
"Ie:; 0 2\'0 U

Yes 0 '1\00
Electric
Gas

Sprinkler system: NiA 0
NFPA#13D
N.FPAI#13R
Other:

Heating System:
Electric '0 Oil D
Natural Gas 0
Propane Gas 0

Fax

Other Stntcture: . _
Dimensions: _
Footings:
Roof Heigh-t:-::'-:-:-:-:~-:-:::'-:-:

Finis.he<! Baslo"'went 0 Uu::nisbed Basr:::e:lt r:
emw! spnc:e 0 Slab on Grack 0

'1\0. of Bedrooms _

Zllulti-family dwellings:
'1'0. of efficiency units: .. __
No. of I BR units:
No. of 2 BR tulits:
'1'0. of 3 BR \mits:

Engineer or Architect COlllPaJlY..h.L4 <2. d._ '._
I7.J-LI.Ji?D 012 '5/~/-( 19R.c#<~.13'/1/(;. CRc.(..t
Cont.1ctPcrson.L1..L~~.?j n~COI-/'Y'l J < 1-:::'

Address / lJC> ~. Pe t-.,1 ,?:3_._e~.B..~..LL
City /10 ,...n.~ Statc7 ~,-.Zip Code? J?:

Phonc Fax .
3C.9-2t'.S -7-~'I";;'~ 30 7~2(,t- 97/

BUILDING DESCRIPTION - RES[J)ENTIAL
Building Characteristics Vlllltl ••

SF Dwelling 0 SF To\\nho\l~e (1 Water Supply:
Depth .. Width Public
I n floor: Private
2'" floor: S;;'age Disposal:
Basement: Public

Prh'me

HO\VARD COUNTY 1309 [YJcJf/-5/
PERMIT APPLICATION PERMIT NUMBER

Property Owner's Namc ..R Q./O h S+ro,;~_ ...
Address Z S 90 i-Ct< ~.h '; ~ c7';= .
City!:l<?..6~'~':J;z.~State ..!.1L Zip Code~[?--2.~.
Phondoj ~Jt-2cliPhonc'}.f!L:£:e:t.::_2.,) / ?
Applicant's Name & Mailing Address, (if other than
stated herein):
~

Sprinkler system: '1\iA N'
Full T

__ Partial
__ Other Suppression

1#of Heads

t'llIIties
Water Supp!y:---

Public:=i:: Private
Sewllge Disposlll:

Public
~~Pri\'ate

Electric Yes 0 No ')I~
Gas Yes 0 '1\0 If
Heating System: !'I //1
Electric lJ Oil 0
Nlltural Gas 0
Propane Gas lJ

Ul'ii"f."O~;PEC.'TIO~S.I.lCF .."SES A."
3<130 COl'RT HOIiSE DRIVE
D..UC01TCnY.~1D 210<.'
PER.'IITS (410) 313-.24~S

I~'~ncno=,-s(4J() .U..'~1810
•.\t.:TO)L\~rF.DrN'FOR:\1A TJO~(410 313..?0800

Building Addrcss.~.~ 'lo C':'l ~<nh -c: ~ r.:.-_
.~.:~5T&[--t.-Xl. ,J sl,t1 ' 170 2/.2Y.',t

7

SuitCiApt. Ii: SDPiWPiPelition #: ..--- ;:;',e ...j~A /'f3. h4J t!> j-

Census Tract ._... Sllhdivisiontl-ll:V\ s1.I,o!Jt:,
J1c res

Sectioll_. __k- AreJ ..d.!LLot _.¥._ .
Tax Map ._...t;~....P:li:cd ~J...f-...Grid. D Lf
Zonin' • M Co inares Lot size3••4 9p
~~~~~;d~:e~cY1a7Us-Z ..~~~~~;~-
Estimated Co~stnlction Cost S_S '}-1J...oll",...Qg
Descriptioll of Work_ Bu. I 101./lIe ~;{'?.ZP4
D~ 'T:i<.<.t ~ ~ c;, C,r 4~<"'J .5J.~ .b)

Phone

Contact Namc.' ';------------_.,._ ..__ .. " ~...•_.'._-

Occllpmit or ]''''"11ant . ...............•..................

BUILDING DESCRWl'ION - COJ/iVERCL4L

Address ...•....-._-~_ ..•.._----_ ..•--------_._ .._-
City __ .._ ..__:_. ..Stute_.._.__ Zip Codc .__

Building Charitclerlstlcs
Height: 2. 0 ','
No. of stories: (I J D n e.. .
Gros> area, sq. ft.)",r floor:

Construction t~1><:1
Reinforced COllcrele
Structural Steel

__ Masonry ;
.. (.5, ...Wood Frnm~

.._. Slate Certified ~jodulllr

State Certified Modular
Manufactured Home

TIlE L;NDERSICiNED HERElIY CEi\TIFIES A1'l) AGREES AS FOllO\\'S: (I) W.A T !':"EISHEIS AIiTIlORIZED TO ~lAKE TIllS A??lICA710N; 0) THAT 1F.E I1<FOR.\IA110N IS
COR.i?ECTi (.l) nL\. T H!VSHE WILL CO~!?LY WI'!H A!.L ?..EOt.:I.A TIOXS 0-: HOWAiU) COt!~,.y WHICH ARE APrLICABLE. "iUERETO; (4:) THAT HElSHE W!I.!. PERFOR"I
SO \\'()?.K 0:-; 1}lE AlIOVE IlEFERESCEI) PRO?Eil.n' 1<OT S?ECU1CAI.I.Y DESCIUBED l!' THIS AP?UCATION; (~) TIIA'r llE'SHE GRANTS COl'Jo-'TY Of!'lC1At.s TIlE-'"C<"('r:5,:'~~,rrcO~"'"-~D::"~'D"4u~"h g

........ ;:~=-.:. ..b .__ _.............__. :.':1./.._. _
~i-;;-nt's Signature I Print Name .

Checks payable to: DIRECTOR OF FlNAN.C:£ OF HOWARD COUNIT
•• PLEASE WRITE !\EATLY AND LEGIBLY.**

- FOR Ol;FICE USE ONLY -

~ ...••.:.
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OWNER: _eGtJph S+ro<A.et
ADDRESS: a610 LOCAJU\f\Q.. e...-+,

SITE INSPECTION SHEET

PHONE#: ----------
CONTRACTOR: --------
WELL TAG #: --------

SUBDIVISION: LOT: COUNTY #:------ --- ---------
PROPOSAL:~C;) v~5\ d.e-b-che.ol 5CU~--------

LOCATION DIAGRAM

W.e..I\

1

DATE: \D.../l- 001 INSPECTOR:~_S _


