
' ri I .;, 
OEPARfl,ENT Of NSPEC11ONS ,~ ..v.oPERtofTS 

HO~NARP COUNTY PERMIT NUMBER3430 ccuu HOUSE ~ 
EI..L..COTT 0lY. WJ 21()o11 (1. '.PERMTS ("'0)313-2455NSPECT1ONS ("' 0) 31~ IBl0 

PER\';~:T AP PLICATION rl C.C . fAUTCMATED N=(RMl'Ol (-410) 313-3800 

I()C l (l 5 
Building Address I { ' '- . I ,0. f /.... (. , C .(~ Property Owner's Name /~ !'/ !J I .'.~ I r:: / · '1' ." .' ; ."' -"P 

;: .'JI . ( : {"' ,, I /{.'­" ".j 
, / ,) a' ( ~;' ' / ' . ( " Address 

1 < 
, 

tl ( / ..,', t h . " ~. , '" ~ I;' T 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City 5 YJ .• ' .. ~_ ; l { State ,'$' i Zip Code .....~ l ~'l .,-{ 

Section Area Lot 7. 
> "? Home Phone c;."h.."> \!'i9082 ; Work Phone 

<f . '? :,~"j 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid / (.) 

Zoning Map Coordinates .I;:
.J V,"ft Lot size :!). L,:> / 1,.:. Phone Fax 

Existing Use ~~ 4-' i ; ' Contractor Company '. 
," ,'/ '", " 

! .' , 
,.,.. 

,~ ./ " .. .i/ , ~:- ' ;~~ .' .1< "" ..' ~ . ... . 

Proposed Use 7/1 lV '" Contact 'Person 
Estimated Construction Cost $ ,c, ~ , ' ... , .' ..~. . I: o ~ 'r f J ··Id. i .~' I '.)(" 

J <. , f , '\ ! .~ ..J. _ :,( _ ~ ut: '.
Description of Work.. . . . ~ { .. ' . ' . , .,..J. ~ l~ . Address ' .. 

.. -.­ ,. 
J ;? , ( ..,, (' 

~,~ . ~,''f h ' I
l ) I 

". ! " I \ 1'~ t· j" , (7 , / 'J r t ' ' I f '.! 

! . ., 
j, 

City / .... ~ . _t .. . .I ' " , ,''­ State /,1 ! Zip Code :, ) I .~ . • .;; 
, ( ) .,) .. ..,. 

.~< 
, , ~ . ~ . ~ I ; .>< 

., 
I· , (, [ . License No. -) ~ ".. ~ ~ i.- Phone Y'rw (" Ii r ; ',I ( Fax (/ tjJ C) ) 1 t(~ ~ ! 

Occupant or Tenant ( ' ' c· " . ~/ 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 

Building Characteristics Utilities Building Characteristics Utilities 

Height Watsr Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width Public-­ .........PrivateNo. of stories: Private 1st floor:-­

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public-­ Basement: ."-PrivateGross area, sq. ft: per floor: Private 

.' Finished Basement 0 Unfinished BasementO ~;:. 

YeSo·lo ·o ' 
; Crawl .space. O ..Slab on Grade P . YesD~: No ' O. .JiJ\ 

Electric Electric" .',. ..' . " ..~ ~:.,... ' .- ·1~ No. of ' Bedrooms .' . . . 
Use group: Gas Y~ No 0 Height: 

Gas Yes 0' No 0 

MuHi..family dwellillQti: 
Heating System:Heating System: No. of effICiency units: . 

No. of 1 BR units: Electric 0 011 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 -­ Reinforced Concrete Natural Gas 0 NOHlf3 BR units: Propane .Gas rr -­ Structural Steel 
.~ 

Propane Gas 0 
__ Masonry Other Struc1ure: Sprinkter system: N/A 0 

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

-­State Certified Modular __ Other Suppression 
State Certified Modular 

#of Heads -­-­ -­Manufactured Home 

PrinlName 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** . 

CoNnNcaENev CONS'1'ftUCTION START: 0 
ONE STOP SHOP: lJ 



Psul Gem'l9n 141 U"IQ1~tX>4Apr 13 07 0949e. Dr. p,o 

i '~ 
.. ,'7. 

.­

" 

I 

i 
: 
I 
I, 
! 
I 

i 
: 
1 

i 
I 
i 
J 

' i. ' 

m-li­

.' 

. 
I 

'! 

," 

1. 
L 

. ,.. 
~ 
\ 

. i. 
\' 

" 
" . 

-, 

' ~. 

..., 

I,."
d 

..- .... ... ... , -_ ... _--..... . .. . . , . .. 

•. ..., S 

",F 

' • • I~ • 

607 QO/C/S? 




--------
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':" '~Y':"~R:?CU11 ../-Betn F;ccf'p,Q IJ ' PEO~·::: #: ___ ______ 

.i.2)DRE55: 128 ((p POcesrcccu::. C::r'. (C:;TR~CTOR; 
_____________ \"':ELL T.\G # : ________ 

5 ~_"3Dn15IO:'i: LOT: (Ot::';1Y #: 


? F-O? 0 S.U: / ODD!J ({(if[tIq lkfYtJ r=gh&cd pnpOyv .I Ttlo Ie 


. LOC-\. TIO:'i DL-\.GR-\.:'>I . 

:O~!ME:-;TS: Sep-{-/c :>5' -Fn5>"n=Pc.J..s..w{ LP17:>..1\ C 
___. Ctt1~d~__=_~_.:./_=o_=_o_)-'-fu~tD..!...L--.J>t:~~::::..LI.::L.fhLJ_·~'\0t..4--loLvd~1..44-+@J__ --=v.t-~--~ 




