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VESC' 'NO 0 

CONTING&NCV~ST~T:· C 
~E STOP SHOP:C . 

DEPARTMENT cr: N$PECllONS. LICENSES AM)P£RM"lS 
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AUTOMAlED t.FORMAlXJN I"10) "' 13-J8OO 

HOWARD COUNTY 
P MIT APPLICATION 

Building Address _--.~'=!:...=--L::::L~"":":''2-I.....L.:::''':::=::'''-....!.....-=_~__ 

Suite/Apt. #: ______ SDPNVP/Petition #: _______ 

Census Tract ______ Subdivision,__________ 

Section,______ Area -----,---:;00;-- Lot _______ 

Tax Map _~S==_O_=____ parcel __ tf-=--d_9-L-_ Grid _____ 

Zonin c.... Map Coordinates Lot size 

Existing Use Gjtf\~;>5 
Proposed Use FR~ (S",g..c...\-\ 
Estimated Construction Cost $ .;)QQ () . 0-0 

Description of Work \="~~ ~Q{' c::...'-' M.o-~ v..::> \ 

~c...r'L.\ e. Qloo r= <''-n~ ~., v17==(".e.d/. 

Occupant or Tenant 0 c...c...'='(~~. 

Con1act Name,_.....!~~O-1\.!...!:¥r~-e.:::::...~..:....·-=--..!~---=:e.-'::..!.\4«.=:::!.!o___ 

Address 71d 0 K../ vtfrC·/h (.. L /0 
City _.L/""·....~:......:.,;;..-t:~e.L/f~-- State 110 Zip Code 

BUILDING DESCRIPTION .. COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD 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 

Property Owner's Name ---4::::::::1...!.L::=~.ll...~~-=:.L.::'=-:!z::=~5.",;; 

Address 

I·~ 
City __~===-=.......:::::-.._ State~ Zip Code d<3l Ol-3 

Home Phone "30\ -;3<"Q-") 30\ Work Phone 3bl-L£(..(;.-'{tk.7 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

ContracwrCompany _________________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 
License No. _______~ 

Phone Fax 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st Hoor: 

2nd ftoor: 

8a6ement: 

~ Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Gmde 0 
No. of Bedrooms _____ 

Height: =::--:--:::=______ 

Multi..family dwellings: 
No. of effICiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units:·------ 
No. of 3 BR units: _______ 

Other Structure: ________ 
Dimensions: _________ 
Footings: .~_________ 
Roof Height ..·__________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
NFPAIH3D 
NFPA#13R 
Other: 

RETO: (4) ~T HE/SHE WIll PERFORM NO WORK ON lliE NlCNE REFERENCED PROPER'TY 
POSE OF II'OSPECT1HG 1llE WORK PERMITTED NIO POST1NG NOTlCES. 

Tlt/eICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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AI mII*Iun ....... .,.r1 TOTAL FEES 


YES 0 NO ·C . ~JIIIId 

.. EnIrance Perric .~ '. Blllinc.clIe-
YES 0 NO·.C ChIck 
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Drawn ny, ~ 
Check;i:'o 'D~-'- w ~oa.r~ co p~ 
Date: It -~OT--:_ ~ooP".,.,uJ
Sc"l":~G 60' 350 MAIN .rrR££T 

LAUI<£L. ,ffAI?YlANP 20101
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C~se 110, _______.., /5 st.lb/~d rz:, ant{ .fad -!hal ~~~.Jt(§clrz~ by d . ,c-ol/ d/1:i 8CCt.lrcd~ ti,t;~ seilrch. 


