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CEPARnefl' Of HSPECTriNs. UCENSES AID PEJNTS 


S430 COlRTHOUSE DRIVE 

B.J.COTT OTY, III) 2100 
 PERMIT NUMBER HOWARD COUNTY / " PBUTSl-4'O) 3'3-l455 NSPEC110NS "" 0) 313-111Q 

AIJTO,MTED ti=('HM11QN (-4'0') lls..311Xl PERMIT APPLI ATION 1} ·" /~7 ~q"
,£',l· ,

Property OWner's Name _!LlIJa J"",(;...;'....;..:\'--____'-'' ,.!t~ . ..",-______ 

~j 
Address' . .. 

(<p ! / (
) ~ ? 


Sui1BIApt #: _____ SDPIWPlPetition #: ',' j /' - --'" 


i /' . t.if ·,1 .....~i'I. S bd' .. ;1J~"'tf~-1 .>~ " . 
City , L ; ; " \ I State -EZip Code" ____ 

"' j 
Section'---___Area ___"'_ Lot :2 7 t 

Census Tract fl'u,;.:.t.LV u MSIOI1 'Tf~ i I' ; 5 .. /,. . 1 

Home Phone '"" work phone ?c.l., , ,' .... , 

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


Tax Map I : > Parcel_,--_"",i-'''-' __ Grid _ ' --'-" ,_ "'-__ 
 1 1 

~ . ..1 

/ 

f. '.( I I •. ',,',j / '. I , f 


Zoning{l..()f '~p Coordinates Lot size 
 Phone 'Fax 

, l 
Contractor Company ~.. ·.'--~.::../.<i:"..:.(.l.( '--_________________/.:..l ..!/-' : ',


Proposed Use ___ . :!;;.F'....:rH~~__________ 

~ngUse'__-+~~~~"~~~_______________p/ ' 

'S= . / 
Contact Person ',.,Estimated Construction Cost $ _~..i......:.., _' ) ---'~.~:'________ 

,'I. I a'; \ ,&'. I j ... ( 
I 

j 
., ' Address 

' iCity ) /~ _,~ , .. .~ State [I, Zip Code,-_ __' __ 

License No, _---" -=­',~________ 
Phone ) fl J. /. .. Fax 

Occupant or Tenant _________________________ Engineer or Architect Company ______"--______________ 

~Nmne,___________________________________ Contact Person 

Address.________________________________ 

Address 

City _________ State ___ Zip Code ____ 


City ________..... State ___ Zip Code,____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics ~ 

Wat£:r~Height Water Supply: . SF Dwelling 0 SF Townhouse ' cr-­
_~_P"unibl;;'ic • __ Pubrtc ~ WIQl!} 
__ Private __ PrivateNo. of stories: 1st floor: '( t ". 

Sewage Disposal: Sewage Disposal:2nd floor: j i 
__ Public ~~11cBaaement: ) ., -' ; L 

· ~rivate__ PrivateGross area, sq. ft. per floor: . . --
Anished Baa«nent D OOfinlshed BasementD 
Crawl apace D Slab on Grade D Electric Yes 0 No 0 Electric Yes 0 No 0 ~.d ~roooa_~·,'~____~ Gas Yes..9'""No 0Use group: Gas YesD No 0 Height: 
Mu~~~~~li~n~---------­: 

Heating System:NO. d eIIiciency units: ____---'-_Heating System: 
~. of 1 BR unu:.___________ Electric 0 011 ' 0

Construction type: Electric 0 Oil o ~. of 2 BR unlts: ___________ Natural Gas 0 _.• ­
__ Reinforced Concrete Natural Gas 0 No. of 3 BR unIIII: _________ Propane Gas 0 
__ Struc11Jral Steel Propane Gas 0 

__ Masonry 
 .-" OfuM~re: _____________ Sprinlder system: N/A 0 
__ Wood Frame Sprinkler system: NJA 0 __ NFPA#13D~~:----------------­

Footings: __ Full __ NFPA#13RR~Height~:----------------­
__ Partial Other: 
__ Other Suppression__ State Certified Modular __ State Certified Modular 
__ # of Heads ___ Manufactured Home 

ThEIHIERSIGNED~~. AESNlD_EESASFOUOWS:(1)~THElSHEISNJntOIIIZEDTOIllAKE'MSAPl'UCAllON;(2)~T1I£1tF0RIIAllOIIISCOIIRECT,(3)~THElSI£WlLlCONPlYWITHAlLREGlUl1ONSOf 

li· ..J ;-1 ".),; If 
; ! .. , .. £ 

~D Col.N!Y~NlE 1l£RETO; (4) ~THEiSl£ WIll PERFORM NO WORII ON tHE N1CN£IIEFEIIENCED PItOPERTY NOT 8PECIfICALLY DESClUIED IN 1HIII APl'UCAllON; (5) ~T HEiSHE GRNfTS cotMY OfFICIAlS 
11£ RIOKT.ro ~~ .' PItOPERTY FOIl 11£ PURPOSE Of INSI'ECI1NG 11£ WORII PEIIII/T1B) NID POSTIIG NOTICES. , " 

. 'i .I} 4-"'~ .: f,.'/ ~'4 ' 

'. ',I ', , i i · II 1 ' ; I' ~ " ~ , 
Appliamt••fs~ , PrintN_ ' J ! 

. I 
.'1 , . ', .~ ;, .,i.i 'i.. 

Date 
Checl<s payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY." 

http:RIOKT.ro
http:fl'u,;.:.t.LV

