
Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howa,d~ /f,,;: ~oc 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Permit Number: 

BuildingAddr,ess: IL_')lj . s·c~J~5~•'le _'2-d Property Owner's Name: O ose l c~ll.,'m 
H,ai,1 , ... 1! 1)10 200-,7 Address : 12') ,~ -.s: .. u-~ .$ V ,/k ~(e. 

City: State: /1t 0 Zip Code: 2._[' ") ·; tbghl~t,,J 
Suite/ Apt. # SDP/WP/BA #: 

Home Phone: 3 0 1-S }.O- 2.13 9· Work Phone: '30 (-S 2 L., _ 2 
Census Tract: Subdivision: 

Section: Area : Lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

~ 'h \;;;~ 65·t:; e-l-0,ct.(__;' 
Tax Map: 4D Parcel : Grid: I..){) --6 
Zoning: Map Coordinates: Lot Size: Phone: Fax: 

C Olit/'s /) lv ,~1 lJ ; 1,4 C{ , ;_ ~\ 00 , 
Existing Use : ,~L,t (.: .. ./ Email : (LO' l. ~") 1' \ 

r \r\,..: ~< - \. 

Proposed Use: ~J~t c~ c~ r 0 II \: 1:i Contractor Company: 

Estimated Con~truction Cost: $ ~ '2.0 00 , ~ Contact Person: 

Address : 
Description of Work: C\,/\ ,_, ...,-L\.o or 0-.:~<lct ·\:\ ,-t,c~ 0 l'·t ·11 City : State: Zip Code: 

6 1 X-6 1 License No. : 

Phone: Fax: 

{) u.,~l G, um 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: ·L\ cv€. I Ce l•fu Responsible Design Prof.: 

Address : 1 1... '1 I =f. . (c,l~ ~ Lr, \ ~ f: ,I Address: 

City: H, ~ \,Jiu-.& State: l'V\0 Zip Code: 2.o ) 7 7 City: State: Zip Code: 

Phone: '3 0 I --5'2. 0-· 21 ~ cl Fax: :3 0 I - S S"i _. O '-I Z. Z Phone: Fax: 

Email : L-C u th {) {,.;,.,.,/o, Nj c~ ~ ~hc-0 , U Y11 Email: 
I 7 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply ·& SF Dwelling D SF Townhouse ,, Water Supply 

No. of stories: 0 Public Depth Width 0 Pi;tlfic 

1st floor : [DA5rivate 
Gross area, sq. ft./floor: D Private 

2"0 floor : .Sewage Disposal 
Sewage Dise.osal Basement: D Puplfc 

Area of construction (sq . ft.) : 0 Public D Finished Basement ~ ~ffvate 

D Private D Unfinished Basement Elrictric: □ Yes □ No 

Use group: Electric: □ Yes □ No D Crawl Space Gas: □ Yes □ No 

Gas: □ Yes 0 No 
D Slab on Grade Heating_ System 
No. of Bedrooms: D Electric 

Construction type: Heating_ System · Multi-family Dwelling_ □ Oil 
D Reinforced Concrete D Electric □ Oil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry . ,· Sprinkler System: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular 0 Full Other Structure : 

► Roadside Tree Project Permit D Partial 
Dimensions: 

Footings: ► Roadside Tree Project Per 
□Yes □No D Other Suppression Roof: □Yes Dr<o 

Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree Project Permit 
D Manufactured Home 

TH_E UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL coi 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE 
THIS APPLICATION· (5) THAT ~/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO.PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

l J:r- ·. 1 Dt1-.,---! \ J , ( ()._,-it3 
App icant s Signatur Print Name 

CD1.i r 1·se l '-' l)1bi~-1 ~1 \f ('- ko o, LIYYI 2-2-✓ 1 -z. 
Ema,/Address ✓ '1 ~a-t~e--------------------------

C· l,l) I, e. (_. 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA ( Zoning ) Side: 

