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DEPNm.ENT CFNSPEC'B:lNS. UCENSES N<)PERMTS 
3430ca.RTtOJSE ORf\/E 
B.U:OTTOTY. t.O 21043 

PeMTS(-410) 313-2'455NSPECTX:WS (-410)313-1810 
AlJTCM,\lEDtFORMAlDN(-410) 31S-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

l~DlV5 r f 7 b 
Property Owner's Name _V_,._ . ..... a ...... , .... , ..... c ....... , ... ,_1:: ........ ,~rio~,'-''4•--­
Address 

3 1, 1 3 .. ~ b.(l c p 'id 
Suila/Apt. #: _____ SOP/WP/Petition#: ______ _ 

,. ,,,,-,-

Census Tract ( ,f" ; .'1/i ll i,t Subdivision , • • . -i, ·ti ~ .. .-.. Statlffil)_ Zip Code ~ &1 l> e 
Section. _____ Area _____ Lot 5 Home Phone 3£)1· fiJ4-,3i,i1 Work Phone _____ _ 

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

TaxMap d I Parcel lS-3 . Grid b - &Q tn :+ }a (fi ff;>rJ ~ i '7J f R,OJft ..2d 
Zoning {t'. .. ;i~M~p Coordinates .t)], Xot size 5 .11 <.i (rT \ P~e 

1

~~~c;-~';1.._3Rn, ~ ~F~~~li;,':."~? ~~ /_c,,. 
Existing Use ,· 7f H:P:.,... Contractor Company 4:)rn,..Qw, J ( oe,1.~tr.,. d:uu .. , /,, -
Proposed Use ;Tu,51,~ 1. \ • ►1 ~ • c,~ t (;aiat:11 .ti if e e I contact Person 

Estimated Construction cost $ 1- Qi , "1 -~ o k n $ ·b '.61a f ,f, n.5 b t,,,.1 

DescriptionofWork To.S\<i. l\ i, 4~ • ► HrQ• ·•~C jJ&;.101 , . Address 

Io x L, i ' c,aci<,~ ..51,351 ·7.A ~ __ J, 4t!l~:i / -~"""a-, ... 3+-I '-1-«a""'"- a,'1,11- ·-~--~--,_, ______ _ 
r~. yl f\.- City c .... [ fnlt'i o t ·C)h,;) AJ State I)) l') Zip Code ;>o I 1 l, 

l v / Pc r,, > U -h,., C <:>d e,_ h::l {)~.111 ► \/ C ~:;:8 ;~J~~~ ~ ! -~ ; :,,Fax .2r,.1 - c.. u '-~ - Ctv- ._,' ~ 
1"' - -

0ccupant or Tenant ______ .'..,_·,1_,_ ... •.-4,t,.. .. ,"",~;;.,-.::;-;.,... ______ _ Engineer or Architect Company ___________ _ 

Contact Name. _________________ _ Contact Person 

Address 
I ~ , ·--------------------

Address 
City _________ S1ate ___ Zip-Code ___ _ 

City _________ State ___ ZipCode. ___ _ 

Phone Fax 
Phone 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 

Utilities 

i p Water Supply: . 
Public 

JPrivate 
Sewage Disposal: 
-;;a1Public 
--Private 

Electric Yes~o D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas 13-., 
Propane Gas • 

Sprinkler system: NIA D 
__ Full 
__ Partial 
__ Other Suppression 

_#of Heads 

Building Characteristics .·· .. \ 

SF Dwelling D SF Townhouse D 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space a Slab on Grade a 
No. of Bedrooms ____ _ 

Height: --=-----­
Multi-family dwellings: 
No. of elflCienc:y units: ____ _ 
No. of 1 BR units:'-------
No~ of 2 BR units: ~t 

No. of 3 BR units: :·,:, • 

' Other Structure: . ;; 
Dimensions: -------" 
Footings: _________ _ 
Roof Height:. _______ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Wat.er Supply: 
~Public 
JL.Privat.e 
Sewage Disposal: 
_,,.Public 
.JL_ Private 

Electric ~es ~o D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas ':_ ,11 
PropaneGas ., iv,-

Sprinkler system: 
__ NFPA#l3D 
__ NFPA#l3R 
_ _ Other: 

N/A O , 

E lNlERSIGNED HEREBY CERTIFIES AND AGREES M FOUOWS: (1) THo\THE/SIE IS NJIHORIZEO TO 111AKE lHIS APPLICATION; (2)THo\T 'Tl£ INFORMATION IS CORRECT, (3) THo\T HE/St£ WIU COMPLY Willi ALL REGULATIONS OF 
lWARD COt.NIYWHICH ARE APPllCABI.E 'TIIERETO; (4) 'THAT HEISIE WIU PERFORM NO WORK ON 'IHEAIIOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPLICATION; (5) 1HAT HE/SHE GRANrS COi.MY OFFICWi,5 

~ IOOHTTO ENTER~~ PROPERTY ( 1HE PURPOSE OF INSPECT1NC3 'Tl£ WORK PERIIITTED ANO POSTING NOTICES. I./ __ , t"-

;p • .;,la • , ..l; " I O f's 0 ,5r\) ,t':, 1+-£, ~ to ... 
pj,lu:ant'• Signatllr~ . Print Name . · c.../ _ _. ..

1 
/ 

~,::.Y• ~, U,. ► >,&¼:r , . < b O b.J Date -►j ",3 Q 0<..- a::.; / ~ { ,.,- '\ _':) 

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




