
Building Characteristics 

Height: 

No. of stories: 

Use group: 

Construction ty : 
Reinfor Concrete 
Struc ral Steel 
Ma 
W 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

THE If,IDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TIiAT HE/SHE IS NJTliORlZED TO MAKE THIS APPLICATION; (2)TIiAT TH INFORMATION IS CORRECT; (3) TIiAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COUiTY WHICH ARE APPLICABLE THERETO; (4) TIiAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) TIiAT HE/SHE GRANTS COLNlY OFFICIALSc.ifO(fT TO ENTER ONTO THIS Prot' FOR THE PURPOSE OF INSPECTING THE WORK PERMflTID AND POSTlNG NOTICES. C --p --r--..... A 

~ ~ ... :JV.2L1tJlve . ~V/S 
Print Name 

Suite/Apt. #: - SDPIWP/Petition #: ~) ) 

sus Tract 1.005 10 1 SUbdivisiob-!e:PPAI2A /'f?AA.Jo~ City~)"IJ~~ StatJY) fJ Zip Code Q}O l{lf 

- FOR 'QFFICE '~ONLy· 

$:-.._..::......--- 
$
.'.....,'7=-:¢;~&,...-.. ~ 
t#~_____ 

ReV~ 11lNI04 . 

DEPARThENT 01' NSPECTlONS. LICENSeS Arc PERMTS 
34JO COURT HOUSE !lR!VE 
EUICOTT CITY. MO 2104) 

PERMTS(410Pl:1.2455NSPECllONS (410))1:1.1810 
AUTOMATED N'OOMATJa>I (4101 31l..l800 

Building Address 4~~~SHGPPARA 

~LL!CJr:,7J CITY, fYl!:J 

_____ Area Lot cy 

Tax Map r')Cj Parcel ~~~ Grid _____ 


zonin~~~ Map Coordinates } 0 r-13 Lot size y '7 

Existing Use . AcA J.J) La! 

Proposed Use _.....:S=·=-E;...:::;.._~_--:=--_____________ 
Estimated Construction Cost $ _3@.-.;:;It.=--~'J-=(R:;=--.....:>V~________"

Description of Work\1 0 bE. L i. ~) O'1J71 f\J C}'f'lJ tJ LVI 

S)'tJR.OOf"'/ '~cAefiAt?-A:::(6f 


Occupant or Tenant ---'~~-L...:.iiOIL_.L.A~S"",,--~O-,,'),-=W~N-=----E12-_· .____ 
Contact Name_____________________ 

Addr~_____________________________________ 

City ______________ State ____ Zip Code ____ 

Phone Fax 

HOWARD COUNTY 

PERMIT APPLICATIONC)~> 


j} Nee.. I v~ Property Owner's Name 

~ht~ \0 ArJdrms!5tf1J5 ~~-r;;l2n fi :::lkJ(lQ 

L I LLJAf{)L ) (:;" 

~~ 

Home Phone Work p~~~egq7£«;croX 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 


Contractor Company _91:M=--<--_--'"e;_.==--..;....A--"'-5__ ___
o_4J_N_'...;:;~=_ 

COlJtact Person 

Address 

City State Zip Code 
License No. ISS-
Phone Fax 

Company r=r~ ~--. 

Contact Person aCJ.-,hS~H 

AddrOSSG331 ~ , 


Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

. Building Characteristics 

SF Dwelling V. SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basemen~ 
Crawl space 0 Slabpp Grade 0 I" 
N~. of Bedrooms ~:' ct 

HeIght: ______-"~_=_..])~ 

Iti-family dwellings: 
No of efficiency units: _______ 
No. f 1 BR units:__________ 
No.o 2 BR units: ____________ 
No. of BR units: __________ 

Utilities 

Water Supply: 
__ Public 
--'Y:L Private 
~ge Disposal: 

Public 
.d!:2. Private 

Electric Ye~ No ~ 


Gas Ye~No ~ 


Sprinkler system: NIA'JSb 
NFPA#13D \ 

NFPA #13R 

Other: 


mailto:3@.-.;:;It.=--~'J-=(R





