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D£PAR"TlEHT OF NSPECl1ONS. UCEMS£S AK> PEJMTS 

HOWARD COUNTY PERMIT NUMBER S430 COl.RT HOUSE DRIVE 
B.1JC01T arv, t-C 21043 

:'5 ~~. 
PEFMTS (.0410) ").20455 NSPECl1CNS f410)313-1810 

PERMIT APPLICATION -I "'i ''1Al..JT(J.MTEDN=~"TCINf4'0)'13-.31OO 
l 

, , ~\ , 

Building Address "2-."7L , td'',,~k ' In.&> ' S'" 
Property Owner's Name .' 

Address 
" j 

Suite/Apt. #: SDP/wPlPetition #: 

Census Tract (,,,,,­ ' :ml ) Subdivision i , City ... . State _' ,_,:_ Zip Code ' 
) 

1 

Section Area Lot .:I" , Home Phone Work Phone 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map Parcel Grid 

Zoning .- r ('),~ Coordinates Jt It v Lot size Phone Fax 

Existing Use' contractor Company " 

Proposed Use 
Contact Person I-leA e1 ~hS'7MEstimated Construction Cost $ .. 

Description of Work c:>F17!- "".~ 6../ia Vt~ Address 
, 

,') 

, : ' 
1 

) 
~. 

City State 
" 

Zip Code" 
Ucense No. 

Phone '-flO /]qfh..~ Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics ~ Building Characteristics Utilities 

Height Water Supply: , SF Dwelling 0 SF Townhouse d Water§upply: 

-­ Public ~ Width ~Public 

No. of stories: Private 181 floor: Private-­ Sewage Disposal: 
' .. 

Sewage Disposal: 2nd floor: : ;~ . 

-­ Public Basement: 
_ , _,. Public 

Gross area, sq, ft. per floor: Private -­ Private-- Aniahed Basement 0 liilfinished BasementD 
Crawl space 0 Slab ?" Grade 0 Electric Yes 0 Nq. 0Electric Yes 0 No 0 No. of Bedrooms , Gas Yes o '­No 0 Use group: Gas Yes 0 No 0 Height: 
Multl-fami/y dwellings: 

Heating System: 
Heating System: No. of effICiency units: 

No. of 1 BR unit8: EIectr1c 0 011 Q,
Construction type: Electric 0 Oil 0 No. of 2 BR unita: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinklef system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dlmenalons: NFPA#13D-­ Footings: -­Full NFPA#13R-­ Roof Height: - -
Partial Other:-­ -­

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

ThE LMlERSKlNED HEREBY CERTlAES N#;) _EES AS FOUOWS, (1) llIAT HElSHE IS AUlltOIIIZED TO _lIlIS APPIJCATlON, (2)llIAT 1lIE H'ORIlATlON IS CORRECT, (3) llIAT HElSHE WIll COMPlY WITH AU REG\J.AllONS Of 
HowMD COl.NTY WItCH ARE APPlJCA8LE 1l£RETO; (4) llIAT HElSHE WIll PERFORM NO WORK ON 1HI! _ REfERENCED PROPERlY NOT SPECIFICAllY DESCRISED IN 1tIS APPlICATION; (5) llIAT HEiSHE GRNfTS 0ClLMY OFFIC1AlS 
1HI! IU<lHT TO ENTal ONTO lIlIS PROPERTY FOR 1ME PUlPOSE Of INSPECTING 1lIE WORK PERMITTED N#;) POSTING NOTICES, 

PrintNanu 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY.·· 


