
I 
SuitelApt. # SDPMIPIPebfjon # & d ? 16.' 

.ro+ F'\%w 
-, e 

Census Tract C C S  \ Subdivision \bACI ' I 

- -- 
~E~LF IRCYI  F pt-.rFcn-w I ~ E W E S  ILI~PEM" 

• 143 1 C ~ P I  HX~CE m~ 
~ 1 t s c n ~ m m z r a 3  

d '-7 ' In  Ilb?.ITTIISPFCTL)NS ( 4 1 R ~ l b l l t r J  
IW'~A'EDNORM~~~~ (4101 3 1 b W  

Area Lot r o I 

HOWARD COUNTY 
PERMIT APPLICATION 

-/I Tax Map 3% Parcel 37 0 Grid 7 I 

suiang Address \ I j  5 21) b,-,\V"\ )-J\v & \ L m  Property Ow"er '~ Name 

Zonmni&$,-S$ Cmrdmates ~ o t  s~ze 5 CAY /+- 

m n g u s e  VnrV\fii.> . -.b rA Ib3  i d h b  

Proposed Use 1 t it3'hfh %CC& cw cd * " 
Esbmated Comtrucbon Cost Ib UI 
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Appl~cant's Name 8 Ma~l~ng Address, ( ~ f  other than stated hereon) 

Phone Fax 
---- 

Contractor Company 

Contact Person 

- 
Address 

crty State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company I 
Address 

city State Zip Code 

( Contact Name 

Phone Fax 

I Contact Person I 

BUILDING DESCRIPTION - COMMERCIAL 
I 

I Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

I 

Use group: 

Construction type: I I -  Reinforced Concrete 
- Structural Steel 

Utilities 

Water Supply: . .  . 
- Public 
- Private 
Sewage Dispcsal: 
- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Prowane Gas 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
I 

Buildinq Characteristics 

SF Dwelling SF Townhouse 
Depth Width 

1st floor: 

2nd floor: 

Utilities 

Water Supply. 
- Public 
- Private 
Sewage Disposal: 

Basement: 

Finished Basement q Unfinished Basement0 
Crawl space q Slab on Grade 
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: 

- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

- Masonry 
W o o d  Frame 

- State Certmed Modular 
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Date 
Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY ** 

Spnnkler system NIA 
- Full 
- Parbal 
- Other Suppress~on 
- # of Heads 

Olher Structure 
l3memlons 
Foot~ngs 
Roof He~ght 

- State Certified Modular 
- Manufactured Home 

Sprinkler system NIA 
-- NFPA 113D 
-- NFPA # l3R 
-- Other 












