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HOWARD COUNTY 
PERMIT' APP.lICATION ; 

n'PERMITNUMBER ~ 
('J ,­ '0,", I ~ (:) ~ .3~ 

6~lWpipetition ' #: 
" ; 

Census tract . ,., .... "',.' Subdivision,_________ 

Section_~'. -,-___ Area ______ Lot ____,...... 0­. _ 

' .;.;ujI.....__ Parcel Iq", Grid __,:,.... _~__ 

Zoning~......'- Map Coordinates 10 () " Lot size 

Prdperty Owner's 'Name .oi4UXb ,o.lle6(". 

\.ddres~ 13.zaJ, POliti' Q.;H&d-i?I< ' RLqlo 
City ' @/C.c/f ~/ " .fy , State fl!1iziP' code2 I09"? 

Home Phone J./IO -Sk01.2 z...Work Phone 0IIt.,;.~w.L:-:'---'"~­
Applicaht's Name & Mailing Address, (if other than stated hereon): , 

. , 

Phone 

Contractor Company 5Allle 
Contact Person ~____~______....,..._~-:-....,...----,=­

Address ________~-----='------~~-----~ 

Gity 
L~en-s-e~N7o-,-------­

Phone 

Engineer or Architect Company _CLL.LI.I.........~"'-''"--..:...:.=''''''';....,~ 

Contact Person _____-'-__--:,.--'-__....,.,.:.~..;:..,..-:-~,."..:.,-_::. 

Address ______________---~--~~~~ 

City _________ 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelling 
Depth 

1st floor: 

2nd floor: . 

haracteristics 

SF Townhouse 0 
Width 

Basement· . / . 

\ ~inish,~d B~e~.I§('Unfini'hed .~~JJ.1.~q ~•. 
,Crawl space '0 Slab on Grade 0 . , . .. . 
, No. of Bedrooms ' 

Multi-family dwellings: 
No. of efficiency units: ____-:-­
No, of I BR uoits: __~_-,-__-", ; 
No. of 2 BR units: ______---'._. 
No, of 3 BR units: ________ 

Dimensions: _____-'--::--__ 
Footings: _____------­
Root ______________~ 

State Certified Modular 
Manufactured Home 

Water Supply: 
~blic" 
1 Private 
Sewage Disposal; . 
----.J'\sblic ' , 
1Priyate .• / ' 

Electri~ty~s · M\jotl ./., 
Gas , Yes 0 No ~ 

, . 
Heating System: 
Electric 0. ,Oil 
Natural Gas 0 
Propane Gas 0 " 

Sprinkle~' system: 
. NFPAII13D 

NFPA'1I13R 
___. Other; 

''THE UNDERSKJNEDJt6ltJ!llV CERTlFIf£S AND AOREES A. FOLLOWS: (qrnATHFI'''R IS AUTHOIUZEDlOMAI:.E rnIS API'I.ICATION; (2)t1'ATTHE INFORMAT'ON IS CORRecT. p) rnAT HIlIsHB W1l.I.COMPI.Y wrrn AU, REGUI.ATIONS Of HowlIRD 
, CoumY.1IIH1CH ARII Al'P\.ICABLB THERETO; (4) rnAT HFISHE IW.I. P£RFORM NO WORJ( ON THE ABOYl! RFFI!RE>ICED PROPI!RTY NOT SPIlCIFICALL YDESCRIBED IN TI liS AI','I J('A11ON; (3) rnAT HFlst III GRANTS C!lUmV OFFICIALS mE RIOIl'T 10 

., 

. ~ 

,. 

, Estifn~ted Construction Cost · ' $ ,S"vt~.!:..e-­

Occupant. or . Tenart 
I 

Contact NameDdU;' I) ~:eef/1 

Address 11.1. 0~ Ir{JII!;jQ,)d~ 

City "'F-/AtCH c " +y State "'0) ~ip Code;z.1Olf<.. 

~ ~/I '1''''7 ,­ -"/~O, ,~ tlz .::;r.i l br'lf~ i ;:':;' 7.!J 

,Construction type: 
, Reinforced Concrete ' .... '~:~:I Sleel 

Wood Frame 

• . State Certified Modular 
. ~ . . 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: . 
Public 

Electric Yes 0 No 0 " '; 
Gas YesD No D ' 

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

Sprinkler system: NtA 0 
Full 
Partial 

__ Other Suppression 
/I ofHeads ' 

. ;~ 

i'l(TE , 'w," PlUJPERTY FOR 1118 PURPOSE 01' INlIPECTlNO THE WORK I'eRMrTTED AND POnlNO NoneE.'. . . 




