
DEPAR'fl,,£NT OJ= WSPECTIONS. LICENSES At-0 PERMITS 
3430 (Qt.JU HOUSE DRIVE 
ELU'.:•1TTCllY.t.o21043 

PERMTS (410)313-2-155NSPECTIONS (410)31$-1810 
MJTOMATED t,l'=ORMATION (4 10) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

(308001 /71 
Building Address ~.!!...~!......JLJ.3,,...L--I-W.1~~~,.__LL-1-LL.n...u,L 

ll 0r \[sv,' I { 't:_, 

Suite/Apt. #: _____ SOP/WP/Petition#: ----...---,-

Census Tract ------Subdivisio;fw el lJ 'c. Dr/ (5 
Section. ______ Area _______ Lot __ 4.J...-J,2~---
Tax Map _,jl=-_<{_.-,___ Parcel--""'...._-"'--_.__ Grid _ _,/,...._{) __ _ 

ExistingUse~PD p \ 
Proposed U _ f> D --t _ 00 . 
Estimated Construction Cost $ ,Q S: () 0 0 

Description of Work :J::nj l' OUI"\ '1, C-:01\ C..C 'C..--i '.'6::-

f od "10 X IW ,·" t't-,,,..- ~ a" l 

Occupant or Tenant _________________ _ 

Contact Name. ____________________ _ 

Address. ______________________ _ 

City __________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ · 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name,,1.,,1:.sc~-=--i..-..i..i..--L..:,....1-----'L-(),.,' '-"'~l---

Address,{50 KS ·7w Jv t:. # J/s Rd 
City 0/a-/' /ls V/ //r_ State l!L.t)P Code o( / IJ d-- J 
Horne Phone '-/JO ~J / -t,)/j),Jork Phone ____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 6 0 J 

Contact Person -Soenn -e L4:+{v:\rr--

Addr S 5 kr--w: LAn 'e. 

k. 11.:\ State 1Yl O Zip Codd/ o Yk 
Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling □ SF Townhouse □ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

, 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _____ _ 

Height: ________ _ 

Muhi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: _______ _ 
Dimensions: ________ _ 
Footings: _________ _ 
Roof Height:. ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

W~terSup : 
__ P. IC 

_.__ Private 
Sewage Dis 

p 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NI A □ 
NFPA #l3D 
NFPA #I3R 
Other: 






