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OEPAATMFNTOF INSPECTlONS.LICENsES.ANOPERIo4ITS
 
),430COURTHOUSEDRIVE
 
8.LlCOTT CITY. 1040 21043
 HowARr./COUNTY

PERMITS(410) 31)..2.S$INSPECTIONS (. 'O) Jt3·1810 
AUTOMAT.EOINFORMATION (410)313-3800 PERMIT APPLICATION 

Building Address !i ' i ,; ;., $1 M r...$-"CvI\;:.:,=--i~~---------, 

Suite/Apt #: SDPIWP/Petition #:
 

Census Tract Subdivision,__--:- , ;-'-_
 

Section, Area , " Lot__-'- _
 

Grid _ 

Zoning Map Coordinates Lot size 
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Occupant or Tenant _'__~ ___ 

Contact 
Name, _ 

Address, 

City 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 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ FUll 
__ Partial 
__ Other Suppression 
__ # of Heads 

Property Owner's Name _".c.\ \ _' --e;:'-'__-..;,_-'-~'__'___'_ 

Address 
i • 

, , 

Phone \ '· ' i · " i : i i ' Phone --..,----,-,- ­
Applicant's Name &Mailing Address, (if other than stated hereon): ' 

Phone Fax 

Contractor Company , 
''; ,I ~ _ , 

• . Jo. 

Contact Person ..:.-, 

'. I ~ ) "j ., t'.- . / ',~.-r 

Address 
' I 

City ; State _ :__ Zip Code, _ 
License No, o.;.,-':::i,-­

Phone Fax 

Engineer or Architect Company _ 

Contact Person 

Address 

City State Zip Code, _ 

Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwelling ';.P SF Townhouse 0 
DEipth Width 

j1st floor: 1 ' :. 1 :tf i , " I ',.: 
2nd floor: ' .. .\ '.~ . ! '..I r ! ..... \ ./1 

Basement: 

Finished Basement 9 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0
 
No, of Bedrooms _
 

Height: -::--:--c::------ ­

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 Heigh:-:t-: ---:--~,------'--'---

___ State Certified Modular 
__ Manufactured Home 

Water Supply: 
__ Public 

Private
 
Sewage Disposal:
 

Public
 
~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#13R 
__ Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT , (3) THAT HE/ SHE WILL COMPLY WITH ALL REGULAT IONS OF 

HOWARD C OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEIjfORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIAl,S THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE ~f.JN~I:E91I~,Q THE WORK PERMrTTED AND POSTING NOTICES, 

Applicant's Signature Print Name 
, " 

:\ 
Title/Company Date 

Checks payable to: DIRJ;CTOR OF F'1NANCE OF HOWARD COUNTY 
•• PLEASE"Y.'3!T§"N~TLYAN!?_LEGIBLY.•• 
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No $: 

\1 Thil plol i' of~ 10 (J CQnwmtr onlyi,,~ at it i1 required bya Jer.dor or Q !lie 
rMUtonca tompanyor t~ oganf rnconnection willi (onJ8Inplalold from_. ~nanci"9 or re·hnondng. 
2) This plot I~ no/: 10 be rolied upon for theolDbtlthmwtl or Iocction of_cet. garage'_ buildngJ. 
Of 0Iher ~j"'flQ or future impr~.
 
3Ilh;~ pial dMs not provide for theQ(C\lrollt idrific.o6on oJproperly boundory l.,.t,
 
but wth t.d.ntifico6on may not be requited for the Ir"onm.~ ti~e or MCUrlng financing Of ,eJinol,ci"!J.

4\No ii_ report fvmilohoed, 

Certification: Thi, is Iocerttfy Ihol thtt impr~1I ind.icalild
 
hereon ot& 1«0'-<:1 os ,hown .
 

UBER ~
 

lOT _ --'- BlOCK SECt_-'--_ _ PlAT __~
 

PlAT ENTm.ED 6 /ti1(6tJN i!l0!l()6 . d:t. . I 
_ _ -=~~.:.c:.:::-......t<~ ~RECOROEO tN t/()WAtD C!J . MD. 

MT &001<. 375+ fOlIO 

NOTE: THIS PROPERTY UES 
INFLOOD ZONE C. AN N'£A 
OF MINIMAl FLOODING. AS 
DEUNEATeD ON THE MAPS 
OF THE NATIONAl FLOOD 
INSURANCE PROGRAM... 
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SCALf ~ t" -'HJ CASE NO, O'7(}()/8l7 
DATE.~' -01 . JOB NO. 1rt!a@!ltJ 


