
/ 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite! Apt. #: __ SDP/WPlPetition #:-...-.=:.--rtr-­
~ . 1~1~ 

Census Tract ___ Subdivision .sufof',0 !r0p.1rft 

Section._____ Area Lot _---''1__ 
Tax Map _-'--_ Parcel l Z,3> Grid c:J I 

Zon Lot Size 
Existing 
Proposed Use_-",,<;..:...r---,l~)_____ ___ ___ 
Estimated Construction Cost $ 1 7 S; () 0 () 

Description of Work CC1si.r"n:j. Sf" dw~/(,i7j 

Occupant or Tenant ____ _____________ _ 

Contact Name ________ ______ ___ 

Address _ ____ --'_ ___________ 

City_______State__Zip Code _ _ _ 

Property 

Address--'<...L-<-=I,.,.L--'J.'."""","""'-''--''-'':-'''-''-I.~''''::''''':--:::;-=_ 

Phone 

No . of stories: 

Gross area, sq. ft. per flour: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_Masonry 
Wood Frame 

State Certified Modular 

Fax 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 

Gas Yes 0 

Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
Full 
Partial= 

Building Characteristics 
SF Dwelling ~ SF Townhouse 0 

Depth Width 
Water Supply: 
~Public 

City Wo$ 'B,'erd;,b:p State..dbJ:L Zip --"-.e:..:...L'-=L_ 

Phoneid I0- 35') -70.i3Phone__-c--___ 

Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone Fax 

Engineer or Architect Company rtkib g/qq fir 


Contact Person tSqc,/1f. IJ I", /:..{ 


Address 3!"/1 If/o.rfJ, {(.. Ivu'-f sf. 


City t3e l/'010Y-l State MO Zip Code l'/UZ-­


~hone '1'1J~87<1-n' f~ax tI£j3 j 7'( -'-/b}/ 

NO WORK ON THE ABOVE REFERENCED PROPEUTY NOT SPECifiCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEJSHE GRANTS COUNTY OffiCIALS THE ..~m_'!i(~,""oo,,,..,,cr~rn'~u;~:m";;:~: U 
App;cant'S Signature Print N'affie 

fij}(/i- , c:/27108
Title/Company r • Date 

No 0 


No 0 


Oil 0 

NtA 0 

Other Suppression 
# of Heads 

I" floor: 
2"" floor: 
Basement: 

Finished Basement 0 Unfinished Basement 't 
Crawl space 0 s~: on Grade 0 

No. of Bedrooms _':L<--_ _ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 
No. of2 BR units: 
No. of 3 BR units: 

Other Structure: _ _ _ _ 
Dimensions: ____ _ 
Footings: -:--_____ 

Roof Height: ____~ 


State Certified Modular 

Private 
Sewage Disposal: 
~Public 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 oii 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: NtA 0 

NFPA #13D 
NFPA#13R 
Other: 

AND 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULAnONS HOWAUD COUNTY WHICH ARE APPLICABLE THERETO; (4) HE/SHE WILL PERFORM 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASEWRlTE NEATLY AND LEGIBLY·' 

- FOR OFFICE USE ONLY ­






