
•"HOWARD,COUNTY·:,
f ' ,v'

, PERMIT APPLICATION'
",J1~ ,tl/ 7;:

IN/) ULarz.

, .

SDP/WP/Petition #:' ------,

~.-=:.~~- ~~·bdivision 'J-i()f&IJN()I' /(
~' Lot Ill)

City' , State, Zip Code

Home Phone ijll" >!t- 9%Jzork Phon~ _'_' _
Applicant's Name & Mailing Addre~s, (if other' than stated hereon):

.' ,

'"

,Lot size Phone

Contractor Company

Address ~_~~ ~ __

City ... ,'statf' 'Zip Code "', :',

--------~ "", .t' -, -, -'-;- '<i<'·:~~/.'·:~t~J.V~s~t~1~:~i;,(
Phone .' Fax' '.. "'~~"!'.\".,'::o<~'.\.!$ ~.,

. . , I.~·~;·!t;"""\.'·.' 'f<i~
BUILDING DESCRIPTION ';'RESIDENTIAL - ,;';.'t,:l\(,~"'~ -, ;

; t Fax

"-'--:---7------,-~--,State Zip Co..d.e _
'. .

; /"BUILDING DESCRIPTION:. COMMERCIAL

nm \JNDD.IIGIm HEItDIY CER'TIFIESANDAClIIEESNl FOlLOWS: (I) lHAT HEislIE ISAUlHOamiD TOMAICEnos APPUCATION;(2)nIATllIE INFORMATIONIS colUUlCr, (3) lHAT HEiSHEWIlL,'CONPLYwrTH',w,REOIJL·\TIONS OF HOWARDCOUN'IY
WIDell AItB'~CABLI! nIEJtEl'O; (4) lHAT HEislIE WIlL PBFORM NOWOlUCONllIE ABOVEkEHllENCED PROPERTYNOT SPECIFICALLYIlEliCRIBEDINnllS Al'P)JCATION; (5) lHAT lll!iilRl! aaAI<n COUNIYOFRCIAIAnm aJGIff TO ENT1!I.ONTO

• PR "Fo"llIEPIJIIPOS£OFtmPECIlNGllIEWORJC~ANDPOS1lNGNonCD, ' ' , ~ r " ..... 'l.,. ' .'. '
;i :I;" ~~Ji{,', ' ~ . .}. :.~.: . " " '

Grossarea, sq. ft::per floor..
\r l"'. ~ • '.' .

( , ,

. '..'.i .' ~
"Use group:

"

.:\pcrmii.frm
"r

.;.~/~.{.~
'.., Building Characteristics .\ I' ;-:,

. '.. . \1 f' !-:1 ;. ~
SF Dwelling 0 SF Townhouse: 0 "f>f

I' ',t.
Depth· " Width'·,,'

1st floor:, 'I '~, '
. '1'. J'., . ., .• '{

~
Water Supply:
, Public

Private'
Sewage Disposal:

Public
Private

.Water Supply:,
_'_! Public ".
X.- Private -'
Sewage Disposal: -
'· ..'Public ....· "

)<' Private - '. _
.1<' .'.

,0(' . ~

Electric Y~ No 0,'
,Gas.' X~ No 0

~.~'.',..~ ~",

2nd floor:

Basement:

Finished Basement 0 Unfinished Basement 0
Crawl space 0 Slab on Grade 0 "'t.
No. of Bedrooins f -
Multi-family dwellings: -~ '~.J:...:_.
No. of efficiency units:'_--,- __ ~_Ii-'-:-
No. of 1BR units: 'j '~/
No. of 2 BR units: ----;,.....:~__,L_.,_
No. of 3 BR units: ' ~.1
.......... ~ :.:•...,.: : !. :.J.~..:.. ,
Other Structure: .' ,~" ", ~. " .• ,',
Dimensions; C '>I" " j' "I .,,.t .•
Footings: ,1/6XJf Z=L, '1"£, N.!'!!
Roof: 6.." bf-e ,', r . ,I ',.:
.'t;)t:>r-t ~ It"~':f PI',-""",
.: - State Certified Modul~ .; l
-: - Manufactured Home ',- i:: / ~~-

Electric Yes0 No 0
Gas YesD No 0

Heating System:
Electric 0' Oil 0,
Natural Gas 0
Propane Gas.D:
. . .'.~::!~
Sprinkler system: N/A 0

Full .:;
- Partial .~ . '
__ Other Suppression

# of Heads -

Date
' .. Checks payable to: DIRECTOR OF FlNANCE.oFHOWARD COUNTY' '\.: •

•• PLEASE WRITE NEATLY AND LEGIBLY. •• .
.' • ·FOR OFFICE USE ONLY-

-Green: LDD, DPZ
" ,t

~.IO/1519'




