
_________ _____ _ 

.F~--~~~--~--~_b~~~------------------

DEPT. OF INSPI!cnONS. UCl!NSI!S AND PJ!JUdlTS 
:J.4JO comcr HOUSE DJUVE 
ELLICOTrCITY.UD :1.1043 

PHIllUl'S (410) 313-].tS~ 
INSPEcnONS (4)0) 313-1nD 

AtTrONA'Jl!I> INPOlU4ATION 410 313-3800 

Census Tract ______ Subdivision ________ 

Section Area Lot 

PERMIT'NUMBER 

G7Zd 

BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION....; RESIDENTIAL 

NO AGREES AS FOLLOWS: (1) mAT HEISHE IS AUTIIORIZED TO MAKE TIllS APPLICATION; (2) mAT THE INFORMATION IS 
,~~tJpm'H ALL REGULATIONS OF HOWARD COUNTY WInO! ARE APPUCABLE l'HERETO; (4) TIlAT HEISHE WILL PERFORM NO WORK 

T SPEC'IFICAll Y DESCRlBED IN TIllS APPUCATION; (5) mAT HElSHE GRANTS COUNTY,Or~ALS THE RIGHT TO ENTER ONTO 

NO THE WORK PERMITIEJ AND POSTING NOTI~hhi Co"11/, / fP 
PrintNrume J' 

Title/Company Date 
I."le& p..'~<Ible t.,. DIRECTOR OFFINANCE OFHOW_uID CO{lNTY 

··PLE.ASE \\1UTE :NE.-\1L Y AND lEGIBLY·' 
~FOROFFlCEmONLy~ 

~ DATE SIGN.-\TIlRE UTROYll .DFz SEfBACKINFORU-\TlON PROPERTY ID # 
Lind J:>e.nIOJ!lDent DPZ Front~o_~_____~ Filing fn $,____~ 

Rt'".lr. -'--____--__ Permit fee $:..,-_____ 

Buildin<J Officials Side: _________ 

SideSt.: _________ Add" per fee 

All minimum setback! mrl"! TOTALFEESS:..,-_____ 

Fire Protection .YESo NO 0 Sul>-fot:.llpaid $_____ 

Is &omment ConCI·ol "P(ll'o"lll-equired p:riol" to muan.:r? b Entr.uK"t' Permit Requi:red? B,lI'lnce due $,---_____ 
YES 0 NC10 YES 0 NO 0 ('heck # 

Hi~tocic Dish·itt? Yalid:.ltioo #.---- ­

YES 0 NO 0 

CONTINGENCY ('ONSTRt.1C nONSTART 0 Lot Conr.lge fOi' New Town Zone ____ 
ONES.TOPSHOP: 0 SDPIRed-lint' "ppl"O"d date ______ Accepted b~'____ 

Di.'!fribution of Copies "rute: Building Offichlls Green: LDD. DPZ Yellow: DID, DPZ Piuk: He>llth Gold: SH.-\. 

Tax Map _____ Parcel _____ Grid _______ 

OccupantorTenant____~~-------------

Contact Name rc.MJ.,I"
I 

Address s--fo7 TI:IJ"kI? tr:Il 
City thlltn!k State 1'1d Zip Code J.II~f 
Phone70 ~ K~],'{P71J..Fax 

Phone Fax 
Contractor Com~an ,J." 
Contact Pers.on. ?rMlllIIlJlV 
Add~s~O~~~_~_~~~_~_____~~________________~___ 
City State____Zip Code _________ 
License No. 
Phone Fax"-­ ___________ 

Engineer or Architect COmpany______________ 

Contact Person -:T61f'/t()/1L 
Address S'~ Sh d'L 7itf;fttK ,eo 

City fYAI!!J$"/If I'1IJ Zip Code~~
State 

Phone 703. 8ffo'" 76) Fax_------'-___ 

Building CItaracterDtic:s 1JtiJitiH Bu.iIdi.ag CIaancteristics 
Height WatJ:r Supply: SF Dwelling 7 SF Townhouse 0 

_.l'ublic Deoth Width I 
No. of stories: """""Private ~'1'#~.I Sewage Disposal: 2a1floor: 
Gross area. sq. fl per floor: --..fublic 

Basement: y"> S~tr Private 
FinimcrlBasanml 0 UnfmiSJcdBasanctt 0 <nwIUse group: t'-oh\~ space 0 Sbb 011 Q-adc 0 

CoostruciiOn1We: Gas Yes ~No 0 No. ofBedrooms -3--­
~Reclorced Calcrete 

Electric Yes 60 0 

Multi-fimllly dwellings:~ Structurn.l Steel Heating System.: 
No. of efficiency units: __-Mascoy Electric 0 ~ Oil 0 
No. of 1BR units:Wood Frame Natural Gas 11K 
No. of 2 BR units:Propane Gas 0 
No. of 3 BR units:State Certified Modular 

Spri:nkIer system.: N/A til" 
Full g::~:--- ­
Partial 

Footings: =Odu Suppressial Roof ------- ­
# ofHeads 

Slate Certified Modular 
MamUac.tured Home 

Utilities 
Water Supply: -- ­

.Publi . 
""7'Priv~ 
Sewage Disposal 
~lic 
_7_PriPrivvate 

Electric Yes 60 0 
Gas Yes d'No 0 

Heating System: 

Electric 0 ./ Oil 0 

NaIllral Gas ~ 


Propane Gas 0 


Sprinkler system: N/A If' 
NFPA#13D 
NFPA#13R 

-Other. 

http:Bu.iIdi.ag
http:ONSTRt.1C


Wei-I( 48' z./I 
• 


