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DEPARTMENT Of" NSPECTlONS. UCE.NSES AJoCJ PERMTS 
3430 co..RT HOUSE DRIVE
El.J..Corr crrv.JoCl 21043 

PI:RtofTS C4l ,O) 31).. 241 SS NSPECT'()NS (41 0) 313- 1810 
AlJT"CHA TED u:'CIRtMTON {4 ' 01 31~ 

.~. . " 

""" "'! 

HOWARD COUNTY 

PERMIT APPLICATION 


Building Address -1)":".!.., _ ' ~_:....:.... .. ...:. ' _-,- Property Owner's Name. .....:....__.:.. ( ....:....:.......-_ ' --'- ' _---'--'-___ 


! ' j;, '- \ \ ( \ { { t ,,:. Address -. 

PERMIT NUMBER 
D t., 'r;. ,,, r.> I '/ '" --I 

. \ ,,' 
___-~-..<--...::......:....--....:...--'-'....:....~---­

.'. L 

Suite/Apt. #: _____ SDPIWP/Petition #: ___.:..;: " ' ' _ 1,-....~_..:..

" city ,._ -=-_______ State. ' __ Zip Code ._______.. _L. _ _'" 

. , . " 

Census Tract ______ Subdivision I "~ . : ; • ! , " 

-_ "~ ,-: 
~ -

Home Phone' ·r f i ,. ,,' ~ Work Phone _______Section,__-_ -___ Area _-", _____ Lot __-'-____ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

..J;ax-Map ___' ___ ' ____ Grid _ . t' _..11 Parcel_--'-_ _____ 
~/.. " . ~: 

Zoning \ ( Map Coordinates Lot size i i.:' Phone .;../ ) ';" , J j ', 'I ,,:, Fax 

~ '. \ I ~. ( \) ill L f' \ ~ \_-,~ -.~~_________~stinguse~_____~_·: ~ ·,..:.(~­ Contractor Company ___~:.......-~_....:....__~==~~~ ____
I ,


pr~use__~~..:.":"":"':"~__~.:..,.. ~__~\~t\ _~~~______
\ ' " . \ ! ~r \ ~- · 
Contact Person 

..' ~ .' ," { f.Estimated Construction Cost $ _____~--.:....:....~-"--'-_____ 

Description of Work __ ,...:....:.._~_:. --.:....~...:-----=--.:....---21_....:....--..:.. ( _ , _ ": .•. .• ______ Address 

'.. .~ (' ~ '. 

City ------i-..,.-+--.:....-- State ___ Zip Code--.:....____
j ' ." License No. ___'''_''':''_:..:.1_'__-=­

Phone Fax 

', ' ' ---.:._:....:.....:..:...-....:...._ \ ........:~:.._______
Occupant or Tenant ___:..:._ ' t·· ·--"..:. V . Engineer or Architect Company __~! .,;.......: ( . \:...-,-____ , --'-___
' ,..!.__ - ', ; _, I.!. ­

Contact Namel__ I'· ., . _ _______:....:...._ ______....:....___' Contact Person 

Address....:....~i~_..:._~_~ . __,~_:..:._~ l . , . ..:.~ ; .. ~~___ . ~_..:..(.' ; : · \ , :.. ! :' .,,, _.,;.:..:.........:~ . ___'_ . i' 7:... - ' ~_ 

Address " \ ' I -, ( ,

City \. \ " I r \, ! State 1 \. \t ) Zip Code ~.. , r I . 

Phone , .-----­i , 
Phone ~ ! If d ( , Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
'~f

Building Characteristics Building Characteristics 

Height: Water Supply: . SF Dwelling q, SF Townhouse 0 Water Supply: 
__ Public __ Public 


No. of stories: 

Depth Width 

__ Private __ Private 
Sewage Disposal: 

1st floor. 

Sewage Disposal: 
__ Public 

2nd floor: 
__ Public 

Basement: __ PrivateGross area, sq. ft. per floor: , __ Private 
Finished Basement 0 Unfinished BasementO" 
Crawl space 0 Slab on Grade':J:l Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ___' ....' ___Use group: Gas Yes 0 NoDGas YesO No 0 Height: , 
Muhi-famiiy dwellings: 

Heating System: Heating System: 

Construction type: 


No, of effICiency units: ______ 
No. of 1 BR units: ________ Electric 0 Oil 0Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0__ Reinforced CQncrete Natural Gas 0 No , of 3 BR units: ------- ­ Propane Gas 0__ Structural Steel Propane Gas 0 


__ Masonry 

Other Structure: Sprinkler system: N/A 0__ Wood Frame Dimensions: __________ 
Footings: __________ 

Sprinkler system: N/A 0 __ NFPA#13D __ Full 
__ NFPA#13RRoof Height ,:__________ __ Partial 

Other: __ State Certified Modular __ Other Suppression 
__ State Certified Modular' __ # of Heads __ Manufactured Home 

THE LWOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lliAT HE/SHE IS NmtORIZED TO IW(f THIS APPLICATlON; (2)lliAT lltE INFoRM/mON IS CORRECT; (3) lliAT HE/SHE WILL COMPLY WIlli AlL REGULATlONS OF 

HowARD COt.NTY _ICH ARE APPlICA&£ lHERETO; (4) lliAT HEiSHE WlU PERFORM NO WORK ON T1iE A8O\IE REFERENCED PROPERTY NOT SPECIFICAU Y DESCRIBED IN lltlS APPlICATlON; (5) lliAT HE/SHE GRANTS COlMY OFFICIALS 
lHE RIGHT TO ENTER OHTO 1HIS PROPER1Y FOR 1HE PURPOSE OF INSPECTlNG 1HE WORK PERIIITTBl AND POST1HG NO'TlCES. , . 

\ " ' l ': ! l ( ( 

App/icanJ':r Signature Print NIIItIL 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

SIQNATUBf Aeffi9\lN, 
f~ ___ 

~~-------------­..~-------------­
~a,~:____________ 

................ 1IIIl? 

YESC 

YES D 
HiIb1c DIIIrtct? 
YESC NO C CONTING "y C~UCTlON START:· C 

ONE STOP HOP: C 

Apt 8f'T8WS INEQRllADQN PRQPffBTY lot 
$ I GO ... 

~­PennI_ $~----
EJictIe _ $'----- ­Add·, ... .... 
 $~---­
TOTAL FEES $,---- ­

NO. D ·SuIHabII.-Id $~---­
.. Er*wIae.......~ BIIiInce ella .0--$:-.,_,..,,........,,.,.....--,:.; NO D Check 

tlc____ _ 

Lat~forNMrawn z.an.,-~_____ 

8DPntIdiInI....._ _ _ ___ ~by_ 


' ~1DD,DPZ YIIiIW: OED,.OPZ "'*= ....... GallI: 8HA 


http:forNMrawnz.an
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