PSZA ( Engineering ) j Side St. : 

Health - '--:~~, :J. -. \) ~ • /I-VJ l (jf , ---J All minimum setbacks met? □ Yes □No 

Fire Protection Is Entrance Permit Required? □ Yes □No 
Is Sediment Control approval required for issuance? D Yes D No 

□ CONTINGENCY CONSTRUCTION START Historic District? D Yes □No 

□ ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\New building app 11.i0.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 
Guaranty Fund $ 

Add'I per·Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 
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Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Building Address: l Z ']L'j Sc,•,n•;~, ,llt?; 
. 

Howard County Building/Fire Permit Application 

Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Ellicott City, MD 21043 'hl\bl\ \°\\. lo 
P-tt. l~t-. l,/ t-, Property Owner' s Name: f) ()_ r-c_ I 

Permit Number: 

(., u ·u2 
/j I ,1 ~,I!! ,,J ) thO z..orrz Address : / 'l'7L':i. '> ·cL'S ,j:i'", I le tL:P 

City: State: }Hi) Zip Code: 2.o 'I, 7 H-, 11 h 1,i ,A 
Suite/Apt. # SOP/WP/BA#: 

Subdivision : 
Home Phone: JOI- S- l..0- z,;.y; Work Phone:'30(- s-· 20 · LI Tl 

Census Tract: 

Section: Area : Lot: 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel : Grid : 

Zoning: Map Coordinates : Lot Size : Phone: 3 vt- S-7.C'-- ?_/:31 Fax: . 7 o I - 8 S4 - o 'I -.: 
.,. 
'---

Existing Use: tl.;. s, Jc ,,i 1.-i.:..I Hoo :; e. Email: Lt' V ft; i) (.... ,,·1/• i rt.1 (Ji' ti ,d'\.1.l C' (ti·"• 

Proposed Use: llt..·i ~t&,J~~.i /vo L' H,. Contractor Company: /f,:;-~tk_ g W ,~~ } I)....._<, <. ~M.f--:• '>. <~ - ·-

Estimated Construction Cost: $ 2 (J, 0(1 c., Contact Person: f\ o, :-,e_ I CcurR 
e~r . Address: /'L71'-l 

Description of Work: s· ,...:_: ' -(.{: H•~ (( t'n pr, n.6 (J,<'.td, h !!r1 
City: tl•,., '~ 1..!-~~ 

_q:·o, ,j i,·, 1.1 , lk 
\ -..) 

State: }~If) Zip Code: ;:_0 7 7, 

n'xrg'~ oY\e.. sfv,. j NE <-0 /' n.e,\ D f h..o u~<. License No. : 

Phone: Fax: 

.D(~I~ l Cc v rt; Email : 
Occupant or Tenant: 

Was tenant space previously occupied? ~Yes □No Engineer/ Architect Company: ~• 11. 1 <i..•\· .Yt,-~o .. ,,·i fht. l·~ i't"'!:'c I ,, 1 f-

Contact Name: D (l-1'<. l G.;, tb Responsible Design Prof. : ·r ('-'" ,., '-· .f ] ,._Ii ti!,'! 

Address : I 'Z..'} ! ':1 5 (A31 , , •. I k RA Address: 81 ~5 IJ ;3 <i' ....,. 1 "- ·r .S it-; ' <(c ,1,, • . ,_ ([. -, . 
:1-L; 'j I,\ L.1. ,d '· '· 

City: State: ! l•tO Zip Code: / 0 '}? 7 City: ') '-' ,\-r. .. ,, <-1:. State: 1,,1.) Zip Code: 2 08 \ 'LI 

Phone: _":;; o/-_'.;;2..0 · 7-.1 ':;:, {~ Fax: --~ o i - R :~'-I --o "I z 'L 
. ., 

--z 5 · 2."\) Phone: .A)I- -Z. u Fax: 

