
•• DEPAAn.ENTOf fIISPECl'IONS.LICENSESA.tDPE!M1S
3430 CQUn HOUSE DRIVE
EUXon CITY.K> 21043

PERWITS(410) 31l-2455 INSPECllONS (410) 3B· 1810
AUTOMATED N=ORMAl'CIN (410) 311-3800

Suite/Apt. #: SDP/wP/Petition #: -------

Census Tract \.. (I of '"o"t.. Subdivision, ---::::----''--- .".,.../

t;r"/ 0Section, __ " Area Lot _

~,'" ""'\ ;""'( ,"1
Tax Map --'~ it::;..../' __ Parcel_--",)::.·_.-+'---

COLJNTY
PPLlCATION

PERMIT NUMBER
,.-->
007 \~O~ 51

, <. \..." I\'\'- "' \\j. C{" +""1

City V·,,) 00' \) , ....Q.. State ~ Zip Code r:I-- I
tl I::) '"II (J. q.....:. -:;:c.

Home Phone .., " t» (. ,••.'> Work Phone -------
Applicant's Name & Mailing Address, (if other than stated hereon):

FaxPhone

Contact Person ''7\c '<","V-.
• t ' •• '... ,..-.....; .• ;';t' .'IW'~

.Address ('{t:.,q,"", ""-{o \.'\ I. Ie> . .,' \ V C.·. .J.J

OccupamorTenarn ~=-_-+-~~~+--~~~~~~~-
Contact Name~) C',~ ~ O· r-(:

Phone " 1Fax'::-;,"1
· .•,.r·~

BUILDING DESCRIPTION - RESIDENTIAL
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

Utilities

Water Supply: .
t:_PubJ.j9_ , .. ~.

Private
Sewage Disposal:

Public
Private

Electric Yes 0 No O·
Gas YesO No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
#of Heads

Engineer or Architect Company
\".>~r."~

Contact Person '7'~) ..t -,<!,-,,\~.. ~

Address j
'I
'I~... {l

cityf ,..e~;;.;W

("\ -".1..'"'1l

H\;- \ 1\~0"')
State I .;\..., Zip Code...::"C-.1-,1_' _-'-

Phone -::;,I.,A

..
1

.Building Characteristics

. SF Dwelling iii .SF Town'house 0t, ~,\., Width <

1st floor: ,;t~.d ~?"1 '
2nd floor: ;t.' I:? ,. ~ ~(
Basement: "'l 'I? ., ..:.j
Finished ~m~n\ 0 unfini~hed'Baseme,(
Crawl space 0 Slab on Grade 0
No. of ~rPf9's .••!'",,2;...' _
Height: -"""~"""'.''- _
Multi-family dwellings:
No. of efficiency units: _
No. of 1BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Utilities

Water Supply:
PublicX Private

Sewage Disposal:
Public.K Private

Electric yes)!; No 0
Gas Yes){ No O.

Heating System:
Electric, j;( Oil 0
Natural 6a~ 0
Propane Gas 0

Sprinkler system: N/~JU
NFPA#13D ' \
NFPA#13R
Other:

Other Structure:
Dimensions: _
Footings: _
Roof Heiglrt: _

.X State Certified Modular
Manufactured Home

THE ltIDERSIGNED HEREBY CERnFIES AND AGREES AS FOLLOWS: (1) '!MAT HE/SHE IS NJ1HORIZED TO MAKE THIS APPLlCAnotl; (2)'!MAT THE INFORMAnON IS CORRECT; '!MAT WILL COMPLY WITH AlL REGULAnONS OF
HOWARD eo\,t.ny \MilCH AR~PLlCABLE THERETO;' (4) '!MAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS ~PLlCATION; (5) '!MAT HE/SHE GRAHl'S COUNTY OFFICIAL!

THE RIGHT 1p ENTER wro 1MIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMmED AND POSTlNG NOTICES ..• -"

. '.- I}'" ;.- I (\, .:.....• ;) ,... _.;l..I_',_-----..:.f-_"'_'_'·,,-, _''~---,,-" ------------

• Date, I
Chkks payable to: DIRECTOR OF FINANCE C)FHOWARD COUNTY

•• PL~SE WRITE NEATLY AND LEGIBLY, ••

_-------,.......- .•••••.- .•••••.~-------.~ ••'FOItQfFlCEUSE ONlX .•.

Applicant's Sigiiature

"
Title/Company

Print Name

;'/-z..j r'7

PROPERTY loton SETBACK INFORMATION
FIIlng fee
Pennltfee

$'------
$,-----
$,-----

Add" per. fee $'-- _
TOTAL FEES $, _
SI.Jb.tdIII paid $:...- _
BaIInce due $:-- _

Check'

Front _

R.-:,...;;... __ .;.....-~---
SJde: .---;--=-
.SIde Sl:,,-- _
AI mInInUn IIIIbaClcIImet?

YESO NO C
Is EntIWiCe PennIt ~
YESONOO

Hletorlc DIItrict?
~SO NO 0
LGt~fcIr NeWTownZDl'le, --"

'SOP/Rtd-h..,.,...i----=-------
V•••. DEO,DPZ

,-----
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