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~ : "" )~'en~'~~ Tract ' t~oHO Subdivislon_________ 
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, •. :~)(isti~'g'9se '$i,t~{~ FdM*",-'fkl:fli. 
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, Occupant or Tenant . 111\ ~..: i)e ~ji\aJC 

(:'~nt~~~,'Name "iu. 11 At I1'n-/&A.1 

· 	 Addr~~s " l~ir ltJrJegitft! U:1tf "(;db
I . 

: ", 

City · J1t:AI()I . State ~b Zip Code ?'I 7) , 
; •..., ' . :, '" 

" . . ' Phone SCf f{' 01 It Fax ~O f ~iq '3,~.t} 
.c . 

+0 :-OUILQING DESCRIfTIQN .- COMMERCIAL 

Property Owner's ,Name Ht\.;;E .. 'i)Eti;lf Z~'t)t(:i2.~ 


Address I V. 81.2.. r.z. e. i){:-;! I (II( Rc,.~ i) 


City Iq t. 1\, c;','Y State ~b Zip Code? 11'11 
,.. 
H~\T1e Phone 'Ie if.q 4311Work Phone ----:~-"'7 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 


Contractor Company J..\ f\" p roO,,"! f:t 1\1 l\~ It Dr" OS 


Contact Person I)J I- t qd I! t't J"t I' ..., 

Address 2,,"1£ l.t.I'.lf<:'('ML YUL ;2(l'h) 


. City . Ht . i\ rot.. " State ~ Zip Code tIl' , 
License No. ~I H ! (. Z(,., 5 l.1e 

Phone <:; C I 1 """ I (1" Fax ~CI ~~ Cf " '''141 
Engineer or Architect Company ______________ 

Contact Person _~_________________~ 

Address ______________________________________ 

City _____________ State __. _ Zip Code_,--___ 

Phone 	 Fax 

BUILDING DESCRIPTION .. RESIDENTIAL 

'. !it/~Comp.an' 
, ......,. 

Building Characteristics . 

. Height: ' 
~ ,- ... , " .. i 

. """: ~ 
: 

. No. ofstories: ' . .. ... ;. :;~ }}t: ;{i~~·. ~·,: , 
, 

: 
! qross area; ~q ." ft..per floor: . , f, 

': ::~<.;:.;:.•:::., " ~~!i> ' . .'Use gro~p( . 	 , 
~ 	 ~ . . 

. r} • ..,. 
" ~.. 

,
'. ' 

, 
I' : 

'I . 
" 

" 
, .. I'; . iStateCei1ifiedModul~r

-::f;;: ,r \. '~' '. " '; ..: . . -:. •. 

. , . 	 .' Utilities 

Water Supply: . 

. Public ' .. 

__ Private 

Sewage Disposal: • 


Public ' 

Private 


Electric Yes 0 No 0 

'Gas . · YesO No 0 


Heating System: 

Electric 0 Oil o 

Natural Gas [j 

Propane Gas 'O '. 


Sprinkler system: ' . N/A 0 
FilII 

__ Partial 
'__. Other Suppres~ion 
__ # of Heads 

Duilding Characteristics 

SF Dwelling ~. SF Townhouse 0 

Depth Width 


1st Ooor; ' .: ,
. , 


2nd Ooor: .. 

Basement: 

Finished Basement 0 Unfinished Basemenl~"'-' . 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _ ___ _ 


Mulli·family dwelling.: . 
No. of ·efficiency units: ______ 

No.. of t BR units;_....,-______ 

No. of 2 DR units: _ _ _ _____ 

No. of 3 BR unils: ____-,-____ 


. 	 ................................................................... 

.	Other Slructure: 
Dimensions: _________ 
Foolings: _________ 
Roof: __-'--________ 

State Certified Modular =Manufactured Home 

Utilities 

Water Supply: . 
Public 

/ 'Private 
Sewage Disposal: 

Public 
.7Private 

Electric Yes.0 No 0 
Gas 'Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
PropaneGas 0 

Sprinkler system: . NfA 0 
__ NFPAIIIJD 
__NFPAII13R 
__ Other: . 
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HOWARD COUNTY 
PERMIT APPLICATION 

PERMITNUMBE~ . 
IS.;) $141 (.g 

Building Address -Ll~~~~L-I.~!-;;;"":"'~'-':"";7-~.!.-l...~~ 

I UOII!l t, 
Suite/Apt. #: SDP!WP/Petition#: __----'_.:.-. 

Censos Tract ~ Q '4 • -\ Subdivision (}Jot! iLfI"'l fL,... 

._---:~-:,,..-- Arell-__......,,..,.~ Lot ____ ~ 

_-'---__ Parcel . ~ { ~ . Grid · 3 

Fax 

BUlLDINO DESCRIPTION • COMMERCIAL 

Building C.hata£tcristics 

No. o(stones: 

CoastriJctiou typt: . • 
_ Rcinfotted Concrete 

,: SlTUctmal Steel

=MasoI1ry
Wood Frame · Sprinkler SYBtcm: N/A 0 

Full 
·_Pa!1i!iJ 
_._ Other Sup~on 
· II ofHcads 

Ad~s__~~__~__~__~~___~_______~, 

city __....:....:...-:-:--_......,..._ 

Phone 

Building Characteristics , 

SF Dwelling 0 SF'Townho'uaC b 
JS!!h ~ 

1st floor., 
2ndflocr.'4 

~; 
FInIncI B.-ent 0 t1nfinlsbed B-.mcbIO ' 
Crawl spece (j Slab QI\ Grade 0 
No..of; l3qdrooms • 

, Utilities 

Wider Supply: 
Public 

·V'Private 
, .!Sewagc~: 
, Public ' 

, """'Pri· 'vate'-=-
Eleotric Yes 0 No., O 
Gas YesO No 0 

Healing 8yBtem: 
Electric 0 bi1 ., 0 
Natural Gaa ,0 
PrOpaJie Gas 0 

Spripkler system: . Nt A 0 
. NFPA#13D 
NFPA I#13R 
Other: 