Email: ( i:,u"lf·;_; p ( L' > t\ Li I/\~ (~l 111 hoo . Ur>I Email: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENT/AL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Su12.12.ty_ D SF Dwelling D SF Townhouse Water Su12.12.ty_ 

No. of stories : D Public Depth Width D Public 

1
st 

floor: ~(Private 
Gross area, sq. ft/floor: D Private 

2
nd 

floor: Sewage Disp_osal 
Sewage Dis12.osal Basement: □ Public 

Area of construction (sq. ft .): D Public D Finished Basement ~ ~Private 

D Private D Unfinished Basement Electric: □ Yes □ No 

Use group: Electric: □ Yes □ No D Crawl Space Gas: · □ Yes □ No 
D Slab on Grade Heating Sy_stem 

Gas: □ Yes □ No 
No. of Bedrooms: D Electric 

Construction ty_ee: Heating Sy_stem Multi-tamily_ Dwelling □ Oil 
D Reinforced Concrete D Electric □ Oil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry S12.rinkler Sy_stem: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular D Full 
Other Structure: 

► Roadside Tree Project Permit D Partial 
Dimensions: 

Footings: ► Roadside Tree Project Permit 
□Yes □No D Other Suppression Roof: □Yes □No 

Roadside Tree Project Permit# No. of Heads: D State Certified Modular Roadside Tree Project Permit # .. 
D Manufactured Home 

.... 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPTA1!11 '.JJ'!I-JAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS~ °.F INSP:C:TING THE WOR~ERMITTED AND POSTING NOTICES. 
. ..· O ,u -, \ J . c~ v IL 

Applicant l Signature 

( { ' •J ·I I_;, ~ \ v , n L, ,., ~ 
Ema,/ Address 

~ ~(• ~\ufl . 

Title/Company 

Print Name 

( """' / - ') - I I 
Uate 

" 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA ( Zoning ) Side: 

PSZA ( Engineering ) Side St. : 

Health All minimum setbacks met? □ Yes □No 

Fire Protection Is Entrance Permit Required? □ Yes □Na 
Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START Historic District? □ Yes □No 

□ ONE STOP SHOP lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold:SHA 



DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
~== 3430 COURT HOUSE DRl,VE 

ELLICOTT CITY, MD 21043 
PERMITS(410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

PERMIT NUMBER 

\! 

j 
f 

Building Address I 2f) / ~ R . 2 t b 
1-f, 8 h. t,...,.,._J P'1 Q 

Suite/Apt.#: ____ SDP/WP/Petition #: ______ _ 

Census Tract b O 5' l O 2 Subdivision --------

Section ________ Area _____ Lot _____ _ 

Tax Map ½ 0 Parcel Grid Lj O ~ S" -----

Zoning !Z~ -0 E: 0 Map Coordinates Lot Size 

Existing Use 5\· "':l P ,,_.,,,,, • I 1 ~ e.i 1 .L.,,-u2 

Proposed Use s-·,~ k F-.. \ ., R.. es , ~ 

Estimated Construction Cost$ __ / ~l)'--o-'--o-'-o_,_,'c::l,2.~·--------
Desc~ipt_io1n_ of Work Cor1s i-l'v,;..h on ufo,... reA·,:,,..,,_,,,_j w .... \l 

0 \H'.J\. :3 .t\ h Q.vt ~. f\ e w d--r--e{).. w.--: . . ti, . {, 4,S ~ '"' e" •1; 
£,.,-t,,.5\-i, . .,..,j if: r(,l.r:t~.-..\ U""-S~VYl~•\.:t 

Occupant or Tenant R ,;.. ,. e. I ~ Z., ,__, th 

Property Owner's Name_-'()L...CCA..-'-r-_e~l ____________ _ 
Address I z.-71'1 /fZ+. 2-lb s~jN-1'4- l.,:J, 

