
DlPAATNEHT Of" MIPEC1lONS. LaNses AND PERNITS 
3430 COURT HOUSE DRN( 
1!l.UCOTT'.CfTY, NO 21043 

PBWITB (4tO) 31S-2AS5 ~qK)HS (4tO) 3t3-18'O 
AUTOMAno "HF0,wAT10H (~JO) 313-3800 

HOWARD COUNTY 
PERMITAPPLICATION 

Census 'Tract _--,-____ 
CItY iE.LId"""" G?l S",(.~Z;pCode z,ftl ,/3 
Phone f'" f l!!t 61 'f Phone 

" f').Itj (I,..., 
, ' J 

c.~om.PCl,,(1riy , -.At ~ /"i ' J,....t-.G". , 
~ ~.. 'I'7"Yl."",".. t:n-~')I' 

Contact Person h "n, ' " 
!2.Lld""f./t::A, 1'f1'I<..,o 

Existin9t, ~ , ' I ' I" 
Use y~~"'" L-o"­ ( , 
Proposed Use ~'e:~ $ ltN ~'.ff ~ Ib~1 
Estimated Construction Cost $ gOO."e(! I 
Description of Work · C~ .. r'Y'J..-vc...,...,P It e 

'/-Mh1( 
' City , 11.,' t..,.t, rrS,.., State It,,}) Zip Code 2.1 O~ 

License No. 13u-:t ' 

