
OEPAAlloENr OF NSPECTIONS. LICENSES AP'O P£RM'TS 
3,430 counHOUSE DRIVE 
ElllCOTTCITY.t.021043 

PERM'TS (410)313-2455 NSPECOClNS (410) 313-1810 
AUTCMATED KORMAn::iN (410) 313-3800 

HOWARD COUNTY 
PERMIT APeLICATION 

1--------------------'-------;-t--r---r'~-(t,.,__ ____ _L. ______ -,t____;_---, ......... ------, 

Building Address " Lue --{-

WI= A) rj fvlD at 73: I 
Suite/Apt. #: _____ SOP/WP/Petition#: ______ _ 

Census Tract ({f{rx;J Subdivision. _________ _ 

Occupant or Tenant O C.,...C U, f) C\. A+ 
Contact Name L(\ O O e~ JS t c__Q__ 

, L ·{? rsv, '//-e_ 

Phone4\ 0$ -t'17i7/fFax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Applicant's Signature 

Title/Company 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name _;:;:=~.!......l...._:..;_.JU..~=----__._,.___.........,~--

Address 
I . ' L-1,/2¢,Y? LV Q "$ l 

ork PhoneL.f/ D'.519 z~/ 
f other than stated hereon): 

Phone Fax 

Contractor Company ..,,C_".,__; .,_!,. l,..,_._,)·{c.:....;:lt:c' ..:...,-_· __________ _ 

Contact Persoru Q 
} o-0 !'.\ ,,,,✓1[£ L I ~ 

Zip Code--< / z:? / 

Engineer or Architect Company CI) t'\ d rnu.,.) 1 ,~ 

Se,rv ;c_P~ 
Contact PEf.SOn D , -1 · 
Th ,i',cL w.n r1 I .llJ TOQ 

Addre_:§5 Ph' n 3 /(1).5 eqsa.n + K Ll-" 

City 'IT<>. illS V , ( / Le State t\,1 J) Zip Code ~ I ?-71 
Phone '?;OJ 83/ 13B=t-· Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling )t SF Townhouse □ 
Depth Width 

1st floor: o< C 3 O 
2nd floor: .2.. <i., '3 c.) 

Basement: 2£:, -~" 
Finished Basement lSl Unfinished Basement□ 
Crawl space D Sl~b on rade D 

No. of Bed_roo_m_s_:·~~=~~;fEr!~'---Height: _ 
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units .: _______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footings: ________ _ 
Roof Height:. ________ _ 

Date 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
~~ublic 
-~-le 
Sewa~sposal: 
<..----public 
.¥Private 

Electric Yes □ No □ 
Gas Yes□ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
NFPA #l3D 
NFPA#l3R 
Other: 

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

Is~ Control approval r-.qund priorto lilllaa? ., _____ _ 
YES □ NO □ 

CONTINGENCY CONS"IBUCTION START: □ . 
ONE STOP SHOP: □ 

Excise tax 
'-.L.~t,..-::::;,.1 
'-"'-..L-L__.___.__O 

Side st:. _______ _ Acld'I per. fee J c;,,). f~ 
All millnun l8lbacka met? 

· YEs □ NO □ 

TOTALFEES $ ____ _ 

Sub-total paid $'------
la Entrance Permit taqund? Balance due 

YES □ NO □ Check 
Hiatoric Diltrlct? Valldatlon 

YES □ . NO □ 
Lot CCMnge for NewTownZone. _____ _ 

SOP/Red-happnMldla ______ _ 

Yellow: OED, OPZ Pink: Heallh Gold: SHA 

Rev. 11/4'/04 
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