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PERMIT APPLICATION E“l 3

LANE e "Propertv Owner's Nam ids , D Ao
i Address_ < BégAnw A
Clty( II dﬁéﬂt g StateM Z|p Code -?Qﬁ

. Home Phon{(&! 8378 Work Phone .

- Applicant’s Name & Mailing Address, (;f other than stated hqreon)_: :

Phone o U Fax ey

Contractor Company _ : St
. Contact Person E/[lul‘b?b ‘ ol ké"ﬁ
A,ddress'. l.ﬁ‘. &x : /V(t i . ;
City l)aiamﬁ%_ siateﬂzf Zip Code_Z 10

License No. L &/
Phonef sy 9/~ BOTO Fo{v 1) Iy - /scn

Engmeer or Architect Company A[ / ﬁ"’

Contact Person

Address

City _ . 'state____ ZipCode__

" Fax .

Phohe‘l'

Bﬁmbmclmscmomgaﬂ MERCIAL . ' BUILDING DESCRIPTION - RESIDENTIAL =~ *

A ey ‘"j“‘. ‘. . ¢ e II 1 . » . | ;s ik -.’ Qe : 4 : . % II .l. . ]
Ut e i .Water Supply: o SF Dwelling g SF Townhouse -0 * Water Supply:
g | 2 Public _ Depth U Widihe - o] blic - .
| _Prvate -~ 4 Ist floor: - - R 1 e X" Private
Sewachlsposal . _ 2nd floor: 5 S ‘4o, | Sewage Disposal: . -
g2 Publio S Basement: - ‘ o |- Publio. 5.
Private 7 s gl ! ; E ~ Private
: . Finished Basement - UnﬁmshedBamlan a. ST 4 ‘
- ‘ Crawl space OO SlnbonGradeCI el o ’ ,
Electric YesO NoO . .. | oW ; ki i :Electric Yes)™No O

‘Gas  YesO No O Gas, + YesO No &~

Mulu -family dwellings:

Heating System: - No. of efficiency units: . AR, Hcaung System

£ “Electric O Oil O No. of 1 BR units: o o] flectric O Oll

: Natural Gas O o No. of 2 BR units: ALY o Natural Gas. 'O
PropaneGas o No. of 3 BR units: o ' -l PropaneGas e

e g g )
‘Spnnkler system: N/A D Dimensions:_.20 * 4O » Smnklm systcm "NAO
— Ful ‘ Footings: __ : T o | __- NFPA#13D
. Partial - I Roof: ut | ___ NFPA #13R
’ Other Suppression ' = Other

State Certified M.

# of Hc/ads
: ‘Manufactured Home

Print Name - )

e . ] ' Dale
. Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY i

. *% P EASE WRITE NEATLY AND LEGIBLY. ** -
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