
Zip Code (;~I ! ~:l 7
(;1;i H

Fax/,l f {,

Address I jI"'\ ",' I') /" ..,t \",./ ,"\ J ,,,,: ••'

Address /' I J A J ," t" '. _ .•, \.:,;::.:.,,r..\..
i", " 1,: ,,I" "J"." f .,,'

I': ~ ",!--.1r''\City v'\ /.;.1 >(,. ,i- ,';,""; "', ", ~, ./ IOC' State t I ~ ~''
License No. '/;)ti:;
Phone",," t, ',I "", ~;;."r:YV)

j,/

Engineer or Architect Company _

Contractor Company

Contact Person

Phone"'./ !(

.ri~, "(" " "'1 ~ /}'" 'j' i"';";:' ,-;
City t t" , ,J)rM , "+""1' State:' !~j lip Code /,;'," ,("

, ,
Horne Phone ''''1" 7 •...:, , i"'~'.Il"6vork Phone-------ArJPlicant's Name & Mailing Addr~, (i! ~her than stated hereon):
f~;;,:;":!,:~,t..v."\ t...'. ,.,.,,",: j~.;~:'!: ,.' :- r ..

HOWAR6 COUNTY
PERMIT APPLICATION

Lot size

Subdivision _

Area Lot (" ';';1 I

Parcel 11' { (

OEPARThENT OF NSPECTIONS, LICENSES »I) PERMTS
3430 COURTHOUSE DRIVE
EllICOTT ct1'Y, M) 21043

PERMTS (410)313-2455INSPE~1S (410) 313-1810
AUTOMAlEON=ORMAllON (410)313-3800

Section

Census Tract ----_.

10 "1.;,1')0

t'"',
,," , ~;''.4

f
Suile/Apt #: SDPIWP/Petition #: _

TaxMap 4 :J.
Zoning "'~ ;:)J)Map Coordinates

f"J, •Existing Use <. '"i' (, "'I .. " ('~j ..:,):' I, "'\ .i~"
Proposed Use "_" ""_",l_. _

Estimat~ Construction Cost $ /h() I n?v?
, - •••"- •••,--------- . .1"-"-' --

, , /;' i " f. ' J-Descnption,of Work !' t'". " " ,~.'" r:. "I r~, " ",,~. ,",

f'\' I l r '\ '''', \ '"'\ ' If:})~,UC It,I tr. ,",. ..< !~.l~1:'>1','•.., e',/;.A I~j\ L} (J',,"", ,p, t:C.~.,li}
.(A"lt-..t t'.t; l .. t"..A3~;~,1~ P~,....H:';.,,'/v ~./.- ;"'> ~,' :;., .,.i.~

Occupant or Tenant ",,_"'~_'~__ ;"_'_I_',:_~i _

Building Address

Contact Name _ Contact Person

Address, _

City ._ State Zip Code _
Address

City State Zip Code _
Phone Fax

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

StateCertifiedModular
ManufacturedHome

Other Structure:
Dimensions: _
Footings: _
Roof Height:, _

1stfloor:
2ndfloor:
Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: _
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

HeatingSystem:
Electric D Oi~ D
NaturalGas 19
PropaneGas 0

/
N/A 8"Sprinklersystem:

NFPA#13D
NFPA#13R
Other:

racteristics

SF Townhouse D
Width

Buildin

SF Dwelling
Depth

Utilities

Water Supply: ,
Public
Private

Sewage Disposal:
Public
Private

Heating System:
Electric D Oil D
Natural Gas D
Propane Gas D

Electric Yes 0 No D
Gas YesD No D

Sprinkler system: N/A D
Full
Partial

__ Other Suppression
#ofHeads

Building Characteristics

State Certified Modular

No. of stories:

Use group:

Gross area, sq. ft. per floor:

Height:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

llfE INlERSlGNED HEREBY CERTIFIES AND AGREEo~ AS FOLLOWS; (1) '!MAT HElSHE IS AlIlMORIZED TO MAKE lIiIS APPLICATION; (2)'!MAT lHE INFORMATION IS CORRECT, (3) '!MAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOIIVARD COl.MY WHIQi ARENPLICABLE lHERE'l'O; (4) '!MAT HE/SHE WIll PERFORM NO WORK ON lHE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN lHlS APPLICATION; (5) '!MAT HE/SHE GRANTS COUNTY OFF,CIALS
1HE RIGlfr~,~,~s PROPERlY FOR lHE PURPOSE OF 1NSPEC'TlHG 1HE WORK PERMITI'ED AND POSTING NOTlCE~;

1J'.';{'''>J< ..~''''~;;;p . j<" l \,' .....'
''''''.1:.;''-;'"11', •.•;:::- ',... , . ,'.' __ f _,~;:_J t,,_-'_-k_d_~.~_, •__ ,!'._'_~;.if_-{;'f_;1:1_' ' _

.,,:.!~~l '. .,

App1ictmt'fI Signature

TltleICompany

'PrintName
ftl/,~;:f 1"):'(

-Dtn-'-8-'~-~-' -'jopo!-'--------------------
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASEWRITE NEATLYAND LEGIBLY.••




