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DEPARTh'ENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 

~ . ­

EUIC,)TT CIlY.MO 21043 
PERMITS (410)313-2·155 NSPECTlONS (410) 313-1810 

AUTOMATED t>;=ORMATlON (410)313-3800 

. i,: OO'JW\RDCOU.NTY - PERMIT .NUMBER 

() "l ( -~; (' ." !- . ~ ~i'PERMIT APPLICATiON 

j' 

Syite/Apt. #: SDPIWP/Petition #: . h) ~~< 

Census Tract "fA4.f'f)J. Subdivision 4\'II!d qz,( frnb'. 
.' section--"' Area ~-. ' .'Lot>:,·.·· ~ · f !>; 

>I? ~ <.­ "­ ,I
Tax Map _...l.'"­,,.,......;;.. ....! __ Parcel __~\»~___ Grid ....-_. i"-ll:......J__ 

Zoning ~) 1 Map Coordinates Lot siie · £/(1,"l 

Description of yvork 

.... ..,... 

Contact Name,______________________.. __________________ 

Address L ! ,~) ~j. f) C_:'" j r;,: .,(~ It.'u; ( L i.·r·\ 

Zip Code 

t £\ t'i 

f , .. .' . .; J , ;. '~" " I ';." , .(~."' , . : : , t:.l "'"i • I '. ( ."..,
Home Phone ~.tl i ' *J. 1.,\ .( ~ f '+'1 Work Phone ' ,>! n.;;., ! . 'j d ,~ 
Applicant's Name & Mailing Address, (if,otherthan stated-hereon): . 

Phone Fax 

ContracrorCompany ___'_'; ___,'_', _! _____~___.':~' __~i~; =_-----

Contact Person 

City __________ State ___ Zip Code,_____ 
License No. ___________ 

Phone Fax 

Engine~r or Architect Company ___-+-/~l-' ....l _:?=+·..;:...._______ 
+ (7 ~ r-

Contact Person 

Address 

d 
\ 

City __________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

. Buildi~g Cf1aracteristics . .Building Characteristicsj. .Utilities 
",." "':~ ' :*i "'. 


Height: ~ 


' . Depth ' Width 

• Water Supply: . . . 

, ~~;,
~. Dwelling ,~ .. ~. SFTownhouse/ D 

Public 
. Noo-of stori~: __ Private '!lsffloor: / ' ,, / ' 

Sewage Disposal: '2nd floor: 
Public Basement: 


Gr~ area,sq~ ft. per floor: 
 Private 
.Finished Basement. ~f Unfinished BasementD 
Crawl 'space, DSII'Il) onGrade D 

Electric Ves 0 No 0 No. of Bedrooms --.f-"", ,'~),,-____ 

Use group: . 
 Gas Ves 0 , No 0 Height: ..,. 


'~~" . ;, 
 MuHi-falTlily dwellings: 
No. of efficiency units: '--_____Heating System: 
No. of 1 BR units:,__-:.,..._____

GonstructiO,n type: . Electric 0 Oil 0 No. of 2 BR units: _________ 
Reinforced Concrete Natural Gas 0 No. of 3 BR units: _________ 
Structural Steel Propane Gas 0 


__" Masonry 
 Other Structure: ________ 
Dimensions: __________Wood Frame Sprinkler system: N/AO 
Footings: __________

Full Roof Height.:____________ 
Partial 

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

Utilities 

Water Supply: 
__' _.. _. Public 

,~, :. -, .Private -, ··: ·' - ;~ 

Sewage Disposal: 

Public 

Private 


Electric Ves 0 No 0 

Gas VesO No 0 


Heating System: 

