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HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name
Address fo"3;;:2;l K£AA)E. ~r
CityCLAF2t<4I1jl1 G State mo ZipC~ea.I~.29
Home Phone443.'i301. S7:J3WorkPhoneQ?Qa '2)?g. Cc~33
Applicant's Name & Mailing Address, (if other than stated herem):

DEPT. OF INSPEC110NS, LICENSES AND PERMrrS
3~,30COURT HOUSE DRIVE
E~lICOTT CITY, MD 2104)
PERMITS (410) 313-2455

INSPEtTIONS(410) 313-1810
AUTOMATEDINFORMATION(410) 313-3800

Building Address 03;Q. Kf-RNrf. Lt
C.LARKSV" ( £: I roO a 10;;;1...<1

Suite/Apt. II: SDPIWPlPetition #:. _

Census Tract Subdivision _ _ _

Section Area Lot _

FaxPhoneGrid _Tax Map Parcel, Q~3
Zoning
Existing Use

Description of Work AoQ "'" OGa -rb TH'= {2£Af?"
Of J1!G. 1.Jo1)6G; (I b' )(}3c..\) um ••\-\- La:- )('l;l.~ 11/

0
. ..,Q fa .7"2'-(P

6A::z.f:fjD. _l2>..lLI.C..f.l.:.J.Ii!>..~~=-__ :1LJ_L.><__'_''''=O=--= __ '_'(7'e'''_-

Oc!=upant IJrTenant Engineer or Architect Company _

Contact Name._______________ ContactPerson, _

Address_________________ Address, _

City State __ Zip Code _ City State. Zip Code _

Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL

Building Charaeterlslics Ulllllles
Height: Water Supply:

Public
No. of stories: Private

Sewage Disposal:
Gross area, sq_ft, per floor: Public

Private

BUILDING DESCRIPTION - RESIDENTIAL
Utllllies

Waler Supply:
Public

~Privale
Sewage Disposal:

Public
ZPrivate

Electric Yes $!"No 0
Gas Yes 0 No 0

Use group:

Construcliofl typo:
Reinforced Concrete
Structural Steel=Masonry
Wood Frame

State Certified Modular

Electric Yes 0 No 0
Gas Yes 0 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

Building Characleristlcs
SFDwelling VSFTownhouse 0
lliI!!!I Widlh
I" floor:
~floor:
'Basement:

Finished Basement 0 Unfinished Basement po'tmwl .
space 0 Slab on Cirade 0

No. ofBedrooms~

Multi-family dwellings:
No. of efficiency units: __
No. of I BR units:
No. of2 BR unils:
No. of 3 BR units:

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

Heating Sys~:
Electric V
Natural Gas 0
Propane Gas 0

Sprinkler system:
NFPA#13D
NFPA#13R
Other:

Oil 0

N/A~

Qr:z.lA-1\.l tv\A~ tJ
Print Name 1 L

'1_pc_og
Date

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HEISHE WILL PERFORM NO WORK
ON THE A VE REFERENCED PROPE TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS P ERTY FOR TH POS FIN ECTING THE WORK PERMITTED AND POSTINO NOTICES,

t'nG.i(.2.0 fC-Ob£ I LLL
Title/Company
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