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wmwy.gﬂmg&mm 'HOWARD COUNTY ~_PERMIT NUMBER
T SR R PERMIT APPLICATION AD0ysyo3¢

Address :

;- .g' ”"{@?fy "I‘G 98‘5 - 2:’

'\//SumlApt# O‘-\’»—-’b\(ﬂ& P/WP/Petition #:

Nes Census Tract - ot Subdivision, C:ty ,awwmaa Stat szCodezi 735
Section___ Area Lot ) Homephone"ﬁa '-M‘? 7&57 ork Phone 421 - BN - 5 3
el s\\ : [8‘] . N ﬁmg!\peMsName&MaslmgAddr 7 (if other than stated hereon):

Tax Map' \ : Parcel _ nd \ Bl y ‘ : ‘

Property Owners Name DA»\J "l ‘:‘c)‘Z’AWf' C‘Aub- 1 & g;‘-’

‘Phone

Zonmg"g 0&@ Coordlnatesq D 1& Lotsnza _ ‘Fax
‘Existing Use o R, penNes ’f‘ D Comractor Company fﬂ/ﬁl MPPALRT L AR
ProposedUse . AE™ Dirn/ € 2" ST : ‘
e Comact Person o o .
Estimated Construction Cost $___D w PAN < AILE L2
. ’ ] _ ’ . ‘
Description of Work: _ & : .?Ndress
_ADD il EACNLY T Om e e ‘ , .
o ‘ b ey State Zip Code,
License No. : : 7 don &
,Phone Fax
Oceupant or Tenant _Hmmvﬁ_. EnglnaerorArchmect Company SR L
Contact Name, » Contact Person \
| Address, L Ny 1 ' ;
City . _ State_ . Zip Code v oA =
-1 | - |ty ____ Gl / State_ " 7ZipCode "
| Phone’ Fax Phone » Fax
BUILDING DESCRIPTION CO l BUILDING DESCRIPTION RESIDENTIAL
Bunldlng Cheracteristics ~ Utiites ‘Building Characteristics Utites
| Height: , Watar Supply: | 'SF Dweliing .1 SF Townhouse 00 ‘Water Supply:
S — Public Depth - Width . — Public
' Noijof storiest - " Private 1stfioor: | ==Prvate
Sewage Disposal: 2nd floor:. . | Sewage Disposal:
____ Public- : " : e P:S'alf
Sross oy " X Baseme: wPrivate
: = —P ‘Finished Basemert [ Unfinished BasementlY | . o)
g Crawl space 0 . Siab on Grade O | Electric' 'Yes No L]
v Electric Yes O3 No O | No.of Bed . L&l
Uss ghoup: - Ges . YesD No OO Helght: roome . | Gas - YesO No &
: j:Mulh-famnIydmllmgs ; . §
- Heatng Systerm: | No-of aconrume:_ | Betre & on 2
Construction type: .. .- Electic 0 OF O i i of Jer s e | NaturalGas. 0O -
RW Concrete Natural Gas .00 0 I 'No.of 3BRunits: Promne Gas' 3
—_ . Structural Steel Propane Gas. [T, i :
.______Masonrv o Other Structure: | Sprinkier system: ~N/A ‘D
- Wood Frame Spnnlder syshem NIA‘L‘I | Dimensions:_ 1] NFPA #13D
' . Ful iy o | -;ﬁ“lf:w‘ NFPA #13R
Parhal . Other:
State Certified Modular - Other Suppre%lon State Certified Modutar
# of Heads . Manufactured Home - :
5 TO MAKE THIS APPLchﬂON; OTATTHE . S CORRECT, {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
mn&mmmmmmmvmmmmmm(S)MTrﬂateamrsmwosﬂcms
MPOSI’NGIDTICES.
Print Name
-z./ ow

Checks payabie to;  DIRECTOR OFFWANCE OFHOWARD COUNTY
; , LEASE WRITE NEATLY AND LEGIBLY: et
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