2111;r
Zoning Map Coordinates Lot size PhoneAI" ;,n ~~o1g- Fax .J/A.

Existing Use Ii ¢ZTI W/ E '/.e.f:~6- b:.-v{ Contractor Company C!dt£J?{.;~O~~
Proposed Use s.. f!:.f). zJ1-re» rxcruk ,

Contact Person ,-.-, CiLn~·Estimated Construction Cost 4 ~, q \')1J ~ 16.1.~~Lh
Description of Work ~tlc e'@~v f:)e-c;f

Add~ ,M~', { fJ-c.te-L D AleW~X tJO X 14 A?t0
-tH

City State Zip CodeQe-lk'df!cf~rM~ License No. ~,OO t-rr--:
PhonP.1lo 1rfl - (,.1J H Fax AJ/k

Occupant or Tenant /.frfiI'- 'I VWKhan/ Engineer or Architect Company 1(~4=
Will, .s: d~~ f.t1-Contact Name Contact Person

Addr;)&SZI /VblJD~hJ-1A-..
((/dt2f) IJ;::,-tf£ HtJ Zip cod~/H?' Address

City State

City State Zip Code

Phone 41() :7-01- tlf1F . )lIlt Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling r/J.. SF Townhouse 0 Water Supply:
Public Depth Width Public-- ArivateNo. of stories: Private 1st floor:-- Sewage Disposal:Sewage Disposal: 2nd floor:
Public Basement: ~UbliC-- __ rivateGross area, sq. ft. per floor: Private-- Finished Basement 0 Unfinished BasementD

Electric Yes 0
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height:
Multi-family dwellings:

Heating System:
Heating System: No. of efficiency units:

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0
-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0
-- Structural Steel Propane Gas 0
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footings: --Full NFPA#13R-- Roof Height: --
-- Partial -- Other:

-- State Certified Modular __ Other Suppression State Certified Modular
# of Heads ---- -- Manufactured Home

THE LNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 'THAT HE/SHE IS AlffiiORIZED TO MAKE THIS APPLICATION. (2)'THAT THE INFORM .•nON IS CCRRECT, (3) 'THAT HE/SHE WILL CCMPL Y Wffii ALL REGULATIONS OF

HOWARD COlMY I'IIHI ARE AP LI LE THERETO; (4) 'THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 'THAT HE/SHE GRANTS COlMY OFFICIALS

I R PERTY FOR THE PURPOSE OF INSPECnNG THE WORK PERMITIED AND POSTING NOTICES.

Prini Name ~.t£L
Checks payable to: DIRECTOROF :'~~NCE7FHo~ COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
- FOR f?FFICEUSEONLY -
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