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Cmsos Tract Suk l~s ion  

Section Area Lot 3 

Clavkssv; I I= , f l D  V 
2 1 0 2 9  

SuitcdApt #: SDPMIPIPetition #: 

Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

PERMIT APPLICATION 9 6 0 0  '4 690 
Building Address & 52 0 &11~-H& I PmpertyOHner'sName R ~ \ M  K S t ~ l 6 d A ~  

HOWARD COUNTY 

Addr 7 3520 wb Y 

I Tax Map Parcel Grid 

PERMIT NUMBER 

I Zoning Map Coordinates Lot size Phone FO)GQ~ - 0-A Fax 

Contractor Company BR- wa5 
Proposed Use 
EstirnatedComtmcthCost $ 40roo0 

Address 
7 ~ 0  OW G . J E  CkLE 

ci 9. Q ? Q  sw. r*c@ zip code 2l/Jrd 
License No. b? 13 3 

Engineer or A r c h i i  Company 

Contact Person 

V Address I , C J ~ ~ I ~ S V : ~ ~  I 
Phone Fax 

City State Zip Code 

Phone Fax 

I BUILDING DESCRIPTION - COMMERCIAL I 
- ~ ~~~~~ 

BUILDING DESCRIPTION - RESIDEN77AL 

z4intNmnc 

Dale 
&P5 /q  W L .  

Building Characteristics 

Height 

NO. of stwie~: 

Gross area, sq. ft. per floor: 

Use group: 

C w  . type: - Reinforced Concrete 
- Structural Steel - Masonry 
- Wood Frame 

- State Certified Modular 

lrVoERsloWm HEREBY CERTIFIES #ND 1MIES*5 FOUOWS. 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUnrrY 
" PLEASE WRITE NEATLY AND LEGIBLY. "' 
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(4) MAT HE/= W I U  PERFORM NO WORK ON THE - REFERENCED PROPERTY K IT  SPECIFICALLY DESCRIBED IN THIS APPLICAllON; (5) MPir HEISHE O M S  cXMNW OFFICULS 
PURPOSE OF WPECTIW THE WORK PERMrrED CND POSM KITICES. 

U t i l i i  

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

Electric Yes No 
Gas Yes NO 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: N/A 
- Full - Partial 
- Other Suppression 
- # of Heads 

(1) MAT W S I E  IS ~ I Z E D T O  MME T M S * P P L I U ~  

Rear- 
Side:- 
Side St.:, 
All mbamcll 

B u i l d i ~ a c t e r i s t i c s  

SF Dwelling SF Townhouse 
Depth Width 

1st floor: 
2nd floor: 

Basement: 

No. of Bedmoms 
Crswl space Slab on Grade 

Height 
Multi-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 Certifii Modular 
- Manufactured Home 

@)lHAT THE RFORMATlON IS CORRECT; (3) W T  HE&E 

'OTAL FEE 

Utilities 

Water Supply: 
- Public 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinlder system: NIA 
- NFPA #13D 
N F P A  #13R 
O t h e r  

WILL COMPLY Wrrn A l l  REOUUTlONS OF 

COP 
ONE 

OED, DPZ 


