
DEP,.p,n.EN1' OI' NSP!:CTlC:lN:S. IJCV.ISESNDPERMrS 

HOWARD COUNTY PERMIT NUMBER lo«I~T~~ 
El..L.ICO'TT OI1' • ..c> 1100 

PERM'TS \<I'O!"). MS5rcSPt!CTlC:lN:S (<1 101 3')"8'0 
HJ1'~TED~noN("'DI )I~ PERMIT APPLICATION 

Building Address l3592.. .Jvl,d l'-il!JrJLr ~ ItProperty Owner's Name Kd8 Ffrlas 
we-:d: n-)e.nd;.~ 0­ Mi) £).., 79.!J Addrj;>59 2­ .JV 1& i1.a-nor M~¥ 

SUiIaIApt. II: SDP/wPfPetition #: 

Cityu.Jed- FnUlJ5A IPSI:atB I1 'J> Zip code.J-1797'Census Tract Subdivision , -­
Section Area Lot Home Phone7'liJ -@ -942 I Work Phone.1P1icant'S N~&:b~~ress, (~other than stated hefeon): 'I~ 
Tax Map Parcel Grid ameS ~ vA TC'/, J<d ClarK:r,r'1 e 

I~ 79t £"//1:e,., v '. 9. ;. 
Zoning Map Coordinates Lot size Phone~/?p 0 53/ -~ 7/JdJ. 0 " 

Existing Use 5~ Contractor Company r?l',,-I-"/.:5Jc>r (P.r<--!;o'rl< 
Proposed Use 

--J) -t-O r oe.Pk­
b;le..t' t:~O~ ~OO Contact Perso::J

Estimated Construction Cost $ 1m 

Description of Work D;.ck all lJo.d:- #~ '}'CIt ;,..../2t 
Addrr!l 72~ L /nc:& Chv/(..t::z. go5-1Pf--fo ro Gv--~ 
City CiV-f§j4 Stat~Zip code;L /~:1f'Lf';><-~' r 2­ S7P~'l" ~G~B:/.--s.6. oecA:. - License No. (. :i 
PhoneL//""_ 5 .=1/- G ~ 

Occupant or Tenant ""ob H-tlcz5 Engi~ or Arch~ect Company 

Contact Name Contact Person 

Address ~~/77C CZ :!, OCV&r 
Address 

City SI:atB ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi[!g Characteristics Utilities BUild:? Characteristics Utiltties 

Height WatBr Supply: . SF Dwelling SF Townhouse 0 Water Supply: 
Public ~ W!d!!l Public 

No. of stones: -­
Private 1st floor: :::zPrivate 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public ~Ublic- - Ba&ement: PrivateGross area, sq. ft per floor: Private-- Finrshed Basemen' D Unfintshed BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas YesD No 0 Height: 

Multi-family dwellings: 
Heating System: Heating System: No. of effICIency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. d 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: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dtmen&ion~ 

~ fJ,er NFPA#13D-­ - -Full Footings:v:{'-t 
NFPA#13R-­ Roo HeIght: -­Partial - - Other: 

-­ State Certified Modular =Other Suppression Slate Certified Modular 
II of Heads -­

Manufactured Home-­ -­

r-t'D 
p 

l\E tKlERStGNEDHEJtE8YCERTlFIES~DAG«IEES AS FOllOWS: (1) mt.T HElsHE IS N.lTMOIUZEO TO IllAl(E 'TKS APPlICATlON; (2)~T THE ..FORMATlON IS CORRECT; (3) l}4ATHElSHf WILL COMPlY WfTMAU. REGULAllONS Of 

HOWARO VlttlatAAE Al'f'UCABLETHERUo; (4)~THElSHEWlU.PERfORM NO won OHntE MOVE RERR9ICED PROPERTY NOT SPEClflCAU.Y DESCRI8ED 1Nll1iS APPltc.mON; (5) Tl-IAT HElSHE GRANTS COt.NTYOfFIClAlS 
OOB ONTO'THIS P FOR POSE Of ICSPfC'TW«) ntE WORK PfRlllfTTEO NC) P05TlNG NOTlCES. 

Date 
Ct>ecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

----------~------------------~~~~~u.rq&y-

Fnn:.'--________ 

~~.------~---
~~------------~-..a,..'________~__.:..;. 

~~~~--~~~~--~~6e~~~__ MmNnm....nn 
¥ESDNOD ..~,.,.~ 
YESDNOD •._---,.-

HIIearID DiiIIICt? •YESDNoD 
l.aI~bNWr-ZlNI.__.;;;;...::...:..=__ 
DI1tIId-h.".,......,______ ~bt_ 

~..eap.. YtIIM: OED, DPZ fill*: HIIIb GaM: SHA 
~T~-~=!!!!!!n:!:PRIiI~!!..._ _""__.....~__ "-_____I.-. _____w._____... .... __~ _____________Rft...f1l4l!D4. 


