
HOWARD COUNTY
PERMIT API?UCATION

Section, Area Lot _-.,.,:_;!o-.,_•••._'_,_i __

Tax Map 2'2., parcel_.;...i_' _':;..::~;_;>-!.,:...._ Grid _---.:..1_' \.;:;,:_.__
Zoning 1tf..,t'f, Map Coordinates Lot size

..
~tinguse' __ ~/~/~'l~~',~..~,~,t_·~/_W':"'- _
P~Use ~, )__ ~ _

Estimated Construction Cost $ _..1."-:..1..1.\----...::....' :....J..:...,, ~

Description of Work )'It,} l( [( ;d! l
i 'I t' . i -' I -\ lc,L"/J t\.~\. . ~ ,

? ;;.t,)
;, \:: (:)

f·,·) f.,.;1. '" ,

Property Owner's Name --J../W)--¥--:'-J' h,--' i,--: '_""","'£..:t''/_'.:!o.-(-'-- _

Address I \'"

/, Va 1

,~;tI_tl J I, C State hJ,j Zip Code i l,) !;-
~., ) '"1/~.i" -;""1'-' /C.,-

Home Phone, -- WorK I"none .•••l f· "' 7 \ 'j_

Applicant'~ Name & Mailing Address, (if other than stated hereon):

t ~~. e (..,1. t lJ•..v.,~{;-~,!.,(tvt:~_~~.axAl/ilS -fil9U .•'1'102
Phone ~~ " ~ • " t 1-

City

iJ/ JC~ctDrCorn~ny_..:...V~V~ic~'l~_,~.14".;...f~\ _

Address

,; .;
/ f'" 1_ L.1

Zip Code t'l., j (

Occupant or Tenant _

CanactNarne, _

Address:...- _

City ..,..-__ State Zip Code _

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Phone

City State Zip Code, _

Fax

Engineer or Architect Corn~ny ~"'---rl_A '
.llr~Contact Person "-W\l

\) \:

Address

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height Water Supply: .
___ Public
___ Private
Sewage Disposal:
___ Public
___ Private

No. of stories:

Gross area, sq. ft. per floor:

Use group:
Electric Yes 0 No 0
Gas YesO No 0

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

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame Sprinkler system: NlA 0

___ FUll
___ Partial
___ Other Suppression
___ # of Heads

__ State Certified Modular

Building Characteristics

SF Dwelling O-~'SF Townhouse 0
~, Width

1st ftoor: "tv (f' t
2nd Hoor: f.;,J ,&' It,

Basement: ,',.) .. ' 1;
Finished BaSement ~nished BasementD
Crawl 'sp8ce 0 Slabon Grade 0
No. of Bedrooms r
Height: ----:--..,.,- --'~IOL-_
MuHi-family dwellings:
No. of effICiency units: _
No. of 1BR units:. _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure: _
Dimensions:
Footings: ----------
RomHB~ht:. _

__ State Certified Modular
__ Manufactured Home

Utilities

Water Supply:
_P.YPJic
--.::::'Private

Sewage Disposal: i/.?~=e ;~'
Electric Yes O.J'~o O· "
Gas Yes d No O· .\

~~
Heating System:
Electric O. Oi -D
Natural Gas' 0 "
Propane .Gas 0 •...

Sprinkler system:
_'_NFPA#13D
__ NFPA#13R

Other:

N/A 0
\'

TIE IHlERSIGNED HEREBYCERTlFIES IWOAGREES AS FOllOWS: (1) ~T HElSHE IS AIITHOIIIZEDTO !lAKE ntS APPlICATlON; (2)~T lHE INFORMATIONIS CORRECT; (3) ~T HElSHEWILLCOIIPl Y WITH ,t,LLREGUlATIONS OF
HoWARD CoufTy wtcH N/,E APPlICABlE lHERETO; (4) ~T HElSHEWILLPERFORM NOWORKON '!MEN!ICNE REfERENCED PROPERTY NOTSPECIFICALLYDESCRIBED tints APPlICATION; (5) ~T HElSHE GRAHTSCClLMY OFFICIAlS
litE RIGHTTO;~ ONTOnts PROPERTY FOR lHE PURPOSE OF INSPECTINGlHE WORK PERMITTEDAN/) POSTING NOTlCES.: ; t .'.1 !, r I if·.' fj.; ,

6 i l!"'" 1., ,-. Ii \

i1v if i
TItIeICompany

/l\ .~
r : '.' f.,· .'

Print Name ,=

.t,. /,"./'1 I ,.l~,. ,'': ,.
Date ..•.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **----------~--~~~~~~~~~~~~~·UE·aaY'~~~--~~~--P.e~+_-- __--~~

/\ \
I

/ ..',.'
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