City I-hf:\ ~lo,.,.__.( State m.o Zip Code 'Z.0'177 
HomePfione 9o/-!:i-2.0--Z1;3,"{ WorkPhone 301-s-20-Z-13"1 

Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 
Contractor Company __ C~.~~v_b _____________ _ 
Contact Person O Ov''~\ lo v 11:::3 
Address I Z-7, 'i , tc."'=S~s "• \ ~ - )(LA, 
City 1::1-i~k~.t State VhO Zip Code 2.o ?77 
License No. ----------------------
Phone ~3of-.!>-2.0--Z.13•1 Fax '3.:)[-%'Sy- O'f?<-

Contact Name __ D_b-._~_l __ 'J'_,'--_(..::..,:C_v_·t{-3....:_· ________ _ 

Engineer or Architect Company .Joh"" J..,. s·c.k11 e, •\.t.1 f' E:. 

Contact Person ~o ~~"" I..... Sch,. ~, k -, 

Address I i.10 Nori{ R.o I \,:
01 

fljl 

State YV\. 0 Zip Code 2o ?·,7 State ~h() Zip Code 2../ Z. 2..7-5 

Phone 3e [-;5'2.0 - 2.t ? 1 Fax _____ '--___ _ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
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 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Utilities 

Electric Yes D No □ 
Gas Yes D No o 

Heating System: 
Electric o Oil D 
Natural Gas D 
Propane Gas o 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling)iil.. SF Townhouse □ 
Depth 3 O ' Width i> o ' 
I" floor: 
2nd floor: 
Basement: 

Finished Basement ,.__Unfinished Basement □ Crawl 
space o Slab on Grade o 

No. of Bedrooms -'f+---
Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: __ _ 
No. of2 BR units: __ _ 
No. of3 BR units: __ _ 

Other Structure: ___ _ 
Dimensions : -----
Footings: _____ _ 
Roof: -------

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes 11':1, No □ 
Gas Yes llitNo o 

Heating System: 
Electric D Oil D 

Natural Gas~ 
Propane Gas o 

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPEC!FICALL Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

tcJJW Da.~( :S-. Gvit:s 
Applicant's Sig~ature Print Name 

c~u tb p\v~b,~j a! ~a...h.oo, C-<.h-""1 RECE\VED 
Email Address 

Title/Company 

Stat(Hlghways 

~ilding Officials 

Dev. Engineering, DPZ 

Fire Protection 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY AND LEGIBLY.** 
- FOR OFFICE USE ONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
Front: -----~--
Rear: _______ _ 

Side: --------
Side St.: ---~--

All minimum setbacks met? 

YES o NO □ 

ls Sediment Control approval required prior to issuance? Is Entrance Permit Required? 
YES D NOD YES D NOD 
Historic District? 
YES o NO o 
Lot Coverage for New Town Zone ___ _ 

AllG 16 imo 
LICENSES & PERM\TS 

p1\I\S\ON 
'"? 

Filing fee 

Permit fee 

Excise tax 

PROPERTY ID# 
$ ____ _ 

$ ____ _ 

$ ____ _ 

Add'I per fee $ ____ _ 

TOTAL FEES$ ____ _ 

Sub-total paid $ ____ _ 

Balance due $ ____ _ 
Check # ____ _ 
Vd~ti~ # ____ _ 

CONTINGENCY CONSTRUCTION START: D 
ONE STOP SHOP: D SOP/Red-line approval date _____ _ Accepted by ___ _ 

Distribution of Copies 
T:\Operations\Updated forms 

White: Building Officials Green: LDD, DP?, Yellow: DED, DPZ Pink: Health Gold: SHA 
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DEPARllwENT OF NSPECTIONS. LICENSES AN) PERt.lTS 

HOWARD COUNTY PERMIT NUMBER 3430 COLRTHOUSE DRIVE 
ElUCOlT CflY. K, 21043 

PERMTS(410) 313-2455NSPECOONS (410)313-1810 ~e .--- ~-AUTOMATED ~ORMATX)N (410) 313-3800 PERMIT APPLICATION J f ' 
·; 

\· ' ! ,r. 4 ~ ) I 

I ,. -.. , 
,,._ .,,.,,.,.., :, 1 

I ) 

Building Address } '2 t7 I '·I 
, .... ,~. 

