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State Certified Modular

HOWARD COUNTY
PERMIT.APPLICATION

Suite/Apt. #: SDP/WP/Petition #:

I' fensus Tract 0CJ2./ Subdivision VU· !b')({
.\ Section. Area -r-- __ Lot /J.
\.) (r1 {()

Tax Map _,--'L-,_ Parcel (I / Grid _1.>..0,,-_-
Zoning ~ap Coordinates 2. Lot size

/" /Existing Use ,.~ .. 1 ·r <' /j .e' J/QI'tt.f.
Proposed Use ··;i' .....l;,lt t1~(:2~/1"'/(., j(.::'j._.(./), L~t:.:.....
Estimated Construction Co'st $ _--..:..22·J./...J(~!<:J"~·)'L(L)-------

,:;t

Description of Work ~'--'=':"'::='__-'='-T-,--+-,=-,:........t::..":L,.--

.•. ; ',lA"." .•1

Contact Name._."l".,)",_'--'.._r..::":...."':'-:"_!"/'--' "i.:.:,::L:., _

Address'_-r",--,_'~' __ ~~~~-~f~~~I,~"~'~·(--------
City -,_-,--,-,.:..,_._. __ -,1-_ State .iu: Zip Code ~ •.....

. rop~"" Owner'a Name

Address ') ~~'It /,I"F',. e ~ /1 L/
City . L I, r.' .If ( iI{ State./.I.~d Zip Code ;:: ; u(;;.
Home Pho""e 7'1:7 !,.I'~ (,1)17 Work Phone ';0/ \16 ~/y;'1
Applicant's Name & Mailing Address. lif other than.stated hereon):

Phone Fax

7 J Fax.

rue UNOF,.RSIONEDIIERE8Y ceersres AND "GREE.~ M FOUDWS: (1) THAT HE/SIrEISAIlnIORIU..o TOMAKE mill APPUCAT~; (2)TlIAT tun INfORMATION ISCORREl:T: I I) nwr HElsIIE wm, COMP!.Ywrtu Al.I. RE01n,ATIONS OF HOWARD

COl1HTY wmcn AREAPf'UCABLETIIERETO; (4) nlAT f1FjstfE WlLLM'oRJ-URM NOWORK ON Tim ABOVE REf1;R,!.:NCED PROPERTYNOTsrecmceu. YDESCRmEll INnllg AI'NJCAT1ON; (S) mAT UF}SlffiORANTS COUNTyOf.'ftCIAU nra RIOIIT TO

FNfER

J

~o n~~I' PR~OR rna MJRPOSEOf INSPECTtNOnrs W'ORKPERMJTTEDAND f'OSTlNO ~ICES· •.1 .'

If' .v-k:7 /t'~7 /'\i(~ ,-'I., '-[ In/. f.:: l ' .
Applicant'. Signature Print Name I

/)::c);{/ ('/\ --'_)..1./......::I.~' -,'~'f',:..,/""O:;::·.L.... _

Phone ._

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Height:

No. of stories:

Gr ss area, sq. ft. per floor:

Use-group:

Electric Ves 0 No 0
Gas VesO No 0

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

Construction type:
Reinforced Concrete
Structural Steel

__ -_ Masonry
__ -_ Wood Frame Sprinkler system: NI A 0

Full
Partial= Other Suppression
# of Heads

Cqntractor Company ,: j J'i ,"it/.: ..,'I·! r. (t.N 0('/1 (t/; (

Contact Person _...:...I...:·~::.:.,-'-· -, _r_~L·~,,'I'__lo.(~·'1--'(''-' __ -' _

Address __ ~;~7-1-.-:.----··::.:/,~·!~/,,·,~,~,(~I/~"~·i~.~/~/:.....~J...:...!={'--::.:,~(_I,__ / _

City -"",!::-:-::.:::...: _._. 1.:,./-;--::--:-_ State.!-)<,J Zip Code .'./ 1. '/' I
License No . ....L'L.·;.;'...:...'1'-"7'-'-,· _
Phone . < / ». (, c;.,' 2- Fax \, (.' i" (., \ . - c. / f'i'
Engineer or Architect Company _

Contact Person _

Address _

City -'-_ State Zip Code. _

Phone

BUILDING DESCRIPTION - 'RESIDENTIAL

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

.....

lst floor:

2nd floor:

!l!i!l!ill
Water~pl~-
-U""ublic

Private
Sewage Disposal:

Public
~Basement

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab011 Grade 0
No. of Bedrooms _

Electric Ves 0 No 0
Gas Yes 0 No 0

Multi-family dwellings:
No. of efficiency units:

~~: 0°: 21::uUn~!~~:-------
No. of 3 BR units:

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas. 0.oth·~~·S~~i~·r·~;············ .

Dimensions:
~:I:~gs: . _

Sprinkler system: N/A 0
NFPA #130'
NFPA #I3R
Other:

State Certified Modular
Manufactured Home

Title/Company Dote
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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