, . 
,:tf liJ<H'7J I 2 1Im.-fP' 8M1+ 

.'
Occupant or Tenant ___~,______________ 

j , 

~~~~ct 7H-e Gr. !~~1t?/k£ G-wvr 
Address f '3 "i .....' l &'l.; Wr:. I :/)rh •.1+' I%:> , ' r ' 
City L t.t.-I t..i!I C; 7f 1 State"""/) Zip Code '21/'1'('2.,." 

I 

Phone I 7 ~l$~ t.IJ t> .'t"'3/- 8010 
Engineer or Architect Company Itl i /) ,0/..'81,;/1_,... }4S SO ' 

CAIj~t Person 
'-f,.t..trH 

~e.:s....._ .I'll 5- /"" .r~l1L ,., 'tl.. I"~ ~ tN~ <.A-r 

City Go ,,, .~ State v A: Zip Code 2. .3 I 

Phone 76 ~ '/31 .29.3{) Fax 

-- .,, ­
Section Area Lot :3 Applicant's Name & Mailing Address, (if other than stated hereon): ' '------- --------- ---------- ­
Tax Map _,,,--.,2----"'2.:..-._ Parcel _...tr:k....:.' '__.:,....- Grid --...,./=---;9~__ 

Phone 	 Fax 
Zoning Map Coordinates ' Lot size, ' ,~ 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

No. of stories: .yr' 
i f ' 

Gross area, sq. ft. per floor~ 

Use group: 

Construction type: 
Reinforced Concrete 

__ Structural Steet 
.1 Masonry

i/' Wood Frame 

State Certified Modular 

; Utilities !. 

Water Supply.: ",r'j ",~. ,',
', Publici '" t' , 

1.//Private " ' 
Sewage Disposal: 
~ublic ,
.JL. Private 

/ 
Electric YesAif No D..Ii' 
Gas Yes 0 No lit'" 

Heating System: 
Electric 0 Oil 0 
Natural Gas " ~/'" 
Propane Gas V 

, / 
Sprinkler system: N/ApI 

Full 
Partial =	Oiher Suppression 
# of Heads 

SF D'Nelling ,: : SF1j~ 'T wnhou~eD }
, ' Depth " Width , 

1stfioor: ,~ . 

2ndfioor: r 
Basement: '/ 

Finished Basement BtlUnfinished Basement 
o 
Crawl space 0 Slab o.'~)Grade 0 
No. of Bedrooms J f.. : 


Height: I ~ 

Multl.family dwellings: 

No. of efficiency units: ________ 

No. of 1 BR units: 

No. of 2 BR units: ------- ­
No. of 3 BR units: ________ 


Other Structure: 

Dimensions: _________ 

Footings: __________ 

Roof Height: _________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: I 

" ;Public 
V Private 

Sewage Disposal: 

Public


i ';> Private / 


Electric Yes rzf No 0 / 
Gas Yes 0 No m 

Heating System: 
EleC1ric 0 Oil 0 
Natural Gas 0 ,.,. 
Propane Gas iii]/ 

Sprinkler system: N/A p/.." 
NFPA#13D 

NFPA #13R 

Other: 

THE UNOERSIGNE,to> AEREI\Y CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORo.tATiON IS CORRECT; (3) THAT HE/SHE WILL COMPLYWrrH AlL REGULATIONS OF 

HOWARD COUN~WH'SfI:~RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVEREFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE R~EI'I1~R.;NTO , IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ,..' .- :

A<):f);(t. 	 S"rr/, ~;...j ' " Ga 'f/7/\/J, 

Applicant's Sign! '!r' , / ' / 	 r Print Name ; / ' J _, .......'. 

t1/l )j./'-I I'0r~1. , ~ t:r[.l /~/iM C""fta.o ~~f' J...{..~ ( G. _;'~l6 Y 

Ti Company II ! , Date' ,I 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 



y-­

f)Jqoa3~LI3 
PERMIT NUMBER 

City 'i.l-L.~ ~ "lJ'Lt'4 State~Zip Code J.{o y.!. 
Suite/Apt. #: ___ SDP/WP/Petition #:____ _ Phone L{(D, I.{ ('(p lVPhone_:-:-:-----::-;: ­

Applicant's Name & Mailing Address, (if other than 
Census Tract Subdivision L-1,..lT'th cV,\I1 011" > stated herein): 

Section,~___ ~Area ~ Lot ~~>~___ 
Tax Map d-~ Parcel 5\) Grid 

Zon' 

"'..-

Bu 

I 

~--'--l--__ 

_ _ _ 

Coordinates Lot Size 
Existing 
Proposed 
Estimated Construction Cost $_--".>-f(-'(}.>O'---.:_ _ 

Description of Work IrJ >14 (""'L- (, (}S'l:J
I 

V ,vi) ~ ('vo IJ wi) ~ f\,0 &4J-ll 

Occupant or Tenant _______ ___ ___ Engineer or Architect Company ____--,--___ _ 

Contact Name _____ _ ____~__"'___ Contact Person,_ _ __-:;;;;..-""'_________ 

Address_ _ _ _______ ___ ____ 

City State__Zip Code _ _ _ City__~----State---Zip Code___ 

Public 
::.:.;:,:LPrfvate 

Electric 
Gas Lf 

Yes 0 

Yes 0 
No 0 

No u....­

Heating System: 
Electric 0 Oil 0 

Phone Fax 

Utilities 
Water Supply: 
_ . /J.tdc 

No . of stories: '" "Private 
Sewage Disposal : 

Gross area, sq. ft. per floor: p , .' 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 

- ­ Wood Frame 

State Certified Modular 

_,_" lllvate 

Electric Yes "0 

Gas Ye~ .) 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas \ 

Sprinkler system: N/A 0 

Full 
Partial 

_ _ Other Suppression 
# of Heads 

~ 
Water Supply: 
~jJJblic 
_V'P_rinvate 
Sewage Disposal: 

-
Phone Fax 

Basement: 

Finished Basement [ I Unfinished Basement 0 
Crawl space Ll Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units : __ 

No. of I BR units: 

No. of2 BR units : 

No. of 3 BR units: 


Other Structure: ____ 

Dimensions: ___ ___ 

Footings:

Roof Heig-:-h-:-t:---- ­

State Certified Modular 

CORRECT: (J)THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERfORM 
NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRAI'lTS COUNTY OFfiCIALS THE 
RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\ . 'D\lte 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRlTE NEATLY AND LEGIBLY.·. 
- FOR OFFICE USE ONLY ­

Natural Gas 0 /' 
Propane Gas Ii:V' 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
Other: 

THtS 