Electric 0 Oil 0 

Natural Gas 0, 

Propane Gas 0 


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

THE IN>ERSIGNEO HER,EBY CERTIFIES AND AGREES AS FOLLOWS: (1) 'llIAT HE/SHE IS NJTHORIZED TO MAKE 'THIS API'LICATION; (2)'THAT lHE INFORMATlON IS CORRECT; (3) 'THAT HE/SHE WILL COMI'LY WTTH AlL REGULATIONS OF 
HOWARD GolMY ~icH ARE APPLICABLE 'THERETO; (4) 'THAT HE/SHE WILL PERFORM NO WORK ON ntE ABOVE REFERENCED PROP.ERTY NOT SPECIFiCAlLY DESCRIBED IN 'THIS APPLICATION; (5) 'THAT HE/SHE GRANTS COLffi'Y OFFICIALS 
lHE RIGHT TO ~ ONTO 'THIS PROPERTY FOR 1HE PURPOSE OF INSPECTING 1HE WORK PERMITTED ANDPOSTlNG NOTICES, 

...;' . '< ' ~ "y:r'?J.( ,· " ~ " ;~'/" ~,:~/(,( . .. ,1'/ C~ j po (' [ Fl\) N.{."/. (~' { iC, 

TItle/COmpany 

\~ , \\~ \ OJ 
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DEPARTh'ENT o~ INSPECnoNS, LICENSES AND PERMITS 

3430 COURT HOUSE DRNE 

ELLlCo)TI CITY, MO 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (410) 3B-2,155 INSPECTIONS (410) 313-1810 

ALfTOMATED ..FORMAllON (410) 313-3800 
 PERMIT APPLICATION 175 

Suite/Apt. #: ________ SDPIWPlPetition #: ____________ I 

Census Tract _________ Subdivision.__________ City C:I enlUOJ State _ Zip COd~ I7$ 
Section.__________ Area _______ Lot _----..2-..:1. """_-.--__ Home Phone l.J ID -q~q '. ?8iSwork Phone _____ 

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

Phone 	 FaxZoning Map Coordinates 1 J - , ' Lot size 

Contractor Company --I.-L...l--!-...&-IL...-+--I---L4-L...L....3-=-_-+--=-=--.I'--__~stingUse~~~~~___~~~--------------------­
Proposed Use ~...L-..!-...~~~..JL.....:~:....!.-_;q.........a=z____::r__::;,__.,;;__--­


Estimated Construction Cost $ -----=r---~'--;~~--=:::....--._-­

Description of worCS:Oj,(lO()1) .1 COn Gr l;2 ~ 
f. OO \ ~X YS' i 0 f'~A ('\ y'" r t 

I '( 

OccupamorTenam ________________________ 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 

Manufactured Home 

- -t.,\ ~r ~~~ ..; . ., 
~ I \ 

# of Heads 

Contact person---:S-QA 1\" "C-

ZiPcode;gl DYl 

AGREES AS LLOWS: (1) 'TMAT HE/SHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2)THAT niE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY wmt AlL REGULATIONS OF 

THAT HE/SHE WILL PERFORM NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRI~DIN nilS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
RPOSE OF INSPECTING lliE WORK PERMITTED AND POSTING NOTICES. ~ L \ 


~~Y-~~~~~~~---	 __~~~."____ft~~n~0~~~~__________ 
Print Name 

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 'Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 
Private 1st floor: ( 

Sewage Disposal: 2nd floor: /) 

Public 
 Basement: ,-'"J
Private 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Electric Yes 0 No 0 No. of Bedrooms _______ 
Gas Yes 0 No 0 Height: _______________ 


Multi-family dwellings: 

No. of efficiency units: _______
Heating System: 
No. of 1 BR units:,___________

Electric 0 Oil 0 No. of 2 BR units: _________ 

Natural Gas 0 
 No. of 3 BR units: ___________ 
Propane Gas 0 

Other Structure: __________ 

Sprinkler system: N/A 0 Dimensions: -----------"0-­
Footings: __________

Full Roof Height:, ___________ 
Partial 

___ Other Suppression State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 
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TOTAL ~ 


PERIME 
GALLON 

SUB! 

====.:==--~~~~~ 



