


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY 

C ELLICOlT CITY. MD 21043 ' PPAMITS (4101313 2455 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATION 1410) 313 3800 PERMIT APPLICATION 

! 
- 

Building Address 6 eS0 30.- -b f l  VC 
b Property Owner's Name 

C;"Jh7 P''-K 
/-f;SC,/n+3,&-i3 a0777 

I 

I SuitelApt. I: SDPIWPlPetition #: s t a f e m L  zip Code 2~ 4 8 3  1 
Census Tract 60S)'/ Subdivision Home Phone Work Phone a . 1 - 6  'r?-67-3;( 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Section Area Lot 

Tax Map - Parcel ' 90 Grid 3 
Z ~ n i n ~ ~ ~ ~ M ~ C o o r d i n a t e s  [?I< )<u Lot size Phone Fax 

I Contractor Company p-e I.; CA, ( Existing Use 5 .  '. b . I 
Proposed Use 5 a-c k TnhC - ' O w  b c ~ a u q  I I:̂ . 

Contact Person 
Est~mated Constructton Cost $ 2 7 ou b - Address O ? 7 f hc.+iou.d p.k 
Descrlpt~on of Work L 1% * I  c I ) i%b I As%,- 

u 6 .  ? 2 u ~ h . . . ~  T n -  k ,  PC* )J1t=T\Q 4 -c  City lf 'Ii cbc* C1 % statem') Zip Code a' 0 
License No. 
Phone d-f I ,  - Y ~ S - - Q  ROC, 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 DESCRIP'TION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse Water Supply: 

- Public Depth - Width - Public 
No. o f  stories: - Private 1st floor: - -Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
- Public - I'ublic Basement: 

Gross area, sq. ft. per floor: - Private - <>rivate 
Finished Basement 0 Unfinished Basement0 
Crawl space CI Slab on Grade 

Electric Yes No 
Electric Yes O No 0 

No. of Bedrooms Gas Yes No 0 
Use group: Gas Yes No 

Multi-family dwellings: 
No, of eficiency ~~nits: Heating System: 

Heating System: No. of I DR units: Electric 0 Oil 
Construction type: Electric 0 Oil 0 No. of 2 BR enlts: Natural Gas 
- Reinforced Concrete Natural Gas No. of 3 BR un~ts: Propane Gas 
- Structural Steel Propane Gas 0 .................................................................. 
- Masonry Otlier Stmctnre. Sprinkler system: N l h  
W o o d  Franie Sprinkler system: NIA F?;'': - NFPA # 13D 

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

- State Certified Modular - Other Suppression S t a t e  Certified Modular 
-- # o f  Heads' - Manufactured Home 

THC IJNDEl~Sl<iNI:I> HRRBIJY LliRTlFlES AM) ACiRT;BS AS FOLI.OWS (I) THAT IlFJSHI( IS ALJTMORIZEDTOMAKR THIS APPLICAIION. (2)TtlAT TllR MFORh~ATION ISCCIRRECT. (3)TIlAT IIElStIR WII.1. COhlPLY WITH ALL REOIRATIIJNSO~ I h)WARJ) 
CtJllNTY U'illCll ARF APPI.IC,\BLE TIIERBTO. (4) T l l A T  IIP/SIII; WI1.I. PERFORM No U'ORKON TllE ABOVE RFFERI~NCEDPR(HTRTY NUT SKCIF ICNLY DE9CRIOED M TIiIS APPLICATION. ( 5 )  T l i A l  HF/SllEGRANTSCOIJNrY 0FI:IClALS~rHE RlnHr T O  

l i ~ .RONTOTI I IS  PROI'EWTY r0R T1IE PIIRPOSEOF INSFECTINGMl! WOIN PERMlTTED ANDmSTMONOTICF~$. 

--@ZAwb 3.'pfp-,b ex ,me, R . P C ~ - ~ C  lib 
Applicarrt 's Signature 

1 '  1 Pririt Name 
- 

fi-.,",, '"s 2 /-A LOy 
I 

TitldCompnri~~ Date 
Checks payable to: DIRECTOR OF FINANCE OF IfOWARD COUNTY 


