
CEPARl),ENT OF NSPECTlONS. lICENSES AN>PERton"S 

~OWARD COUNTY PERMIT NUMBERM30 COlRT HOl.ISE: ORIVE 
B..LJCOTT CJTY,100 21043 

PERMTS(""01313.l"IS5 NSPeC'OONS ,.. 'O)lll- I810 "$ l , 
AUTOMATED N=ORMAT10N 1410] 313-38CO PERMIT APPLICATION " '~ (. 

, i ' I .." -' J"I "-.,' t " .>.;,. : ,. 
j :'; ~ (.,'./ -,/fu:J;t: h1a&,,<IIf 4 . /lJ "'-M '{ ./ , ' " -" 

Building Address Property Owner's Name _ ,. 1 , .c.' " , ;1 ... " '''- I 
- ·9·/, :J. ! ()',/l-.' I} / ".(Y' , ' , 1t11r I ! , Address / ,1; 7'ir ,"" 

it'tI". 1. ,,- ," .to:. I t :I , ) ~1f ;l . ~ · t . . .r: .. . . (, ',' 
j 

Suite/Apt #: SDPMlP/Petitio~: 
f';! )'/ ,'-1 .: 

State MJ Zip Code Z ·, Z," 
Census Tract Subdivision _ ro~ ~~)'1:l City 4 *' ;1 . " I, j / >~ /~ !, I.",£ Home Phone ~j l . ") r ~ ) 'J ~, ~ fl ~ ! ,
Section Area Lot .,' ,.~, t Work Phone ' 1. / ... 

Applicant's Name & Mailing Address, (if other tMn stated hereon): 
.. 

Tax Map d..~ Parcel 1~{J Grid is:. 
Zoning , Map Coordinates Lot size 5. -:J. ~/8'A. Phone Fax 

.:;':~. , f r LLn~· ··.{t ..;,/ ' ~)-

Existing Use , Contractor Company 
, ;; it " 6 

{ 

Proposed 'Use .. t·~,. .~.J, • .~ ' ...' ...., 
·1 " J ,Q Contact Person l.

Estimated Construction Cost $ A' (,.'t\ __ , .Ct \ / ' ( ~ 'V'J\ / l",'1'1 .f 'r:1 

Description of Work ...::"­ , r . " I ·, J.?(I ':L.."",__ 1 ,Kt ' Address 
,<~l .f 

I ..., f ') ( .' 
Lt,:~.1' } 1- ' ' ..,. . II / :.1 ,J/ . ,..c;~: , ' , ' , ., i ' c.:" i ' ! i 'j . I. .' ..... . i . f I. 

r: >:~'~/' , ~.~' .-~ ... ~" 
j / City ~ ... l· · ~ State / J:!1 Zip Code ]. ,1. f I 

UcenseNo. ". , . 
Phone "/'" '-/ ( .' i " l 1,;' 'J ~ Fax II ~ / ./ , :~ .!~ i' !. ,r ~:; 

Occupant or Tenant ~;'. . ' , .r Engineer or Architect Company 

Contact Name Contact Person 
/: 

Address " 

Address 
City State Zip Code 

City State Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

BuildiDQ Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width Public-­ " ,e" ' PrivateNo. of stories: ]0 __ Private " 1st ftoor: • '. 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public -- Bmlement: i , t' . ' 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 0 
No. of Bedrooms Gas Yes 0 , No 0Use group: Gas Yes 0 No 0 Height: 

MuHI-family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No. of 1 BR units: EIectr1c 0 011 0

Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas ,, 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: " Pr?J>3ne Gas 0 
-- StructlJral Steel Propane Gas 0 
__ Masonry other Structure: Sprinkler system: N/A 0 

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

-­State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­-­ Manufactured Home-­

l}IE lNlERSlGNED HEREBY CERTIFIES NIl) ,tDREES M FOllOWS. (1) lW.T HE/SHE IS AUTHORIZED TO IlAKE lMIS APPlICATION; (2)THAT'THE INFORMATION IS COIIRECT; (3) THAT HEiSHE Will COUP\.Y WITH All REGlJl.ATIONS OF 
~D,CoulJy II\IHIQ1 ARE APPllCA8l~1I£RETO: (4) THAT HEiSHE Will PERFORM NO WORK ON 1HE _ REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED II THIS APPlICATlON; (5) THAT HEiSHE OAAHTS COUNTY OFFICIALS 
1HE RIGHt~O EHTER 0Nl'0 lMIS PROPERTY,FOR 11£ ~POSE OF INSPECTING 'THE WORK PERIIIlnD NIO POST..a NCmCES. I' .'t 

.<~.. /' ,1. ..."._ . . j I "" 1 ;A lrJ.-j 

P'll f I 

rltlelCompany 



~ERMIT APPLICATION 

WaJcr Supply: 
--'-' Public 

Private 
, Sewage Dii~: 

PUblic 
=p",,~o 

Heating Sy$1ettt: 
Electrio 0 Oil 
NatlltalOO 0 
Propane ~ 0 , 

Sprinkler ~tem: NJA Q 
Full 
partial=0tb0r Suppn:$Ilon
1# orlJeads 

. ,Property Owners Name ·~~UltIU:W~~"':"':"'~'iI'--'=l.!:..J.o<~;... 
Add 1{)3-01 Wtnnb(~ 

. . 'IClly LA Wf ~. t I · , "~S~ate M.Mzipi;Od.e ;;it.() "7-q. $ , 
~Q~ 'Phone'.$ol -1l;()~""ork ~hon~ , . !"~:"/'~/
Applicant's Name & Mailing Address, (if other thon$tatedhl3.roon):, . , , .. 
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