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HOWARD COUNTY 
PERMIT APPLICATION - 

.&&,,, - Area -* Lot 4 
1 ,-- -7 -,, -/' Tax Map . Parcel . ., J -3 Grid 

m n g  us. K I F, i,- - t 
Proposed Use 7 ) . l c . r ? 7 ~ ,  
Estimated Consbuction Cost $ .>"$ 0 Ct G P , r ,  CP/T/('; 

-- PERMIT NUMBER c, / i.,b/ 

Home phoneLj 1 o * "1 9. ' l5 - j  7 Work Phone {'. '.'L: . . 3 ,? b 
Applicant's Name 8 Mailing Address. (if other than stated hereon): 

9 8 

C0m-r Company ; 4 16 3 (1 /:t : . c ' f t . ,., ', 
(--: !.-, f r c - :  4 * .  

Contact Person 'I*L I .. . ;. Sf.:rr.i \ + , ,  c i  
2 J 

Address 71-4~- H ; 4 p i i .  f ii,j 
w \ 

c&y lL (1,r ( 1  t s m  P I . ! )  zip code 2 4 0 I :-- 
License No. f ? 2 r , $ 3  Y' I "t 

I PhmeV/t>. b ' / * j .  -7137 Fax q/t+.J. 1 - 1 ) .  7/, 

I 1 City state - zip code I 

Occupant or Tenant 

Cdntact Name f.; , r.> ; (-, c, 
.--, 

Address ,-.J 

1 I' 
. stsb.1\1b Z p C o d e 1 1 7 l i Y  

Engineer or A r c h i i  Company 

Contact Person 

Address 

I BUILDING DESCRIPTION - COMMERCIAL 1 BUILDING DESCRIPTION - RESIDENTIAL 

Fax 
lllum74+ 71 2 3  Phone Fax 

. . 
" PLEASE WRITE NEATLY AND LEGIBLY. *' -- . ' ~ ~ ~ ~ y - -  - 

I I 
Buildiw Characteristics 

Height 

No. of stofies: - -  

Gross area, sq. ft. per floor: 

Use group: 

Construction type: - Reinforced Cwmete - Structural Steel :i, 
- Masonry - Wood Frame 

- Stab Certified Modular 

7M uroEIIJKiwa, HEREBY CERTlnES AND A8 FOLLOWS: 

AGENCY DAZE - mwmm 
idd'l pa:fa 
'OTAL FEE 
-pd .-. ---- -.- 

-0 CUMYWM M E  APPJlCMLETMpoO, (4) 'IWT HEISHE WIU PERFORM NO WORK OH TM ABQM REFERWED PROPERTY NOT S P E U F I W  DESCRIBED IN THIS APRICATION; (9 THIT HE~WE M(PJ(TS C4VTTY OFFICIALS 
THE R I M T O  ENlER ~ ~ ~ P E f Q Y f o R  THE FURPOSE OF IW3PECTWQTtiEWORK PERYrrrrDbNO K S T l M  WJTICES. ..$ ."' - - - 

: ,/ J*';. 
s ' .. t / / # ~ ? P t / d - : !  J. / ( * ( / I  / -  C. 

RintNmnc - 1' - 
I + 

-PnY Dale r' / 
Checlcs -Me to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Utilities 

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

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

sprin* system: ~J/A 
- Full 
- Partjal - Other Suppression 
- # of Heads 

(1) 'IWTHEISHE IS ALrmDRlZED M U K E  THIS 

rnadbda 
YES h 
k-Pnn-t m w  *- 

C #& 

HWode Dl \ *- 
YESO N- - 

E STOP St 

rmiu_ 

Building Characteristics 

SF Dwelling  SF Townhouse 
j&& Width 

iafb~r. 2-,,#- 7 2 '  
2nd floor: 8 -1 ' "kd 
6asement: < @ 7.2 ' 
Finished Basement El Unfinished BasementO 
C& spece Slab o? Grade 
No. d Bedrooms h 
Height: 4 s  jf. 
Multi-family dwellings: 
No. of dfiiiency units: 
No. of I BR units: 
No. of 2 BR units: 
NO. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

APPllCATlOC, (2)TWT THE lNFORYATK*I IS CORRECT; (3) lMTHE/WE 

Utilities 

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

w +Private - 
/** 

Electric Yes [ll No 
Gas Yes No d- 
Heating System: 
Electric I f  Oil 
Natural Gas 
Propane Gas 

