
HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
8 cxYl{(,{" ! 

Suite(Apt; II: SDP/WP/Petition II : __-.,.-_~ 

CenSUs Tract bPS/OQl.. subdivision ·,1 d I f " L 
Section_..:....,,--+-_____ Area _. _--'-'-_--'-_ Lot --#-/-t'$L--~ 

_~~~__ Grid_~. ~~__ 

Estimated· ConstruCtion COst $ )./ ~. ,,<) 

Dascrjpdon~if{i/)'''lx 1.) ;.~ I 

. .;*1­ , 

Property Owner's Name .i fe .."" ~rt1 ,....."... 
Address 11 ~ I f at D H, e=t;~;f S rJ, 
city (~ I,~ r ; J ,ce.. ': .State ~ Zip Co~e _t_, _-<-­

. UV ' l.I'U"'?7F 
Home Phone "tC I .., l c:SS~ Wort Phonei' ,"1 i 0 
Applicant's Name & Mailing Address, (if other than st8tea hereon): 

Engineer or Archjtl'!Ct COmpanY+I--'-_--o--.,--~_ _::_:_,,_::___=.,,__. 

conta~ Person .­ . fJ /,4. ' 

::r_es_s-=--:--::-,-~~,_. _~...,..,-. _.~. Late_'_'_", _.•z;p Code_--::-_ _ .

-? Fax ' 

BUlLDING DESCRlRTION - 'RESIDENTIAL 
, 

Buildins ChaiJK:teristics 

SF Dwelling )l .SF Townhouse 0 
~ ~ 

IstiJju: '. 1""- . 1 :} . 
2IId llixIr: _ . -­--YuUsficdBalcmeot 0 ~ BaS.mi:mo 

~. 

. Water Supply: 
Public 

~Private . 
SewageDispoaal: 

Public 
. ~Privaie 

. L 
I 

. '\of 

~ spICC,... Slab 011 Gnde C! . 
No, of ~ ft •• tt hJ.o.A 
MultiJ"anily dwellings: 

Electric Yesk1 No O ' , 
Ga4 YIII 1iJ"')lo q i¢-. 

o 

SpriDlder syste,m:' N/A 0 . 
FuU 
Padia1=Oth~Suppression
# of Heads 

No. of c:fIiciom<:y uniIa: "' ~ 
No. C£ I BR uniIa: t 
No. of 2mt. lDlits: .. 
No. of 3 BR w:Uts: ___-+­_ _ -:-_ 
...._......._. ....__ . __ . •..._ . . J:. ,.__..... . ... ... ..... . . . 
QIhc:r Slnlaurc: _0Immsians -~-j-..,.... --'-''---

p~; i 0' . 
R~ ~. _____~~~~___ 

State Certified ModulB 
Manufactured Home. 

FroE~~~______~__~ 

~:'----~--~--~~-Side:........ ;...,. _ ________ .-: 

~ 
A- ~ n~-&: . . 

J"C==---:--.._-="..,..-+......'+----+...-~...O..o::..;J,..~+.~ .ABiDiDimum~lIIfJt? . 
f!!.l.!!!!tS!!L..L.__..;:...._ --!:._--..;_ _ ~--:--.:=--...;.._ .• .YESO NQ 0 

CON'l1NOENCY CONSTRUCTION ST~T: 0 

rs lilllAnile Pamil I'Cllllind'l 
YESO NO 0 

8iIIoric DiIIric:t? 
YESO NO 0 

. fJC~, if" P J i'l '. ••" 
Healing System: 
ElecCric 0 00,

:' Natural Gas 0 
Prop,aDe Gas 0 

~prink!a" ~: N/A 9 
__NFP.A#130 

NFPA #13R 
Other: ' -

~F.OPBHOP; 0 Lot CoWnp fixrNaWI'OWD Z-,.:.....:.=~.."., \-:~ 

SDP~ IIJIJIIO¥III cIIIte __--...:..-;..~-......~' 

;Yellow: OED, DPZ 


