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HOWARD COUNTY' .

PERMIT APPLICATIO~~'

Existing Use' . ~ 'FD" . .
Proposed Use .~rt>~ lD~ & GJ'r'2d£O
Estimated ~onstr':lc~io·nCost· $ .ZO, 000 .

Description of workt.t4,'){ \!f ..'DE:C 'f:-( I V- '2ef::r~'

W I \'2.)(' \'i- ~~-nD 4- (L'5)<. \-Z=
·~~.I'/ .'-Vt:.-~'

Zip Code _

Phone

City _._.. -,- State _

Fax

" Buildi;g Ch~racteristics

. BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories: .

Gross area, sq. ft:per' floor:
", " :.~:"'1·
".'

Use group{.. '.,'
, ','i·

" \, .

.'.Jt - .'. (:.r,~ _.(

Consti-u~tio; type:
.i. Reinforced Concrete' , . :
--'--. S~ctural Steel .
~ Masoriry '" .'

-f' '.__ '·_Wood Frame: J ".,.
;. ,.! ,' .•

'!,..- "

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

'~'. _..•••"T:". • :~, r;

Property Owner's Name ....lo~ 4= SDE ~1'-..~O

3\\3 f\\('~ of'\,~'Address

City E\ \ Ie l?-n'C-\~C5state rv\~ip Code2\ cx{2-
Home Phone '!43-£;;3t;;- Et:6~ork Phone __ -'-----__
Applicant's Name & Mailing Address, (if other than stated hereon):

Contractor Company~.s ('~ ~c....\\ ~,... \i\lC.--

Contact Person ~M 'S~~,q~
Address e-;Z.\ b &)f'J'..-'LE'1 R~
Citv \l7VVsotJ' 4""" (lIDz;, Cod' 2X20-!-
License No. .32.43_ .' '
Phone 4\ D. 0 Fax

Phone

City State Zip Code _

Fax

BUILDING DESCRIPTION - RESIDENTIAL .

Building CharacteristiCs

SF Dwelling ~F Townhou~e'D
Depth ' Width

1st floor:

2nd floor:

Basement:

Finished Basement D Unfinished BasementD
Crawl space D Slab on Grade D
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: --'-_
No. of I BR units:. _
No. of 2 BR units: _
No. of 3 BR units: ~ _

State Certified Modular; --..
Manufactured Horne

-;'

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

Utilities

Water Supply:

~~7~.W~
Sewage Disposal:
'-P~
-~- ,.riivvaattee~

Electric Yes 0 No 0
Gas" Yes 0 No 0

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

LOWS: (I) TIlAT HE/SIIE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2)TIIAT n IE INFORMA nON IS CORRECT; (3) TIlAT HE/SHE WILL COMPI. Y WITH ALL REGULATIONS OF HOWARD
·IAT HFls E WILL PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN THIS APPLICATION; (5) rHAT HElsHE GRANTS COUNTY OFFICIALS TilE RIGHT TO

Occupant or Tenant ...:.;... _

Contact "Name :"SA'hQ-t:= j"3, (', c;vIrJ e-e... Contact Person ----f++-t----JL-I-'-+-:--------

Address Address -I-- ~ _

.'.

Utilities

Water Supply:
. Public
Private

Sewage Disposal:
Public
Private

Electric Yes D' No 0
Gas YesD No 0

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

Print Name
.3 ~L/- - 'OZ-'"
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