Sprinlder system: N/A 
- NFPA #13D 
- NFPA#13R 
O l h a :  

W l U  COYPLY WlH U L  REGUUTlONS OF 



O E P ~ N T  O F N S P E L ~ . L ~ N S E S A N ) P F ~ S  
3 4 Y l C c i . R T I X X I S E ~  
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PERIITS(410)11%>~55NSPECMNS (41011121810 
HOWARD COUNTY PERMIT NUMBER 

A " l M I T E D W ~ T D I l 4 I O l l t ~  PERMIT APPLICATION 1307 003393  
Building Address Ken-& a. Property Owner's Name 6 \ 0 ~ ; 4  

ao Dr. 

I Census Tract Subdivision I City s t a t e m  Zip code zn33 I 
u. 

Area Lot Home Phone $0 -797 -%?Y Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon); I Tax Map Parcel Grid I I 

I ~onina M ~ D  Coordinates Lot size I Phone Fax I 
1 Existing use F D  1 contractor company h\ UICI CrnG~~it- i~.  -1-1 

Descripon of Work ~O-TW- - 25 X on&- 
P 

Address 
7ac. &'w~w & LTG - 

c g  )%I .flk state f l ~  zip code ZI 01 J 
License No. %%b 

#? ~ 6 5 5 &  Fax qb ~ Z P  -9 *AOG 
- - - - 

Occupant or Tenant Engineer or Architect Company 

Contact Person Contact Name 

Address 

City State Zip Code 
Address 

city State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRlPTlON - COMMERCIAL BUILDING DESCRIPTION - RESIDEN77AL 

Building Characteristics Utilities Building Characteristics Utiliies 

Height: Water Supply: SF Dwelling SF Townhouse q Water Supply: 
- Public Width - Public 

No. of stories: - Private I st floor: Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 
- Public - Public Basement: 

Gross area, sq. fl. per floor: - Private & Private 
Finished Basement q Unlinished Basement0 
Crawl space Slab on Grade 

Electric Yes No Electric Yes fQ No 
No. of Bedrooms 

Use group: Gas Yes0 No q Height: Gas Yes No 
Multi-family dwellings: 
No. of efficiency units: Heating System: 

Heating System: 
No. of 1 BR units: Electric Oil q Construction type: Electric q Oil q No. of 2 BR units: Natural Gas - Reinforced Concrete Natural Gas NO. of 3 BR units: Propane Gas 

- Stmctural Steel Propane Gas q 
- Masonry Other Structure: Sprinkler system: NIA 
W o o d  Frame Sprinkler system: NIA Dimensions: 

Footings: - NFPA#13D, - Full Roof Height: - NFPA #13R 
- Partial - Other: 

- State Certified Modular - Other Suppression - State Certified Modular - # of Heads - Manufactured Home 
ThE INDERSIGNED HERESY CERTlFlES AND MREES A5 FOLLOWS: (1) TWT HE/SiE IS bNWORLZED TO MAKE TMS WPLICAllON; (2)TWT THE INFORMA- IS CORRECT; (3) W T  H!2/SHE WILL COMPLY WW ALL REWUTlONS OF 
HOWARD COCE(TY WICH ME APPLIU~LESHERETO; (4) TWT HUSHE WILL PERFORM NO WORK ON n i ~  AWE REFERENCED PROPERM KIT SPECIFICALLY DESCRIBED IN THIS APPLICATI~N; (5) TWT HEISHE ORANTS wurw OFFICIALS 

PROPERlY FOR THE WRWSE OF IMSPECTlNQ THE WORK PERMmED ANO WSTINQ NOTICES. 

A- v< 
t3.intN 

TiiJCompany Date f / 
v/q/'! 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*' PLEASE WRITE NEATLY AND LEGIBLY. *' 

. . - F o R ~ L E S E o h K Y -  

AGENC'r 
laaQ!x 
lita&wI 
Buwinrr.0 
Q!?Lm& 
Hedth 
Ei lmQb 
hsamle 
-- 

T t S U  N' 

Front: - 

YES I 
Is Enl 
YES I 

ENCY COV 
- 

ONE STOP SHOP: 






