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HOWARD COUNTY I PERMIT APPLICATION 

SuitelApt. #: SDPMlPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Building Address 18 50 7 
I 

c O ~ ~ b K  C* Property Owner3 Name' 

PERMIT NUMBER 

LhbHL&wv Wb 2 b 7 7 7  

city HlbHkq ~1 state zip code2 oS77 

Address j 3 5 0  q 

Phone3o I-- 5-3 6 - ooa 6 phone 
Applicant's Name 8 Mailing Address. (if other than stated hereon): 

I Tax Map Parcel Grid IBufi LOk l * l t r  l l i O / & & ~ ~  Wfl & M J H  MW!! k l P  z / /dL  I 
Exlsting 
use 3FP 
Proposed Use b eCc 6 S c W d  Q o o ~  

Zoning Map Coordinates Lot size 

I Estimated Construction Cost $ 3.0 / * 

Phone Fax 
Y/LJ -33r-409 $- L / /o -  3 ~ $ - Y u ~ L  

Contractor Company 
ChE107f~e ObMc ~ ) k K 3 / 6 ~ j  

Contact Person 6 L ~ f i ~ + . + -  I 
Description of ~ o r k > u ~ *  0 Pm PQEfE4 u')pl  a Address 

-. 1 l l l d /  fiLs$E/ If*./ 
IN YR@D IbS2Z 

city wprp f ieRJ 4 - State Nb Zip Code 2 I' 
& / c l ~  J($QA/ D6Rc/h Ow H~Ri'M b € K  License NO. 

Ph9n9,,_2?.r- 1/09< Fax Y/D*93K-L/b96 

I Occupant or Tenant Engineer or Architect Company I 
Contact 1 Name 

1 Address 

City State Zip Code 

Contact Person / I 
/ 

Address I 
City State Zip Code 

I Phone 
Fax 1 Phone Fax 

No. of stories: 

Gross area, sq. ft. per floor: 

BUILDING DESCRIPTION -COMMERCIAL 

Use' group: 

Height: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

Utilities 

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

Electric Yes No 
Gas Yes No 0 

Heating System: 
Electric 13 Oil 13 
Natural Gas 0 
Propane Gas 13 

I Sprinkler system: NIA 

BUILDING DESCRlP.TlON - RESIDENTIAL 

- State Certified Modular 

- 

I Buildinq Characteristics I Utilities I 

- Full 
- Partial 
- Other Suppression 
- # of Heads 

SF Dwelling kf SF Townhouse 0 
DeDth 

1 s l  floor: 

2nd floor: 

B a s e m e n t :  

Finished B a s e m e n t  0 Unfinished Basement - u 
Crawl space Slab on Grade 0 
No. of Bedrooms 

Height: 
Multi-family dwellings: 
No. o f  emciency un i t s :  

No. o f  1 BR units: 
No. o f  2 BR units: 
No. of 3 BR units: 

O t h e r  Structure: 
Dimensions: 
F o o l i n g s :  

R o o f  Height: 

State Certified Modular 
Manufactured Home I 

Water Suoolv: . .  . 
Public 

2 r i v a t e  
Sewage Disposal: 

Electric YeskfNo 
Gas Yes 13 No 13 

Heating System: 
Electric 13 Oil 13 
Natural Gas 0 
Propane Gas 

Sprinkler system: NIA 13 
- NFPA #13D 
- NFPA#l3R 
- Other: 

I h n I I I 
THE UNDERSIC HEREBY CER F U(D G EES A 8  FOUOWS: (1) ThAT HEISHE O AUThORlLED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT: (3) T M T  HE/SHE WILL COMPLY WITH ALL RECLUTlONS OF 
H O W ~ D  C&HICH e S l E N $ U i S  u E T O ;  (4flHAT WSHE WILL PERFORM NO WORK ON THE m O v E  REFERCNCED PROPERTI NOT SPECIFICALLY OESCRlaED YI THIS APPLICATION: (5) T M T  rlElShE GRANTS COUNTY 

Date 