<\ ·, 
'· I, .. O_cu.J C 01,,l f-f5 ..... \ 

,i . ' Property Owner's Name 
' . 

~' ·, 1 ·1 7 Address 
bJ1·/L/ f&t- llv ·• 

-
Suite/Apt #: SOP/WP/Petition #: ·• 

Census Tract Subdivision City State_ Zip Code 
; 

rbf-t, ,P.Yi'VI uL. 

Section Area Lot Horne Phone [JpJ ;:- 85,f e>Lf 013 Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone 3o 1- p2o - '21)9 , Fax 
~'} 

... , ... ~ 

Existing Use \• \ ' Contractor Company " ... ~ ,l-.. :!"'~-...,,.......~•1 .... -----~-- '.""'-.......,.. /·:; ; _,.,.. ·-
Proposed Use • . 

., 

<it\.(,' ·1 .,:\ -
' ... ,, .• •. ••· Contact Person 

Estimated Construction Cost $ , ::, (1 . -
Description of Work 

""1 !,,_. tr ' 
,. ,. 

•· " Address 

- ' t 

_,, , 
City . State Zip Code ,· ,,, " h License No. 
Phone Fax 

·• . . , 

\ 
r·· 

·,,' i't Engineer or Architect Company Occupant or Tenant · : ; t• \ ·- -· 
·, 

Contact Name .. ( \ 1 o, ";"'~ :; ... Contact Person 

Address f '2 .... ; [ \ i 
' 

,, 2 I 1, > 

State l'l •.) Zip Code 2, (- r:J I) -) 
Address 

City 
; i 

'. ' ,, \ i' ' ' . v·, .. ; 
"'"'.,t ( ' l '"' t-, j City State Zip Code 

Phone _·: ., 
, .... , ,,. 

·~ ( ~:i. t" ! Fax / ::/' ··r , ' ' / 7 2 -- 2 ,. Phone Fax <-- , .. ' 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: , SF Dwelling El SF Townhouse □ Water Supply: 
Public Depth Width -- Public --No. of stories: Private 1st floor: ~ Private -- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public -- Public -- Basement: .... ~ Private Gross area, sq. ft. per floor: Private ---- Finished Basement □ Unfinished Basement□ 

Electric Yes □ No □ 
Crawl space □ Slab on Grade □ Electric Yes □ No □ 
No. of Bedrooms Gas Yes □ No □ Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric D Oil □ Construction type: Electric □ Oil □ No. of 2 BR units: Natural Gas □ -- Reinforced Concrete Natural Gas □ No. of 3 BR ~nits: Propane Gas □ -- Strucb.Jral Steel Propane Gas □ 
__ Masonry Other Structure: Sprinkler system: NIA □ 

Wood Frame Sprinkler system: NIA D Dimensions: NFPA#l3D -- Footings: --
Full NFPA#l3R -- Roof Height: - -
Partial Other: -- --

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

Tue l.NlERSIGNED HEREBY CERTIFIES AND AGREES /IS FOLLOWS: (1) ltlAT HE/SHE IS AIJlMORIZED TO IIAKE lltS APPI.ICATION; (2)1MAT lHE INFORMATION IS CORRECT; (3) ltlAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COINTY \MIICH ARE APPLICAIII.E TliERETO; (4) ltlAT HE/SHE WILi. PERFORM NO WORK ON 'IHE N!OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) ltlAT HE/SHE GRANTS COUNTY OFFICIALS 
TliE RIGIIT TO ENTER ONTO lltS PROPERTY FOR lHE PURPOSE Of INSPECTING TliE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signatvre 

TltJalCompany 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. •• 
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