
HOWARD COUNTY PERMIT NUMBER 1 PERMIT APPLICATION ;, i_0.2 11 7 -) L 

I Property Owner's Name C , . r ~ d r  <:+P e ..a ,,P f t  !, / I 
Address 

- 7  , : t$ , , , b t P.,* , * d 
I 

I C a s ~  Tract Subd i i on  I CQ , ~ l l # r . . 4 t  L I + ,  State Zip Code 2" t ,  *-I % I 
Section Area II Lot 

Tax Map Parcel Grid 

Zonmg Map Coordinaks 

Proposed Use tp . * t  9 ,/-it , . . YA. I , h .. 
I 

Contact Name ,sf v . , ., r . ., -%r #. ; 

3 s @p i- l:J , :' ,t < ,  nm d ,  I 

~ity:;:, . f ~  a r,, State . Zip Code .: .' JW 2. 
r 

Home Phone r li,)- % 34- *$+( k Work Phone - 
Applicant's Name 8 Mailing Address. (if other than stated hereon): 

Contact Person 
;.Cc: 2+il<+ :<;* d 

T 

Address 
t . ,33  .&bg d l j y  

C i  .J. ,. ,s+, if* state 4i0 Zip Code A ' 3 P* 
Licensd No. 2, l r 4 3  

Phone *- qsJ - kYa -gv @ 
' L  . 

Engineer ot A r c h ' i  Company ' * r -  6 1 ( .,*..t t ! n  h,,. . t . -.& ,,., 1, 
i P d 

Contact Person 
4.k " > $ * f  , .J ,  t 

ii'~ 

Address I 

Fax 

1 I. 
I BUILDING DESCRIPTION - COMMERCIAL I BLllLDlNG DESCRIPTION - RESIDEIVTIAL 

1.. * /. - ,J ,*  , , 4 - k  ,' , .,,..,.$,,* 7 9 ,  1 L m&&, CCd ?a / ?- .7& 
t i i p a n y  " Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD cWNW 

Building Characteristics 

Height: 

No. of sbries: 

Gross area, sq. ft. per Roar: 

USE group: 

Construction vpe: - Reinforced Concrete 
- Structural Steel 
- Masonry 
- Wood Frame 

- State Certified Modular 

TIE LMERSGNED MEBY CERTIFIES AIY) ~ E E S  AS FOLLOYYS: 

" PLEASE WRITE NEATLY AND LEGIBLY. " 

m D  CCLNlY -*RE APPWSBLEm€rO;  (4) T M T  H € / M  W U  PERFORY IY) W K  ON W E  - REFERENCED PROPERTY NOTSPEUFIULLY DESCRIW IN lM3 APPUCATION; (5) W T  ilE&HE Q- - OFFICIALS 
THE RKH m 0l(r0 THIS P R O P E ~  FOR THE FURPOSE OF w w w m ~  THEHDRK P E R ~ D  1 ~ )  POSIW HOTICES. 

U t i l i  

Water Supply: 
- PuMi 
- Private 
Swag0 D i i :  
- PuMi 
- Private 

Elecbic Yes q No q 
Gas Yes0 No q 

Heating System: 
Eledric q Oil q 
Natural Gas q 
Propane Gas q 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

(1) TMT WWE IS *LRHORIZED TO YII(E THIS 

Building Characteristics 

SF Dwelling El SF Townhouse q 
Bla!l Width 

1st fioor: A .:* 1 f.e 
Zndflmr: r*, - 
~esement: ;,' 'btr ( w b  
Finished Basement Unfinished b m e n @ l  
C d  space Slab on Grade 
No. of Bedroqms s'? 

Height: 2 
hl-famity dwellings: 
No. of eftiiiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR unb: 

Dhensio 
1, 

- State Certified Modular - Manufactured Home 
wP~IcAnON; (~)WTTHE IS CORRECT; (3) TMTHWE 

Utilities 

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

Electric Yes Ei No q 
Gas Yes0 No b2l 

Heating System: 
Electric 4 Oil 23 
Natural Gas 23 
Propne Gas q 

Sprinkler system: N/A P 
NFPA #13D - 

- NFPA #13R 
O t h e r :  

wu COMPLY VY~M UL REUIU- OF 












