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PERMIT APPLICATION 

Suite/Apt. #: ____~ 

r y-r.
ensus Tract /-;>C J_" 

Section______ Area _______ Lot __...L1,i,-=~_ 

. ' ~yot;; 
Tax Map -::'-(-""''­__ Parcel --,~--,-,.-£.----",-__. Grid --lU-f,-'Z=~ 

. II (* I (\ ")Zoning "".:-­ Map Coordinates T.-J...... Lot size 

Property Owner's Name -L.·...!..lLL..:::(.='-·· -=''-":::..1.--'------- ­

Address ~()gy 2t1&dtJe.~ 
<}')f) ,. £&City ~(~~ State __ Zip Code ____ 
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Occupant or Tenant Engineer or Architect Company _____________ 
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BlnLDING DESCR.J]>TION - KESiDEN17ALBUILDING DESCRIPTION - COMMERCIAL 

Building CharacteristicsUtilitiesBuilding Characteristics 

W~ly:SF Dwelling 0 SF Townhouse :rr-­Height: Water Supply: 
. Public.QS!!!.! Width 

1st Oom: 
Public 

PrivatePrivateNo. of stories: 
~sposal:Sewage Disposal : 2nd Ooor: 
__ Public 

Public Basement : Private 
PrivateGross area, sq. ft. per floor : 

Fini.hed BII3ement r:J"""Chillnished BasementO 
Cr;lwl .pace 0 Slab ~ade 0 Electric Yes EJ-No 0 

Electric Yes ONo 0 Gas Yes p..-No 0 
Use group: 

No. of Bedrooms -A 'Z-
Gas Yes 0 No O . 

Multi-family dwcl1ing1: Heating Sy:<tem: 
No. of efficienCy units : ______Heating System: Electric 0 Oil 0 
No. of I BR units: Natural Gas CJ.._- ­Construction type: Electric 0 Oil 0 No. of 2 BR uniL':------ ­

Reinforced Concrete 
 Propane Gas 0 

Structural Steel 
Natural Gas 0 No. of 3 BR unIts: _________ 
Propane Gas 0 

___ Masonry S~stern: N/A 0Other Structure : 
_ _ NFPAIIJ3DDimensions: _________Wood Frame Sprinkler system: N/A 0 Footings ___________ NFPA 1113R

Full Roof: _____________ Other:
Partial 


State Certified Modular 
 __ Other Suppression State Certified Modular 
1/ of Heads Manufactured Home 
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•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE U$E ONL Y ­

AGENCY DATE SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: h .5.~ t./f 
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ROBERT H. VOGEL 

-ENGINEERING, INC.
JIIIIIIIIIIII ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461 .7666 
ELLICDTT CITY, MD 21043 FAX: 410.461.8961 
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3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
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