
i 

, 

/ 
, 

, 

'THE lMDERSlGNED HEREBY CERTIfiES AND I\GIIEES ItS FOLLOWS, (1) 'THAT HEiSHE IS AUTHORIZED TO MAKE 1MIS AP9LICATION, (2)'THAT'THE INFORMATION IS CORRECT; (3) 'THATHEISHE WILL CO¥PlY WfTH ALL REGUlATlONS OF 
HOWARD COl.NTY WHIC>1 ARE APPlICAIILE 'THERETO; (4) 'THAT HE/SHE WILL P£RFORM NO WORK ON 'THE ABOIIE REFERENCED PROI'ERTY NOT SPECIFICALLY DESCIIIBED IN1MIS APPLICAT1ON; (5) 'THAT HEiSHE GRAHTS COLMY OFFICIAlS 
'THE RIGHT TO ENTER ONTO llIS PROPERTY FOR 'THE PURPOSE OF INSPECTTNG 'THE WORK PERMITTED AND POSTING NOTlCES, , 

' 

: 

DEPAR1'lro£NT OF NSPEClXlNS, lICENSES NCJ P£RMT'S - HOWARD:'COUNTY3430 COLm HOLISE DRIVE ,_PERMIT NUMBEREUXOTTC1TY, hCJ 21043 
PERhofT'S(.0410) 313-1-I5SINSPECTlONS (.4 10)31l-1010 

AUTQMAlH) ~ORMAT'ON (41OJ 31)..3.800 

PERMIT APPLICATION 'J.3 (':J 7 0 eo ~1 7 ) cd/.1/;(t. 6 /Je. AC C £L,A 

Building Address \' , : \ '. C 'l T fl l'l f '-,\ 0 ,~ 
f ' ) 

, , " k' ' ',I ~: ' Property Owner's Name '--\ 
-' I 

! ' , ...... , 
, f 

I " ",' f, 
, . ! (~ .r ..;. , " 1,[", 

~ Address , , , f "" Ci I~' T
' '''/ 

Suite/Apt #: SDP/wPlPetition #: 

t ' ~1 ( I "~ I 
Subdivision i 

I 

Census Tract ( t ';" L~' ',.- I ' .. i " ( " City State __ Zip Code 
"- .. .~ 

Section Area 
r 

Lot , Home Phone Work Phone 
( "" 

..... ('} Applicant's Name & Mailing Address, (if other than stated hereon):,- -'- <. 
Tax Map t. Parcel ... "..... Grid J 

zonin,eC (Jf;;~ Coordinates 

i." j 

Lot size Phone Fax 

} I - 'Y''i-'" \ : I' -~.i ) --;::1\ L\--Existing Use 1(, Contractor Company I 
Proposed Use 

...... ) 
, 

t . .. \ .:....t";' 
..' ,< , , " 

Estimated Construction Cost $ . ,' I ( (, 
Contact Person 

.. \,~ \ ',, , .., : ) ', ~ .., ' j, 
, , i j , T \Description of Work I , ( 

. , ", Address 

..; ~ 
~~ ,- \ , ,' , ~.-, i , . 

" 
J. I 

,~ , ' \) 

City State Zip Code 
, " 

\. ' 
' , License No, ;;~ t,' ,.} r-

"' , Phone Fax 
• • • , -.0. 

Occupant or Tenant r ! I\ t" ! " ' I...J ' () 

" 'I Engineer or Architect Company I . ''', , \~ hf,;"'.... l 
c, ~ 'C~ • 

r. I ' J . . ,, - I, 
, ,- ......-
"Contact Name ' i " , Contact Person ...,'K.. ~\l... y"\ \" , "\ ":,, ... \ ,1 \ '-, 

r' 
Address ', :! -r - : i " i r',." " \ ( '';;' (

" 

..I 

.I " 
, 

l\ (_ 
. 

Address t' ' . /~(, ~ ·li I f~, --? 
(, I..lr ' r ', ~ ~l (" 

1.(.'" ICity " , "\ ; .. i State Zip Code I" \ /' \\ ', - .: ~ , 0< 1 .... • 

, ,./ . \ ..,
I"!' ( -~ - i;\,\ iJCity , ' 1 ' • . / \..:" .. ; State Zip Code (. I, '''::'-

Phone ":. , f I \ .Fax,. . ,. 
-~, ~ 

Phone 1_) ,( ~" . \" I ( l(J-, Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities , 

Height Water Supply: , SF Dwelling ....til SF Townhouse 0 Water Supply: 

-- Public ~ Width Public 

No, of stories: Private 1st floor: ~Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -- Public -- Basement: 
Gross area, sq. ft. per floor: Private 

" Private 
-- --',

Finished Basement 0 Unfinished ~mentq 
Crawl space 0 Slab on,Grade 0 " I Electric Yes 13 No 0 

Electric Yes 0 No 0 No. of Bedrooms 
:- --.; 

Gas Yes 0 No 0! 
Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System:

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0 

Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas 0 
-- Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas '0 ' 

-- Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkter system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footings: --
-- Full Roof Height: - - NFPA#13R 

Partial --Other:--
-- State Certified Modular __ Other Suppression State Certified Modular 

# of Heads ---- Manufactured Home--

, --. .- ! ~ .(,. ,"..~.. ...,- '. 

AppIicDnt'lI SigruIture PrintNanu i I 

II/ dt t..lc 7 
J1tleICompany Date I I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

,... QPZ 

.. Sedlrn.cConlnlll............. ........, 
"fEB 'NO C 

'CONTINGENCY CONSTRUCTION 8T~T: ' C 
ON~ STOP SHOP: a 




