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HOWARD COUNTY PERMIT NUMBER • loIlOC(:I..I?t tOJSEOAI'vE 
EuJCOlT CITY,r.()2'00U 

~' '''1011U.i'OMNS.PEC'T1:lt61'' '0)1 '1. \' 10 
"""'0M.<01'fI)t¥OOWol'OH(4 1011 Il-JlOO PERMIT APPLICATION l301boll~) 

~ It{~o-c... 1?L~,,",l()~v LA.h -Hvc>~a ~A..lBuilding Address Property Owner's Name 

(...,...1-tsN ~LEst 2 ( \~\'") 
v 

bl§) Address 

E.G)'? b\:tPf L~~~t-1:!t~11O 
Sui1eIApl. II: SDPIWP/Petition II: 

Census Tract Subdivision City61~~~ State ~ Zip Code L, \'""7-0 

Section Ivea Lot Home Phone"£{' -j ~4..( -6?q'WJ>rk Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates lot size Phone Fax 

Existing Use s.~ Contractor Company :rt:#:::~ ~ l ~ ~b~'-k[ 
Proposed Use .,; rc .~~~ -
Estimated Construction Cost $ 2. ,4t GCSC\.· c:;-r:.. Contact P~0bt IA~~~ 
Description of Work i f..,,,,3 g­ ~~J<:.~ 

Addr~I 
ev?~ ,--,lJ-to ~~'- c=:L-eJ,.o...~ 

Slate ~ Zip Code -z.'--n})I 
City &(&J@.D 
License No. \ 12 r:lIl 
Phone ~-~-~"L 

< 
Occupant or Tenant Engineer or Ivchitect Company 

Contact Na.me Contact Person 

Address 
Address 

City State ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling 0 SFTownhouse 0 Water Supply: 

- ­ Public Depth Width --ifpUbliC 
No. of stories: Private 1st floor: Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public ~PUbliC- ­ Basement: PrivateGross area, sq. ft. per floor: Private- ­ Finished Baeement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes ~o 0
No, or Bedrooms Gas Yes No 0Use group: Gas Yes 0 No 0 Height: 

Muhi-famity dwellings: 
Heating System: Heating System: No, of effICiency units: 

No, of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 8R units: Natural Gas 0 - ­ Reinforced Concrete Natural Gas 0 No. d 3 BR units: Propane Gas 0 __ Structural Steel l~ Propane Gas 0 
__ Masonry Other S1ructure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Oim&nsKlns: 
NFPA #I3D-­ Footings: - -- ­ Full Roo Height: - ­ NFPA#13R 

Partial 01hcr: 
State Certified Modular =Other Suppression 

- -
- ­ State Certifted Modular 

'. # of Heads - ­
Manufactured Home - ­ - ­

'fiE lNJEASlGNa) HER.fIY CERTIFIES AND AGREES AS ows: 1 'THAT HEiSHE IS ALlTHDAIUD TO M¥f TltS AWlie' THAT WE: INFORMATION IS COItRECT' TIio'.THE/SHEVoA l ftEGUl.ATIQNS 0 ,FOt.l ( ) noN; (2) • (3) l coMP\.Y wml All 
HowAAoCOUfrY YHCHME ItPPUCAlLEntERETo; (4) ~T HEIStE WIll PERfORM MOWOR" OHnE1JKNE RffEJtENC£D PROPERTY MOr SPEClfJCt.U.y OESCRISED ~ ncsAPPl)CATIClft; (5) lHATHE./SHf GRANTS COUrITY OffICIAlS 

"'~~OC""POSE"'''''''CT1NG'''''WOR<'''MrmoANOPOSrIOG''''''ce. , _ 

~ 	 RMt~~w~ 
Applicturl'.Sig_. 	 Print N""", I 

~Ul~ 	 =~c.tf1I_~a--t-(j=-I--,----------
TlIIeICompany Date l 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
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