
I HUWARD COUNTY I PERMIT Nl JMRFR I 

Property Owner's Name 

Zoning Map Coordinates Lot size 

Bisting Use v d  L f l  
Proposed Use s F H ~  
Estimated Construction Cost $ ,33 o1 a 
Description of Work 

I SuiteJApt. #: SDPNVPiPetition #: 
r n l  . . . 

Census Tract Subdivision 

Section Area Lot Home Phone Yl"- 
Work Phone 746- o&~O 

- r 1  

Phone q ~ ( 3  -99 Y- .hc Fax 3 dl - krK- 0C33 

Contractor Company 

Tax Map Parcel Grtd 

V 

Contact Person 

Applicant's Name 8 Mailing Address. (if other than stated hereon): 

IUCed -3& h- GMJ* 

c q  State ZIP Code 
License No. 0 
phone q3-4 ;q- L1 7 u- 

Occupant or Tenant - Engineer or Architect Company 

I Contact Name- / Contact Person 

Address 

City State Zip Code 
Address 

- 

Bulldlnq Charactenstrcs 

Gross area, sq ft per floor 
Flnlshed Basement 
Crawl space 

Electric Yes L3 No L3 No of Bedrooms 
Gas Yes No 

Multl-farn~ly dwellings 
No of efic~ency unrts - 

Construcbon type 
No of 1 BR unlts 
No of 2 BR un~ts - Re~nforced Concrete NO of 3 BR un~ts 

- Structural Steel 
Other Structure . 

- State Certrf~ed Modular 

fiuu Name 

" PLEA: !t WRITE NEATLY AND LEGIBLY " 
FOR W K ; E  USE ONLY - 

Frrnt iungfee - $-- 

- -- R e a r  Permittbe $ 

Slde: Exchtw $ 

Side St.: Add'l per. fee $ 

AIi mlnknum &backs met'? TOTALFEES $ 

YES NO SUMparpgid s 
Is S e d m  ConW appvd  requlnd p r h  to iLDUMCd) l s E n b a n c a P e m r i t W  -- 

Y E ~ N O  o YESO NO Chedc :mj 
Hlstwic D i a t r w  Valkfation 8 
YES0 NO 0 

0 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: w cwemge for N e w ~ m   one @ 

SbPRfxi4ne appmnrl dets Acceptedby_, 

D i  of Copies- Whb: Btdldbg OfllclPl &aew mD, DPZ YJlaw: DED, DPZ Phdcliedth Go#; SHA 
Rw. 1 114t1W 

T-WRMfFliM 



1 Bulldin ~ddress B , " 
< \ < i. L , , .  i , r  ( Propem Owner's Name i J , L &  

i - 
r I 

, 3 .  a *  - -.I ,f&d//j:d (' -- .> ,, >; dl l / - 
o E P r a m , r n  OF N S P E C - ~ ~ N S  LKFNSES AWPEMS 

3430CC1RT WQ CXWE 
ELLK7TlCRI hl321045 tr ~ T M S l 4 1 0 1 3 t % > l 5 5 N S P E C ~  ,wro,31,i,io 

NJl(LICTED N'OArUlKUI4lOL 31- 

1 

1 

Census Tract Subdivis~on ' i ' , * d ,  r ; 1 t A 1 Ca i . !  ; ( ,  (- 

/ i 

SuWApt. #: SDPMIPIPetition #: 

*h I 7 

HOWARD COUNTY 
PERMIT APPLICATION 

\ ,  
Address , i 

I 
i d , , 

zoning ' Map Coordinates Lot size I Phone . , : t  I i Fax I 

- 
2 

PERMIT NUMBER 
,., ,IL,, L, ..- b. q r  "-- x4,* ,a -,,' <-- 

L/, 

Section Area Lot / ,:( 

Tax Map Parcel Grid 

1 Existing use 
. < 1 Contractor Company / ; ) a  r I 

i r t .  

Home Phone Work phone ? '( - : 
Applicant's Name 8 Mailing Address. (if C4he.r than stated hereon): 

\ i I > < .  

Proposed Use 

Estimated C-n Cost $ 

I O-p.ncuTenaM 
1 Engineer or M i  Company I 

Contact Person 
i , , a  \ *  , k,, , 

i ' 
, I 

Description of Work " I' 

I Contact Name I Contact Person I 

-Address *' , ' I  1 1 ' v  : @' : .%,, I .  / 

c a  $ 1 ,  -.. state r P' i i p  code ;: 
License No. . - .  
Phone Fax 

Fax 

Address 

c6' State Zip Code 

State Zip Code 

Fax 

Address 

4 , , ,  , I 

Apphmt'r  Signaiwe R i n t N m  ! ! 
,,t,: , 4.1 

,, l' 

-WRY Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEKTLY AND LEGIBLY. " 

BUILDING DESCRIPTION - COMMERCIAL 

HCIIY*RD m- M E  APPLICABLE THER-0: (4) 'MAT dWl! MN PERFORM NO WORK ON THE - REFERENCED PROPERPI IOT SPECIFIWLY MSCRIBED INWS APPLIWON; (5) THLT HE/SHE O M S  CCW4TY OFFICIALS 

Building Characteristics 

Height: 

NO. of stories: 

Gross area, sq. ft. per floor: 

use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

- State Certif~ed Modular 

THE mRSIGIIED H E R W  CERTIFIES WD *OREES AS FOLLCYYS: 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Elhc Yes 17 No 17 
Gas YesO No17 

H d n g  System: 
Electric Oil 17 
Natural Gas 17 
Propane Gas 17 

Sprinkler sysbn: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

(1) 'MAT W S I E  IS YJRaRuED TO UMETHIS 

Buildinq Characteristics 

SF Dwelling 17 SFTownhouse 17 
rn W B  

1st floor: 

2nd floor: 

Basement: 

Finished Basement q Unfinished Basement0 
Crawl space q Slab on Grade q 
No. of Bedrooms 
Height: 
Multi-family dwellings: 
No. of 4ciency units: 
NO. of 1 BR units: 
NO. of 2 BR units: 
NO. of 3 BR units: 

Olher Structure: 
t3imensions: 
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

APPLICITIUt OTIUT THE 1NFORMATY)N IS CORRECT; (3) lWT HE/?+IE 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
Jrivate 

Electric Yes 0 No 17 
Gas Yes17 No 17 

Heating System: 
Electric q Oil I3 
Natural Gas 17 
Propane Gas 17 

Sprinkler system: N/A 17 
-- NFPA #13D 

NFPA #13R 
Other: 

WLL COMPLY WTm ALL REOUUTIONS OF 






