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DEPARlMEf'lT OF INSPECTIONS. LICENSES AND PERMTS 

HOWARD COUNTY 3430 C~THOUSE DRIVE 

~.. PERMIT NUMBER ElliCOTT CITY. t.() 21043 
PERMTS (~10)313-2455 tlSPECTlONS (410)313-1810 

AUTOMAlED N'ORMAllON (410) J 13-3800 

PERMIT APPLICATION J) u ,~ · l:..uu jJ C1t~ 

Building Address 3737 ~hACP (2p.~d- Property Owner's Name j{qAenno Car-h~ 

oif.,~Sl3C>q Address (P?f\ lp raM~fQL ~ ~A'rb 
SDPNVP/PetitionJ#: 

., 
;

Suite/Apt. #: ./ . , 
1"/1, . • . 1 

CAlu~(jl~ State __ Zip code2ki-P-fCensus Tract Subdivision City 

(f'i I I 

Lo Home Phone 'tlo=5'3/-t.fl53work PhoneSection . !' ...., Area Lot 
r" 

\ ; /"1 I ,~ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map 

-/ 
Parcel Grid 

" , . ' c , _ t ,/ .. 

I {,' 
' . 

Fax Lftfg-,5J5 - 0005Zoning 1" ' . , Map Coordinates Lot size Phone 

Existing Use Contractor Company ctWrec 
Proposed Use 

Estimated Construction Cost $ 
Contact Person 

Description of Work G:-=5 ·t.-rn SFD Address 

City State Zip Code 
- license No. 

Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics ' Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width Public-­ ,..·..PriVateNo. of stories: Private 1st floor: .. 

".-­ i Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public -­ Basement: ". PriVateGross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasementD· . 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No D 
No. of Bedrooms - No 0., "\ Gas Yes 0 

Use 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 D 

Construction 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 SprinkJer system: N/A 0 Dimensions: NFPA#13D-­ Footings: -­
-­ Full 

Roof Height: -­NFPA#13R 
Partial Other:-­ -­

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

THE lWOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lliAT HElSHE IS AUTltORIZED TO MAKE ntiS APPLICATION; (2)lliAT lHE INFORMATION IS CORRECT; (3) lliAT HE/SHE WILL COMPLY WIlH ALL REGULATIONS OF 
HOWARD COl.WTY WHICH ARE APPLICABLE llfERETO; (4) lHAT HE/SHE WILL PERFORM NO 1NORK ON lHf ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN ntiS APPLICATION; (5) lliAT HE/SHE GRANTS COl.NTY OFFICIALS 

lHE RIGHT TO ENTER ONTO lHIS PROPERTY FOR ntE PURPOSE Of INSPEC11NG llfE WORK PERMITTED AND POST1NG NOTICES. 

App6cturt'1l Signature Print NIUfIe 

rdlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** __~~__~____ __-.r-=~~--+'.~~r--~~ 




