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OEP",qfl,Eo{f Ot: !'.JSPEcr...;:(::' . lICEHSES f#J~s. HOWARD COUNTY PERMIT NUMBER 
J.110 COURT HOlISE ~ 
EU:con CfTY.P<021J43 

PEl?"'4il S (~IO) 3 ' 1-2d5~ r~C:n:JNS (4 10»)1)..1810 

PERMIT APPLICATION Atfl()P<MrED N=()I;}.1.I'\11ClN (4m) ) 1)...3800 

Building Address aa S-s Oln IQ \:2 ~OC(1) Property Owner' s Name lin f\<Z ~t Jd e_ I-b I~-hq ~LY 

£ 1\\ «Met ··\:( / 11)0 ::}~(.1((3 Add:rS '.. 
,_ JJ.J au<,ds f<. eX-\ [) 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City b /{Cr.I-i-J C(~ y State /, 0 Zip Coded I U '17 

Section Area Lot Home Phone ~ /0 - 7 SO d=6~Work Phone L/ld 7;t- "i6D' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company Jis: i Ie ))<2"." /J;t1t,:>d"kXlfJt -n : d -'rh .".0, 

Proposed Use Contact Person 
Estimated Construction Cost $ 3~ -J/ >ht\ l5alle,h v[~o { ()({) 

Description of Work f\()d\(\§ (\.. 6J4 t at..j Address 

r-;tA1~, \' l /\OO r)) 3.eli:J. C- k.?b\l (,/'€. {Jl/yA?' 

/~1. t? Zip Code.:;t 1/5~/• City UkJII-",1lh'; .p/ State 
License No. hQ30:ii 0 
Phone 7/"]. - f;~.3 -6;; ;J i 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 Building Characteristics Utilities 

Height: Water Supply: SF Dwelling o/'SF Townhouse 0 Water Supply: 
Public ~ Width Public 

No. of stories: V Private 1st floor: ../Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Basement: 
__ PL,lblic 

-  L./'PrivateGross area, sq. ft. per floor: V'"Private 
Finished Basement 0 Unfinished BasementO 

Electric Yes ~(No 0 
Crawl space 0 Slab on Grade 0 Electric Yes El/No 0 
No. of Bedrooms Gas Yes 0 No IiJ/Use group: Gas Yes O" ·No iY Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

~No. of 1 BR units: Electric 0 Oil 
Construction type: Electric 0 Oil IQ/ 

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 
__ Masonr,. Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/Aif Dimensions: NFPA#13D-  Footings: - -
Full NFPA#13R-  Roof Height: - 
Partial Other: -  - 

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

ThE LNDERSIGNED HERE8Y CERTlFIES AND AGREES A.S FOllONS. (1) TliAT HEiSHE IS AIffi10RIZED TO MAKE nilS APPLICATION, (2)THAT niE INI'ORMATION IS COIlREC'T, (3) TliAT HE/SHE WILL CO"'PL Y WITH ALL REGULATIONS OF 
HOWARD Col.MY WHICH ARE APPLICAsLE lHERETO, (4) THAT HE/SHE Will PERfORM NO 'I'IORK ON niE NYJVE REI'EREM:ED PROPERTY NOT SPEClflCAl.L Y DESCRI8ED IN THIS APPLICATION; (5) THAT HE/SHE GRllHTS CO<.ffi'Y OffiCIALS 

THE ~IGHT TO ENTER ~O lHlS PROPE~l9R THE PURPOSE OF INSPECTlNG THE WORK PERMmED AND POSTING NOTICES. 

~t,.f/
? 
@:~ 	 tbule f-l} lJ-hct (/ S 

Applicant's Signature 	 PrinlName 

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

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
- FOWOFRCE USI:-ONLY -

AGENcy _ S!QNAIYBE APPROVAb oez SETBACK INFORMATION PROPERlY I[)f; 

F~___________~__
lind [)tv 'em'" pez 	 Filing fee $._"----'-__ 

Pem1Itfee '$,____ 

ElCCiee fill( $"------,..~-
Add'i per. tee $:..-__-,-__ 

TOTAL FEES. $,_____--'" 

Sub-tObII paid S'-·~~__ 

~~ $--~~~~ 
.ChecJ( • _____ 

V~~ i ________ 

CONTINGENCY CONSTRUCTION START: 	 YESa NO a 

Lot Covwage far NewTown Zone__-'-___ _
ONE STOP SHOP: 0 
SDPlRed-line appnMII ....____"'--_. .Accepted by_. _ 

~:LDD.Of'Z YelloW: OED, DPZ PInk: HeIIIh Gotl: SHA 
. Rev. 11/41104 
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