
-, 
OEPNID.ENT OF NSPECTlClNS. LICENSES NO PERM'TS 

3430 COlRTtO.JSE ORSVE 
EWCOTT ClTY, l4> 21043 

PERMTS(.(10)313.2'155NSPECTIONS (410) 313-1810 
AUTCMAlED t,:ORMATION (◄10) 313-3800 

,_ HOWARD C ~ TY ,, -· ~ 
PERMIT APPLICA1 ION 

Suite/Apt.\(;_\ _____ SOP/WP/Petition#: ______ _ 

•' 
CeFisus Tract ______ Subdivision, _________ _ 

Section. ______ Area ______ Lot _____ _ 

Tax Map _____ Parcel _______ Grid _____ _ 

Zoning Map Coordinates Lot size 

· Existing Use I ;· . , . •,. :i'.,< , ·•'\ 

,~roposed Use ., ... ;1_; ,,.,,.", ,,-,,,:;-
Estimated Construction Cost $ -~9,....:::o_· ,;;;;/,,:.:;:;~ _________ _ 

Description of Work .4; 11 • r ,;::, .A,) - j' l '•t;. 1,.., 

t/1,·'il 3s:) ---'F / 1:i_ x· 18 ) 
' / / \ -. / 

Occupant or Tenant _________________ _ 

Contact Name, ___________________ _ 

Address, ______________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height f.., ! 

I 

No. of stories: .·,::,., .. -~. ,. , ... , ., i 

Gross a~~. sq. ft. per floor: 
) ';_j,-, - {;;,.;,, f( 

, 1 ; , "' ..,.:._... ~--,; 

;..._. •'•?'"/ Use group: __ , 

Construction type: 
Reinforced Concrete 

__ Structural Steel 
__ Masonry 

1.-, Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 

.,,Private 
Sewage Disposal: 
__ Public 
~Pfivate 

Electric Yes p/42,-0 
Gas Yes g✓No □ 

Heating System: 
Electric □,....Oil □ 
Natural Gis □ 
Propane Gas □ 

Sprinkler system: NIA 0,,.,. 
Full 
Partial 

__ Other Suppression 
#of Heads 

Property Owner's Name brH-4 j -,. j , t ,_/ -r ,·-.:.U-'-'-'---/,, -"-'--'-"--+---+---"'----''------

State/.;/ e Zip Code , , ? / , .. ' ,--
Home Phone ",f/1)-,5~,-;'/ 2.J. '? / Work Phone ______ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company .JJ-'1.:..·; .:,__. _· __ ·_.-r_-_,.,_-'/ i_. •·:..: ~.a..- _,, _____ ,, __ • --_. _ · 1_· _ 

t ... ·" 1,:· ··/ :,· {l--: .. J:,. :..~. ,' .: ,:.~: I , ', ' ,· 'i:> i,' {(;,Ji: {:. {,.,•' ,1 

Contact Person c , . 
..ti .,_ ~:,) i . 

Address 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ ZipCode. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 
:;a• 

SF Dwelling lliJ"" SF Townhouse □ 
~ Width _ 

1st floor: I {,_,?I •:; ,I'' • 

2ndfloor: /k 1 'l ' 
Basement: /J, i~;.-. ' 

Finished Basement □ Unfinlsh;;•~sementK 
Crawt space □ Slab on Grade □ 
No. of Bedrooms_.:../ ___ _ 

Height: __,_·,:"'"', ... 1 _I _____ _ 
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: / •• ; ;... --,.~ll!t .;'. ,, •, 
Footings: ___,_1_ ,_. ______ _ 
Roof Height:._·' .a.•; _' ______ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~ Private 
Sewage Disposal: 
__ Public 

/ Private 

/ 
Electric Yes El No □ 
Gas Yes □/No □ 

Heating Sysjem: 
Electric 121 Oil □ 
Natural Gas □ 
Propane .Gas □ 

Sprinktersystem: NIA □ ,..-
NFPA#l3D 
NFPA#l3R 
Other: 

TIE lNIERSIGNED HEREBY CERTIFIES NID AGREES M FOLLOWS: (1) Tllr.T HE/SHE IS AU1HORIZED TO IIIAKE 'THIS APPLICATION; (2)THr.TTHE INFORMATION IS CORRECT, (3) Tllr.T HE/SHE WILL COMPLY WllH ALL REGULATIONS OF 
HOWARD COlfiTv WHICH ARE APP!,ICABLE lHERETO; ('!,) Tllr.T HE/SHE WIU PERFORM NO WORK ON THE NKNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) Tllr.T HE/SHE GRANTS COLNTY OFFICIALS 
THE ~,~mpn~R "'° THIS ' ROPERTY F~u:--™l'-rPOsE OF INSPECTING THE WORK PERMITTED AND POSTING NC7TICES, 

'' ,Ji!' ,.;! P,- ~"'"'~/ ft (j"l~ / ; .J- ,I' r,. ~-- ...,., .. / ~. ~', ··"' ,. ,, ef· "~ .. , ...r • ~i ~ rt· ~ t I e / 1' • ,,.,y..,.. '··, ,;€.:.,. / i ;( _,.,,. It', ' b .. ~ V ~ .,. / )" ✓ ~~~,, ·.r"':;,:. I •' ' 

• Applicant's Sig,,J,tia-e /'/ · 

p,: :, , · .· :~_\, ,, .. /(-'.. _ .;, , ·;;,•·, ,1 - ,,'\:A,, :· 
Tlt/e/Company 

l . ! ' 
\ 


