
', I DEPIRTME~ OF INSPECTIONS, LICENSES AND PERMITS - . , 3430 COURT HOUSE DRIVE 
, L .-- '11'3: EzLICOTT CITY, MD 21043 

HOWARC 
PERMm (410)3152461 INSPECTIONS 14101313-1810 

AUTOMATED INFORMATION (410) 313-3800 
PERMIT AF , 1 j,-&ERMIT NUMBER COUNTY 

PLlCATlON 3 . . . . .  ., , 

2 r ,.', . . , . . Y '  I . I . , .  ,. > , 1 .*: r: [ .( ,4: ',. 1, . . . . ,  

f :.4J */ 9 ,!,, ,! s 
. - , .  ;.. 

1 Property Owner1$ Name 

c i ty  ,4.&.. : , , , J * !  .# j ;JW- , . t S t a t e d  Zip Code - c$PIWP/Petition #: 

ubdivision 
LI 

rc. 
Lot - 

&23 Grid a 
p z a ~ o o r d i n a t e s  /,A3 - Lot size /*5/ 

I Home Phone , , , , ,.,..Work Phone --- 
Applicant's ~ & r k Q & ' d k % n i  mdress, (if other than stated hereon): 

IX Map 4 
- 

Phone Fax 

isting Use 
a , .  

Contractor Company .-+* ,, , ~c, 

elk L f  
- 

Contact Person 

Ex 1 , 4 3 / >  .J 

Proposea us; fi . L " - '  

Estimated ~onst iuct io 

Address 
Description of Work L , 1 .  . , , d 

' 1  C Jng_k .- - City State Zip Code 
License No. 
Phone Fax 

' 
occupant or Tenant e$J .. , L, , . .AA . rlii . f . a ,- 

, < 

1, 
*. I 

t' 

Contact Name 8 i' %,/ ' ... ... .. 

Engineer or Architect Company ..4 , ,. 

Contact Person . !  

Address 

City State Zip Code ?' 

Phone Fax 

I.city- ,r,. :.,,:-: State ; Zip Code 

Fax' . 
. .  - -- -- -- - - -- - 

C .  . , .... . . . . . . . .  ULDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTtQL - 
, '! ,  

cte'nstics Utilities Building Characteristics 
' 

. . 
Utilities 

, . . , , ,  , 

:.: ' He . . . . 
, I  / Water Supply: SF Dwelling SF Townhouse q Water Supply: -", , 

. . .  . .  , 
.. . , _  .. - . Public m. ; , I, 

1st flm: ;; . .  'No - Private 
. % '  % ,  .. Sewage Disposal: 2nd floor: . . 
. . .  Public I .  

. . . .  4 , '  .. - Public ~asrment: :,; '. \ 

:- ,,. : . G ~ I  :ft;perff6~r;,':, . . . .  ? .  . . .  . . ' . . .  , . .  Private ., r .  
a v a t e  

. . . . . .  - 
. .-  , I .  , Finished Basement O Unfinished ~ - e n t ~  . 

<. , \<  
..,. 

, .  . ' .  :. / . . I >  . .  ,_ . ' 

, j .  I , 
. .  , :. . , 

Crawl space !J Slabon Grade Il , 
< ( .  . . . .  Electric Yes No .; . . I; 1 ,  

>.,, . : : ' . . I  , . , , . , ,  . ', ' Electric Yes q NO No. of Bedrooms :  as .YesONoO:'::.':.:'; . . . .  , .,. . . . . . . .  . .  , .. . . .  . . . Gas Y e s O N o O  Use group: . . . . . . . .  . . .  . . . . .  . . . ~. . 
. . i::, ' .  Multi-family dwellings: -.. : i . .  I 

. , l r f _ .  
' , . . . . . .  . $  , No. of efficiency units: -Heating system: . 

. ' ' ..- 
1, . : . "  . . -  ' . . . . . . . .  

' Heating System: No. of 1 BR units: Electric q Oil . . : ..:. ' . 
' . . Electric q Oil q ,?.', ' '$3 ::I ~.~onstruction 1 No. of 2 BR unils: Natural Gas: 

, . ,  , , . Reilifokkd Concn Natural Gas q , No. of 3 BR units: Propane Gas q .: 
4 ,  - .. 
' . . ' Structural-Steel .' Propane Gas .................................................................. 
I .  ' , - 
. ~ ,  . Other Structure: .' .: . . . .  Masonry, :. : . . .  . . 
,I.> .'<( - . ,% 

, , . ' , 
' Sprinkler system:. NIA U, 

. . . . . .  . Sprinkler system: NIA . . . . .  ~~~~~ ,. . 
:. . . . - . .  Wood Frame . .  . . - NFPA # 13D .I".. - 

, . 
,: 

. . . ,,., . . - Full Roof - NFPA # 13R 
: . . . . . . . .  . . . . .  ' Partial . '  . 

+:.,:Id,. , .', , , . . ' 
, . . , . ) I  - 'Other: .. .. , .. * ' 

- . . 
, ;;::;; ,.: Other Suppression . . . .  

. . 
, . , . -'state C , , -  - State Certified Modular . . . .  # o f  Heads ' ' Manufactured Home 

?, . , '1 ,. 
3 .  

- - 
[AT HFhHI? IS AIJWORIZDTO MAKEnllS APPLICATION; (2)THAT TIE NORMATION IS CORRECT; (])THAT HUSH@ WN.1. COMPLY WITH ALL REOULATIONS OF HOWARD 

K PERMI'IIUI AM) P M M O  NUTICES. 

ding Chara 

- 
I. ofstories: 

oss area, sq 

I - 
mwws: (I)rr 
E J s m  WIU PEW 6TO; (4) THAT A 

URPOSE OP MSPE 




