
.. 
..~-t :::.DEPARnENT ~ NSPECTIONS, l.CENSES NC) PERMTS 

M30 oo..RT HOUSE OR!\IE 
B.UCOTT CITY.K) 1 tOO HOWAR UNTY PERMIT NUMBER 

PERMIT APPLICATION '"'13,) \# 00 3.., Q , 

PERMTS("'O) 313-20455 NSPEC"OCHS (410) 3U.. 1"0 
Al.JTCNAlB) tFCAAAlO( 1410) S1S-31OO 

BuildingAddressLt£"Oh ~IU Q.4 PropertyOwner'sName &"M'. ko.r\ .. Tr:tMj 

EJ"(4...ij. c.,~ rna a,O'G ~'poLl W~b.\\ Q.Q. 
SuiIBIApt #: SDPIwPlPetition #: ______ 

Census Tract _____ Subdivision, _________ 

Section,_____Area _----,.____ lot______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

~Name,_________________~ 

City ttn.Ggtt "'tt~ State ron. Zip Code a\a~ 
Home Phone .. JQ 130atoQ) Work p~ l.f&.rJ.s:;o IS! 
Applicant's Name & Mailing AddrMS. (If other than stated hereon): 

Phone 

Address 

_________ State ___ Zip Code,____ 

ax 

Contact Person 

AddrMS~________~------------

City _____---,-___ State ___ Zip Code ____ 

City _________ State ___ Zip Code,____ 

Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

WatBr Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

Public 

"Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 

Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating SystBm: 
Electric 0 Oil 0 
Natural Gas 0 

Basement: 

Finished Basement)J Unfinished Basemen'toJ 
Crawl space 0 s~' Grade 0 '" 
No. of Bedrooms ---'-­
~~: ~-, ~---- , 

, Mulll-family d\NeiIings: 
No. of eIIicIency units: ---'____ 

,No. of 1 BR units:'-­_____ 
No. of 2 BR unit1I: ______ 
No. of 3 BR unita: ______ 

. 

r Private 

Electric Yesl,No 0 
Gas Yes,. _No. 0 

Heatingrem: 
Electric 011 0 
Natural as)a 
Propane ,Gas 0 

' 

Structural Steel Propane Gas 0 
__ Masonry 

Wood Frame Sprinkler systBm: 
Full . 

NlA 0 
Other Structure: _____--"-_ 

~~: --------------~ 
Footings: 
R~He~~~:-----------------

Sprinkler system: 
NFPA#13D 
NFPA#13R 

NtA 'tl, ' 
I' 

Partial ' Other: 
State Certified Modular __ Other Suppression State Certified Modular 

#ofHe8ds Manufactured Home 
1lIE lNlERSIGNED HEREBY CERTIFIES NIIlABREES ItS FOllOWS: (1) "!WIT HElIiIIE IS NJIltORIZED 10 lIME lItS APPllCA11OH; (2)1lIAT 11£ INfORMATION IS COIIRECT; (3) "!WIT HElIiHE Will COIIIPl Y WITH ALL REGUlAllONS OF 

SF Townhouse 0 
Width 

Utilities 

\Qfjter Supply: 
A-Public 

Private 
Sewage Disposal: 

~DCOlNTY WHIaIARE APPI.ICABlE 1I£RETO; (4) "!WIT HEIStE Will PERFORM NO WORK ON ne NiCNE REfERENCED PROPERTY NOT SPEClFICAI.l.Y DESCl!IBED IN lItS APPLICATION; (5) "!WIT HEiSHE GRANTS COlMY OFFICIAlS 
11£~ 1HIS PROPERTY FOR 11£ PURPOSE OF INSPECTING 11£ WORK I'ERlIIITTSl Nfl) POSTING NCmCES. 

~~:; · ex.,no~ k :Tre.y 
ApplicIInt'. Sigtullure Print N_ ittJ! Q 1 

t7 _, ."' _ l?~ ~pMy ~~____~__~.~-L______________~______________ 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY. •• 


