
OEPARThENT OF N SPECTIONS. LCENSESAAO PfRMTS 
3430 couu HOUSE DRIVE 
EUCOTTCfTY_M) 21043 

PERM'TS(◄ 10J 3 1 l-2◄5'5 INSPECTONS (◄ 1 0) 313-1 810 
AUTOMATED K"ORMA TION (◄ 10) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

13 Q 7 t)O )Lj 8:}-

Suite/Apt.#: _________ SOP/WP/Petition #: 

Census Tract Subdivision 

Section Area Lot \ 
Tax Map o?t Parcel ~~ Grid_.:l 

Zoning Map Coordinates / 5 /3-1 Lot size 

Existing Use § !? 
Proposed Use ----V0 __ ___,,0::......:D::...J2}__.____ __ -A-, __ -....-"%"" 

Estimated Construction Cost $ ctl 5 1 IJ O Ddt 1 ~ 3,: 
□.- ot w~,:lC~-=~OVJ\ l po? JAJ1x@ 
1 n c et\<' y.!"U,J,, 1.v/ ijy '~ 
fenc-c_ :\-J c..o l~ · 

Occupant or Tenant _________________ _ 

Contact Name. ____________________ _ 

Address ______________________ _ 

Ctty _________ State __ _ Zip Code ___ _ 

Phone Fax -

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 

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: 
Full 
Partial 

N/A □ 

__ Other Suppression 
# of Heads 

m ,·~h 

Address/ 4C?fJ<( Jr,·J -e-l fh; ~ rlo( 

Ctty O--t~ C lfi State_ZipCode ~J 7//7 

Property Owner's Name 

Home Phon~ / o-·Y fr -1 S 7~rk Phone-----
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company ,.{,,,, t · yr rz ad ., ....,..., • ~ 

Contact Person,:s aa n n C (_~ + h '1~ 

G-'r::._(l w ,' 
\..-,GI, &HO. ~ •~ State __ Zipcod4/ /) t/t 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling □ SF Townhouse □ 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

3 - ~ , 
Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms ______ _ 

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: __________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

sal: 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 

Propane Gas □ 

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

THE RI 

AGREES AS6iELLOWS: (1) 'IW,T HE/SHE IS AIJTHOIIIZED TO MAKE ms APPLICATION; (2),W,T THE INFORMATION IS CORRECT; (3) 'IW,T HE/SHE Will COM Ply WITH All REGULATIONS OF 
THERETp; (4 THE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) ,W,T HE/SHE GRANTS COUNTY OFFICIALS 

.~ FOR TtlE POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

3
: LA:· :\: 6 19: It\ 

's/;ignaturrlrn!YIA:: 
o- -

Print Name 

·-Title/Company 




