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DEPARnENT OF NSPECTlONS. LICENSES AN) PERMTS 

HOWARD" COUNTY PERMIT NUMBER3430 COl.RT HOUSE DRIVE 
BJ..K:OTT (]JY,M) 21043 ..,--,J • 

PERMTS 1011'0) 313-2455 NSPECTlONS 1410) 313-1"0 

tJ ~~~' :J 
- ']AUTOMATED r.FORMA11ON 1410) 313-3800 PERMIT APPLICATION 0 

. ~' .. 
1",., -

. 'J I ...~ .... .. ~," 

r ir~'~ :~ \ ".~ .{.::~.I) . ,:'1 :\ .' '. , , .t,., 
Property OWner's Name 

j .... h t l ( .r ~ t ,Building Address f - 'i " , \ " •• ;;! 1 . ' " ...... , 
t " t.~, f. ; ( 

, I , ., '. ... ,~, • •~- 'j. 

\ " ,}... ...'" , ~. . 1, ~ I. I Address" , - I 
F,\ ~J. S l~~ ::· ,·: r · ! ("'~ A.. j~ .r, ' .) f'f., '"'­

Suite/Apt. #: SDPIWP/Petition #: 
'£ 

\ \ .'.. ' \ \.. " , . ··if \ ". " . .\ \ ,. 
Census Tract Subdivision City . ' , .. State'_'_' '_. _ Zip Code J. ( i , t 

Section Area lot Home Phone Work Phone 
;v(.. '-1 

>, I 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

l~ 
., . 

~ Zoning Map Coordinates lot size Phone Fax ~ . 
I 

..' \ Contractor Company l:......tI .j~>Il LvJ :q t:. C \..1 ,· ' J 'h <..."f. ; \,> ( .
Existing Use • . > 

Proposed Use 
Contact Person(·f.~·' ... , 

Estimated Construction Cost $ -r.... ~ \ l. ,~. ~ l. '.~ C ,'. 
" ... \... I" } ', i (.~, .. ~: 

, 'J .' 
, 

C·i. .. , , ,
Description of Work 

,. , 1 ~ ., \ oj 

Address .. , '" . \~< '-. a. ~ \ 
• ' l 1 (.!' <, ­ ~ 

, ...., I. ~ ' r t.<,' - r'. r i 

i 
.' . ~ 

\ , j" I . , '.' '-..I' , "; City X .:-.' " 
( ' ., tj 

State " Zip Code ~""< 
\ I 

; . \ ! ; ,
; ... ,­ ; ~ J license No, r' ~ 

~ l ~i ~,~. ~ , , , i \' 'i ~ 'f ,' , t i 
, 

: Phone ! . , .!-: ~. ""j " i~~ ' ,,"Fax • ~ . __ r { C' :" I "'-; ,{ , I 
.' ' . '­ 1 ~ . 

> '. ".' '. j .( ( f.,. ., ' tOccupant or Tenant Engineer or Architect Company .. .. ... C : ...,J :" , .. 

Contact Name Contact Person . .;" 
\ '.. \ b"'- (/, . L. 

\ 

Address 
Address ...... \ ~.. y t:~ l. . I..., : ~ ': -J ( Jt~: _ I~ :\ "1, 

City State Zip Code --­
i r ' e . .. ) t·,

City I,... · .1 !." .. ~. ('. ',~ 
State V 1\ :A I

Zip Code '. 
f', .... 

Phone Fax 
Phone -1 ( "; ~C::l '~ f 

"';J /"' IFax ' e ') ~ , "t ". f .~}
i~ ;;. " ~ ,I > '..;..> ~. / 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buildina Characteristics Utilities 

Height Water Supply: SF Dwelling ri SF Townhouse 0 Water Supply: 
Public ~ WlQth Public-­ Y·· PrivateNo. of stories: Private 1st floor.-­ Sewage Disposal:Sewage Disposal: 2nd Roor: 
Public Public -­ 8a$ement: }. PrivateGross area, sq, fl per floor: Private-- Fmished Basement 0 Unfinished Basement[] 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 NoUse group: Gas Yes 0 No 0 Height: 

0 

Multl-famiiy dwellings: 
Heating System:

Heating System: No. of elliciency units: 
No. of 1 BR unit.: Electric 0 011 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 
--StrucbJral Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D- ­ Footings: -­
Full NFPA#13R-­ Roof Height: -­
Partial Other:-­ -­

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

~ 
I 

ntE lNIERSIGNED HEREBY CERTlFlES HID AGREES lot; FOllOWS, (1) lllAT HEl9tE IS NJIltOIIIZED TO !lAKE 1HS APPl~ (2)lWoT 1l£ INFORMATION IS COftIlECT; (3) lllAT HElS1£ Will OOMPt.Y WITH All REGUtA110NS OF 
HowARD COlMYWItCH ARE APPlICAIIlE 1l£RETO; (4) lWoT HElSHE Will PERFORM NO WORK ON 'THE __ REFERENCED PIIOP£RTY NOT Sl'£CfFICAU.Y DESCllreal .. 1HS APPllCAllON; (5) lllAT HElSHE GRANTS COU/JY OI'FICIAlS 
1l£ RIGHT TO ENreR 0Hf0 lHIS PIIOPER'TY FOR 1l£ PlJRPOS£ 01' 1NSP£CI1It31l£ WORK PERIIIT1el AND POST1«3 NOTICES.'\ .~ , . ,. , 

~. ~."\..., ·"r .".,-- _....;,0..___ ..... 1 I. _ ___ _ __________ ·,_ .....,. ____'~'________f .....~ \. _\____ ' ( ..: '- · ~- : l_" ?_ _\. \,J t:.·

Applicanl'~Sigtumtre 
. t L' .' " J I ' ., { .. \ .." I\~~~~--------~-------- ~' ' ' ' ' ' ' -

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

•• PlEASE WRITE NEATLY AND LEGIBLY. .. 



Lot size , • 

H~"9 syatem~ . ,' 
EIecIrfc It! 011 0 
Natural Ga d . 
Pnpne G4Ia .-­

Sprinkler system; 
NFPA#13D 

=NFPA!Il3~ __OCher. 




