
_____________ 

Property Owner's Name ___-.,.._-'-...J.l_·_l t'-r_r:- - ' · · · ·...;__.;:.;:·-'-' ~______: ' ..,, ...::-it,----.Lt-'--'-,-"-C.l .,.:::::,,>:c'-":!' ~: ! -""-'"-l4,,--,,.-Building Address --'t~,,"-_ ·,'-" ' ~,-"- "'·"-""

~.' \" Address 
! ~" ', ''! i 

Suite/Apt. #: ______ SDPIWP/Petition #: _______ ... 
City i I ! . , I ( " ; \ '" State '~ Zip Code __ ..;~-__... ,..~

Census Tract ______ Subdivision.___________ 
-. L" I \I ..I ~Phons/ /t f 

f 
.j. - _ -'- '.~,. ') I'1hone_.,--____,---_

' ISection Area Lot .T" , t A­ Ap}ilicant's Name & Mailing Address, (if other than stated hereon): .• ~.1 r ,;V'<'t I. 
Tax Map Parcel Grid ~1. .O ~; I I .li"> ' I.. '.\ C , t ' \ ~ I . ...... " , ... . i-

Phone .. Fax 
Zoning Map Coordinates Lot size ...,' y .' .,... 

Contractor compan~ 
Use . ~-=::4'e:~_ .., .! I I". -J ,.r. ( l \J .t,J:-----------'I-'-'-).!.!.I- ·-, \ ..!.. k,..:.'-'-.~__________ 
Existing .~ . t- 1""/ -; / yi-- I I ~. \ 

""",-{,:..., ( _. _..:
Proposed Use__________,.J L___________::.. c 

Contact Person 
Estimated Construction Cost $ ---+I-+l ~ j .:..:...,•.-. -,­.4~ ' .' ;..0 ' L.)______ 

Address 

.\ City _-:-;-________ State Zip Code.____ 

h '.1 ;.. l"'!t , ~: ( ! 1 j ' · t~~~~!e No. Fax -- ­

J..; ,,;.. / :. 
Engineer or Architect Company _______________Occupant or Tenant __-. \' · ~~~., !_~- _ ..~___-.. --' 

~_~ t . ,~__~ . {~ -----­
Contact .. Contact Person 

~Name 

State 

( ' I
! 

..'~ 
Address J ..... '" ''/ I Address 

I 
I 

City I ' ; , 
City __________ State ___ Zip Code,____ 

Phone /f ! I!. _ F,ax , " 

":',' ! Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAT'9N.J2)THAT THE INFORMATION IS CORRECT. (3) THAT HE/SHE W'LL COMPLY WITH ALL REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HEiSHE W'LL PERFORM NO WORK ON THE ABOVE .f\EFERENCEb ~ROPERTY NOT SPECIFICALLY DESCR'BED IN THIS APPLICATIoN; (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS THE RiGHT TO ENTER ONTO THIS PROPERTY FOR THE puw:ose OF INSPECTING THE WORK PERMITTED AND POSTING OT~ES. 

- . .' I ! '. ~ ' r ' : . ~~; " ",, ) )" j 
. l ' " ' , ' . \ . \ . ' . '. 

; 
. • 

f ".~ ... , 
• •. . . 

" 
. " 

, 

Applicallt's Sigllature , f-'.. Prillt ;"ume I' ; } , 

\ .f 
Tille/Company 

", I 
Date 

• 

'! 
, " ,/~
'"", I' 

f , /. t , 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
I 

OEPAAn4ENT OF INSPECTIONS, LiCENsES AND PEAMITS 
~30 COURT HOUSE ORNE 
ElLICOTT tHY, 1.40 2\0043 

PERMI TS (410) 31'-14:1' INSPECTIONS (410)31).1810 
AUTOI.A.ATEO INFORMATION(410) 31W800 

I ..-. .. , ' I , I,"" ...').....'...,· ' "'

r · ... . '/ 

Building Characteristics 
,\" . 

Height: 


No. of stories: 


G~oss area, sq. ft. per floor: 

Use group: 

Construction type: 

__ Reinforced Concrete 

__ Structural Steel 

__ Masonry 

__ Wood Frame 


__ State Certified Modular 

Building Characteristics 

Water Supply: SF Dwelling V SF Townhouse 0 
__ Public Depth Width 

Private 1st floor: 1..~ .I~ 
Sewage Disposal: 2nd floor: • ­
__ Public 

Basement: 
__ Private 

~niShed Basement 0 Unfinished Basement 

Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 
Gas Yes 0 No 0 No. of Bedrooms ______ 

Height: 

Multi.fam"7i1:-y "';d-w"';el:::'lin-g-=-s--:---- ­Heating System: 
No. of efficiency units: ________Electric 0 Oil 0 
No. of 1 BR unlts:________

Natural Gas 0 
No. of 2 BR units: _________

Propane Gas 0 No. of 3 BR units : _________ 

Sprinkler system: . N/A 0 Other Structure: 
__ Full Dimensions: ___________ 

Foolings: ___________ 

Roof Height__________ =Other Suppression 
Partial 

__ # of Heads 
__ State Certified Modular 
__Manufactured Home 

;,,·.-...... "'r . 
HOWARD COUNTY 

PERMIT APPLICATION 
fI,. 'c" '" ., .... . ,">-. 

PERMIT NUMBER 
. -'-~ r ) 

U ~·, .~ ' ..1,.., ' "1 )J 

Utilities 

Wqt1r Supply: 
~Public 

Private 

Sewage Disposal: 


Public 

" Private 
~ 

Electric Yes iii No 0 
Gas Yes,? No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas '';13 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 
__NFPA#13R 

Other: 
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