
____________________ _ 

OEPARn.t:NT OF N 5PEr.J1ONS. LICENSES AhO PERMTS 

3430 ( OWT HOUSE DRIVE 

ELL IC,~n CrTY . MO 21043 


i' ERMTTS (4 10) 3 '>2·,55 NSPECllONS (410) 3 I> ISIO 

AUTOMATED N =ORMAllON (410) 313-3800 


l () (flr ? 

Suite/Apt. #: _____ SDPIWP/Petition #: 

'., 
PERMIT NUMBER HOWARD COUNTY 

PERMIT APPLICATION "D.) S.fi.)'~ 0 ; i ; 

Property Owner's Name 


Address 

<, ,~' ! ') 


;tf./1 / 
 " 
State 41{l Zip Code -"""""----''''"-'Census Tract ______ Subdivision,__________ 

Section.______ Area _______ Lot _ ":":=:::;;....;"Ir...;".II.--J.":-":;;; 

Tax Map __;/,;;:..'_'1_;__ parcel_...., ?~:J:~r..".,....~:::...""·-- Grid _+.4____ 
Zoning ~t ,' ,...... .i Map Coordinates 

Existing Use lit .e' rhf? l 
Proposed Use "' ,~ k I ) 

Lot size I CJ ' IJ 
~} i t;/'" ~/ilr ' 

E~ma~C~ctIDnC~ $_~-w~~~~~~-----

Occupant or Tenant ___________________ 

City t/t o,li#J:?l.. 
Home Phone 't/tt k/</" 0 Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Contra~r Company 

Contact PersonA 

~r, 

C~ctName, 

Contact Person . ~ ". J . :i.;;;~)e.I!)f..$Address.________________________ 

City ___________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

City __________ State ___ Zip Code._____ 

Phone ~"" ,. :J- Fax 

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 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

SprinklJr system: 
Full 
Partial 

N/A 0 

Build~Characteristics 

SF D~elling ;rSF Townhouse 0 
Depth Width 

1st floor: 'Ii) '~'r 
2nd floor: . 7fr 
Basement: -It> if 
Finished Ba~ment D Unfinished Basementrit'" 
Crawl space D Slab on Grade D 
No. of Bedrooms -.!iI¥I6' _ ___ 

Height: t.t l 

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:. __________ 

Utilities . 

Water Supply: 
Public 

" .."";Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes G;Y'. . No D~./ 
Gas i Yes ~,..No I..$Y' 

Heating Syst~: 
Electric ~ Oil 0 
Natural Gas 0 / 
Propane Gas 4J: 

Sprinkler system: NIA 0 ' 
NFPA#13D 
NFPA#I3R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

THE LtIDERSIGNED HEREBY CERTIFIES AND Aa~EES AS FOLLOjiS; (1) THAT HElSHE IS AUTHORIZED TO MAKE Tl1IS APPLICATION; (2)THAT Tl1E INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY Wffii AlL REGULATIONS OF 

H~D.COIMTY WHICH ARE ~LlCABLE nERETO; (4) THAT H~SHE WILL PERFORM NO WORK ON Tl1E ABOVE REFERENCE~PROP RTY NOT SPECIFICALLY DESCRIBED IN Tl11&APPLlCATlON; (5) THAT HE/SHE GRANTS COLMY OFFICIALS 
Tl1E TO ENTER ONTO . ;fIROPERTYlp R Tl1E PURPOSE ~ INSPECTING lliE WORK PERMnTED AND POSTlNG NOTICES. h / j

.J I / -' C . 
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APP' 6 ~ SigiultrueI Print Name

Tffc~;v ·· j 2 e ~/~w_---..J:::.:...~ .--....!l-A~·-----__TltleiCof;;{;a:.y ~" ,' I · #. I 




