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PERMIT APPLICATION 1 ~ O R ~ ~ S ~ A  - 

Bullding Address 1 605g' a Property Owner's ~ a m e f l b ?  c m z % ' i i H  4 
I Zoning Map Coordinates Lot size I Phone Fax 1 

w o n  2 Area ~ o t  14 
Tax Map 1.3 Parcel a& Grid 

Descripbon of Work Pwlhr~~p4r$ C ~ h b  - 

Home Phone 9 /Q -YE~-~&  Work ~ h o n a 1 - ~ - ( w  
Applicant's Name & Mailing Address, (if other than stated hereon): 

Occupant or Tenant 

Contact Name 

Address 

c e  State Zip Code 

Phone Fax 

Conkactor company d, 
Contact Person 

8 236 v A h ,  

Enginax or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

Height: 

No. of stories: 

BUILDING DESCRIPTION - COMMERCiAL 

Grass area, sq. ft. per floor: 

Buildinq Characteristics 

Use group: 

Utilities 

Construcbon type: 
- Reinforced Concrete 
- Structural Steel - Masonry 
W o o d  Frame 

- State Certified Modular 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 

Public. 
Private 

Electric Yes No I3 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

I Sorinkler system: N/A CI 
- Full 

- Parbal 
- Other Suppression 
- # of Heads 

I BUILDING DESCRlPTlON - RESIDENTIAL 
1 I 

I Buildinq Characteristics I I 
SF Dwellina I3 SF Townhouse 

Depth 
1st floor: 

2nd floor: 

Basement: 

Finished Basement Unfinished Basement0 
Crawl space Slab on Grade 
No. of Bedrooms 
Height: . 
Mulli-family dwellings: 
No. of efficiency units: 
No. of 1 BR unils: 
No. o f  2 BR units: 
No. o f  3 BR units: 

State Certified Modular I - Manufactured Home I 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas I3 
PropaneGas 

Sprinkler system. NIA 
-- NFPA#lBD 
-- NFPA #13R 

Other: 

Sprinkler system. NIA 
-- NFPA#lBD 
-- NFPA #13R 

Other: 

I I I -  I I 
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H-0 GXMlY WIMARE WPLIUBLE TMRETO. 14) TWT HEISHE WlLL PERFORM NO WORK ON THE ABOM REFEREHCF3 PSOpERn NOT SPECIFICALY DESCRIBED IN TH S APP.ICATI3h (5) THAT nFlSkF G W S  COCIITY OFFICIALS 

OF INSHSPECT)tUWE WORK PERMI lXD #ND POSnNG NOTICES 

Applicant's Sigmarue Prini Name 

TiCIJCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY. *' 
FORQFFlCELASEwLY- 

Mlna- 5 
Rssr. mfss s 

Erebsm 5 
Addlpr.lk 5 - 

M m h l m u m ~ M  TOTALFEES $ 
YES D NO O W p J d  $ 

--.. 
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YES0 NO a YESU NO U I 

H b M c  Dbibid? V;d#stkn # 

CMY1TNOEKY CONStRUCTlON STAA?: 0 YES U NO 
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ED WARFIELD ROAD EDGE OF P A V I N G  

RIVER FARMS INC. SECTION TWO 
4TH ELECTION OIST.  HOWARD CO-s MD. 

TAX MAP 13 PARCEL 96 


