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DEPARllENY OF NSPEC1'1CJNS, \JCENSES JrH:) PERMTS 
3430 CO...RrHOUSE DRIVE 

EI..l.IOm orr,r.() 21043 
 PERMIT NUMBERHPWARDCOUNTY 

f'EIMlS(<4I10) 311.2455 NSPe'C"OCHS ",'0)311.'810 

AI.J1'D.CATED ~~TlOH(<4Il0131l-38OO 
 -P.J(J--ICX:t ')- 'I d _.)PERMIT APPLICATION. 
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Census Tract 
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Sdon,_______ Area _______ Lot ___i._?___= .- ­

. .f Tax Map ,~#) Parcel _. ,.) <..:/j¥:J , Grid 1~ _~___ 

zoninJ\LC 

Existing Use 

Proposed Use 

Map Coordinates 

,4 1 /fl / ..., h 
:.>-':" / i· , ! 

:/"-­
r l 

Lot size 5" ~? '-­

V(;((11 ) l· 
;f ,l .; 

Estimated Construction Cost $ ........,>_. ',)~# .:::.,1.~,...!::.t~ 1\::...!o!o) ()=--________ 

Description of Work '. / . ,.-; /,1( v­

i 1 ;'1';~,~, :rl~' 1' ,:; l~/' I 1c 

Occupant or Tenant __ "):...;\p (L I !..;.(~...-l(-!. AJ.,.( L (;....!_________ 

ComactName'______________________________ 

Address.__· _____________________________ 

City ________-,--___ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height Water Supply: . 
__ Public 

No. of stories: ___ Private 

Sewage Disposal: 
__ Public 

Gross area, sq. ft, per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas YesD No 0 

Heating System: 
Construction type: Elecbic 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
___ Structural Steel l~ Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: NJA 0 

__ Full 
__ Partial 

__State Certified Modular ___ Other Suppression 
__ # of Heads 

.-, ' f/ / I -) ./ / ~ ", '"/-:
C'ity ..t
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, "{ . (.,' ( ,, ' /

) Sta~~Zip Code. ..,I' Je,;:., <.. 2­
I t,. ) ...... 

'~ ," ,' 7 ::t:;) -,
Home Phone Work Phone f f O" '" '-0 ...;_ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

If f ~" . 
Contractor Company ,/''t:J f /' 1 '~1't'r 1 '?'A.... €_ Z ,:.4? (, 

Contact Person I .) l ./ e,,~,., ,-h"/ ,</ 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City ____________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling a/SF Townhouse 0 
Depth ~ 

1st floor: 
;YOl) ' 2nd floor: 

Basement: Z!>f! ~//"- ') 
Finished Basement D Unfinided BasementD 

Crawl space D Slab on Gfa'lD
No. of Bedrooms __2'---,,<-111I_I!F-_ 

Height: (. 
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: ____________ 

f~~: .------------Roof Helght:,__________ 

____ State Certified Modular 
___ Manufactured Home 

Utilities 

Water Supply: 
Public 

, Private 
Sewage Disposal: 

Public 
"".•,.,.- Private 

Electric Yes 0 '- No 0 
Gas YesD No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane GasS-

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

1l£ lNlERSIGNEIl HEREBY CERTTF1ES NjI) AGREES AS FOLLOWS, (1) llIAT HE/SHE IS AUlllORIZED TO IIIAK£ 1116 APPlICAllON, (2)TWlT'T1£ INFORMAllON IS CORREcr, (3) llIAT HE/SHE WILL COMPI.YWITH ALL REGUlAl10NS OF 
~ Coum' WHIOI ARE N'Pl1CABLE 1l£R~; (4) llIAT HEiSHE WILL PEllFORM NO WORK ON lHE A8O\IE REfERENCED PROPERlY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICAllON; (5) TWIT HEiSHE GRANTS COlMY OFFICIALS 
lHE ~IGIfT T? ENTER ONTO lIIS PR9.P;wr;:.I'~~L' E OF 1NSP£CT1NG 1l£ WORK PERMITTal NIl) POSTlHG NC1T1CES. _ 

/ .. , / J ' ['" , ) ". , "- ,/;. I ," 'f.~l,..... (..,(/ t. .. ___'' -r'_.:..,.C'...;J:..,._ ___ <::.,.__ !'' :..,;__... .!' ...,:. / , ' ....::.'J .'-'-_______________ 

~" SigruItvre . 7 Print Name 

/ J ,--. (, /' a/.. / , " ,~t 2/1 /I~\ " ' , f!.? !;.., f. I:"- ~ ,':':: 7 
~-', ~Dm8---~--~--~~-------------------------panY j 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 



