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DEPARTMENT Of INsPECTIONS, LiCENsES AND PERMITS 
3430 COURT HOUSE DRIVE 
E1.LICOTT CITY, MD 21043 

PERMITS ('10) 313·2.55 INSPECTIONS ('10) 313-1810 
AIJTOMATED INFOllMAnON ('10) 31J.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: ~_"..;...' _""__ SOPIWP/Petition #:C;~ lj() t .... (ok 
. ' f ~~ ,

Census Tract",:tU ~ I· :1 . 
<::"". ~ . . A, \ . 

Subdivisior\..k~J·¢::: l?~:~,O . ' J ;jh.i ~ 

. Section.___............__~_ _____ Lot 'J 
Tax Map t:J- r:'t . Parcel ...::~L-) ~ Grid ----III-'___ 

Zoning ttf: .. Map Coordinatesf !) ; ' I 
Q ...~ .... . 

Existing . '\ t )L.. '. . . .'. i · ...,. 
Use }LI4,C A A.,' r L..~ J 
Proposed Use .< E b 

--~;~. ~~~~--~--~~------~---~--~ 

Estimated Construction Cost $ ~ (J ' ': " I:'>!;,,) 
. ' ~ . -I , .., t. . .. 

Description of work" '}ty;>;,' L..: t',·t't T" (.. e j~<t IE J)·'f~1 
~( · , K 11'C '.~ 0E- ~r. ) \..,· :~JS~. VJ1 11)~t 

", 

______--~---:- State :Zip Code _~~...;. 

Phone · Fax 

Building Characteristics 

Height:. 

No. of stories: 

Gross area, sq. ft. per floot: 

Use'group: 

Construction type: 
Reinforced ConCrete 

" . . Structural Steel 
==Masonry 

Wood Frame 

. : ' : 

Yes 0 No'D 
YesO No 0 

.Heating System: . 
.Electric 'd · Oil . D ·· 
:Natural Gas 0 
Propane Gas . 0 

Sprinkler system: N/A 0 
Full · ' 
Partial 

. .Other Suppression 
# of Heads 

Property Owner's Name).J_~_____~..;;..-,;-=-~....:!:...4""=_~_;"'::::"'_-"'" 

Cit"l.~ ~ ~ I~~ .'~ _.:.:-:, r,A s' tatJ~ 'Ji> Zip Code "":\ ~ I\:,! q 

• P~onJf ::: " ttt 7- ('1...AtJ It' t 1,hone -'---------,
· Applicant's Name &Mailing Address, (if. other than stated hereon): . 

C.. ontr.actor Company::! .... _. . .. ~PH~. 4 $' 
. COntact Person 

Address 

---:-:-:.---,-lr.. ·-OJi:C:t, :-1. ~~:::..;:::' _,. _--,-_ State ___ Zip .Code_.........;.__ 
l' 1ft,' ~ 

. Fax 

{',..,... . 
I Sf'. i;.,~ 

BUILDING DESCRIPTION - .RESIDENTIAL 

'. -ByildingCharacteristics . 

SF Dwelling OSF Townhouse 0 
DeQth . ; . Width 

· . 1st floor: . . , 

2nd f1cx;>r: 

Basement: 

·~nh'h~d Basement~ 'Unflnished Basement . 

~ Crawl space .0 Slab on Grade 0 
No,of Bedrooms __...*i......·· _____ 

Height: ____-'--___~ 
. .M ItHatTIily dwellings: 

· No.. of . efficiency units: ______ 
No. " f 1BR unlts:_________-'
No, <> , BR units: _.,....-_______ 

·No, of R units: _______-

Utilities 

Water Supply: 
Public ' 

")( Private 
Sewage Disposal: 

Public 
. ~ Private 

Electric Yeslil No 0 
Gas . Yese:J NoD 

Heating Syste'11: 
.Electric 15l.0il 0 
Natural d'ii'S .0 
Propane Gas lit 
Sprinkler system: N/A~' 

NFPA#13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORItED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION Is CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 


HO~.cOUNTYWHICH ARE "!,,PL.ICABLE 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 COUNTY 


~,ICIALS. THE .RIG~. . TY FOR THE PU~POSE OF INSPECTING THEWORK PERMmED AND POSTING NOTICES . ... . . .' . . . . ' ' ". '''~'. ' . '. . . .TO:::.~ER 9NTO'1'H~ : R,?P;1:. .:.- ~. . 

" ·_f~ "'.. '1' .. ~";:.,"" ,,- ..~'jH14 V:Vi - I . ~V L:.t I " , . 

~~A;;t ' '. '.' '. PrintName ,....... . . .J',,:,.. ',. .·- ;;,s.s;gnatu.re . . "'. - .. 
'. i }/:' 'i r-:i _ . 0 $\ a:...~~ ~ ~_ I' V ~I 

Tltle/Compa .' Date . · . .. . . 

" Checks payable to: DIRECTOR OFF/NANCE OF HOWARD COUNTY 


. AND LEGIBLY ** 





