
HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER '. 
fjOO/5bS ' iJ ' 

______ S'9t=WoIF'JPelffiont: ~__~-:::--: 

(,Q!QrQ SubdivisiQn Cex\4 .'2~'i 
' Lot ' j .' 

-.,..----:---I!l'""j, -, 

~u..t....~~Grid:l ; 

buil4. 

Fax 

BUILDING DESCRIPTION 

Construction type: i' . ' 
__ Reillfuced ConcretB 

StructLnI Steel .==........,__Wood Frame 

Utilities ' 
Water Supply; . 

Public 
-p~ 
Sewage~:

PublIc '. ='Ptivata . 
EJectric: Yes 0 No 0 
Gas YesO No 0 

Hering Syst8m: 
EJectrjc\ a OR 0 
NaturarGn 0 
prapane Gas a 

City 'f:tI.LQ~ t; t l 

Horne Phooe .140 rl'11 r 'll ) 
Applicant's Name & Mailing Address, (If ~ than stated hereon): 

Fax 



OEPARn.ENT OF NSPECTlONS. lICENSES AI'OPERt.fTS 

HOWARD COUNTY PERMIT NUMBER 3430 ('CllRT HOUSE tJfWE
EU.c.,n cnY.J.O 21043 

M;RWTS ,4 10) 31l-2-t5SNSPEC'T'ICf'..s (4 10) 31.).18 10 
AUT~TED N=ClmMTlON (41 0) 3 1J...3800 

PERMIT APPLICATION 

Building Address '2-~ 1-..:uec ?J... Property Owner's Name t:f~~ ~ ¥.c'~+l", ~CA-S,4 

$V14s\I ~ lle . MD. 2-\1~ Address to].,&; 1\iuU' W. Sy~SV~U6 .MD. :J.ON 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City S¥~sui{(e Sta~ Zip Code ;Ll7f.<J. 

Section Area Lot 
, 

Home Phone tflO -ttK"j -<j lD ~ Work Phone 4~)''''~-20~ 

1 II 
AppliCant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning 'RR- ])6Rap CoordinatesSCAb 
035" 

Lot size 3'A~bS Phone Fax 

Existing Use ~h:\f>~ ~~"~' ~I ]2l!! f; lL t~ Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ <dX2O CO 

Description of Work 4\00416 2)fo{)oi peoLrti-At",'''') Address 

lJlA-ll aro!.l~ pa::ho~ of::. paC, 
City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name 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 'Buildin~haracteristics utilities 

Height: Water Supply: , SF Dwelling , SF Townhouse 0 Water Supply: 
Public Depth Width p. blic-  ~rivateNo. of stories: Private 1st floor:-  Sewage Disposal: Sewage Disposal: 2nd floor: 
Public ~liC-  Basement: __ Private

Gross area, sq. ft. per floor: Private-  Finished Basement 0 Unfinished BasementO 
Yes6NO 0Electric Yes 0 No 0 

Crawl space 0 Slab on Grade 0 Electric 
No. of Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency un~s : 

No . of 1 BR unHs: Electric 0 Oil 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: Propane Gas 0 
-  Structural Steel .~ Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA# 13D-  Footings: - 
-  Full 

Roof Height: - - NFPA #13R 
Partial Other: -  - -

-  State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - -  Manufactured Home --

ThE lHJERSIGNED HEltEBY CERTlFIES N<Il AGREES AS FOLLOWS. (1) lliATHEISHE IS NJniORIZED TO MAKE TItS APPllCAllON, (2)lliAT lliE INFORMATION IS CORRECT; (3) lliAT HE/SHE WlU COIIPl Y WIlli ALL REGULATIONS OF 
HOWARD 'I"HCH ARE APPLICABLE niERETO; (4) lW.T HElSHE WlU PERFORM NO WORK ON '!liE NKNE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPliCATION; (5) lliAT HEiSHE GRANTS COIMTY OFFICIALS 

o PROPERTY FOR ll£ PURPOSE OF INSPECTING lliE WORK PERMITTED AND POSTING NOTICES. t (:I1.... 
. J. R\C.A-5 A

--~----~-~--~------------------
Applicant's SiglIiJture 	 Print Name 

T1tJeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• 	 FOKOFRCE USE OM. 

QPZ §fTIWfK INfQRIMI1QN PROPEBTXlpt; 

FroOC ____~~------- FIIng- $,------ 
R.r.,____~~~--------- . $\.....-_~--sc.:,____________________ ~-I5laCIeefD $:-_ _ _ _ 

..St.: 	 Md'I PI". ..... I~_ __--:-_ 
AI inII*niIn ......mit? TOTAL FEES $:....-_---.;~ 


YES C NO C .SUb4aII pIid $:--___ 


..Sd....cna__ •EnIIInce,....,.~ .. Bllllaclll 
 1:--___ 
\'ESC NO C ChIck ' ,,_ _ ____,YESD ·NOO 

HIIIDI1D DIIIrtct? VIIdIIDn t __~~_=. 

CONTINGENC'{~START:' 0 vesONoO 
ONE STOP SHOP: 0 1.11 c:a..g. far NIIWl'CIMlZcn'-__-.:..........:._ 


IDPIItiiIIh IIflIIIM dIII______ AccII*d b¥_ 

DIIDIUIun 01 ~ 
 GI...: LCD, DPZ YIIIw. DED. DPZ PI!*: HIIIIIh Gakt SHA 

':r.~'M\I sanJI1IIM 

........tD~ 
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