
City __--=---'-_.,;..-____ State _--'-_ Zip Code _.--:.....::...­

Height 

No. of stories: 

U~group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__. Masonry 
Wood Frame 

State Certified Modular 

Gas 

_ 

Building Address ---!l~=~.!..L--.2."'u:=:...:!:I=:E:::.----ll!~u£_...,....-_ 

Suite/Apt. II: 

"L !"/ 

DEPMI'lIIENi'·Of~. LJCIMII!S NGPBIWlII 
_a:urr....DIWE. 
a.ua:m1Jl'V; a,e 21CM3 

PERMIn:(41C1t3Q.~~ tt'llllJU.... 
.wrc:.M1B)~lIQN"1OI3I).lIIID 

HOWARD COUNTY 
PERMIT APPLICATION 31./ 9 

PERMIT NUMBER~ , 

. SDP/WP/Petition ,II: -,.,-:-__--'- City , -:' t 

Census Tract CQ _ 5 1 .0 j , Subdivision._--,::.:...:;:.;:.;:~-=-=-=:---.:..,.,.::.::...._ Home Phone I 2 I'J ~ Work Phone __--,-__"""-_ 

Section.______ Area __.,...-___ Lot ______-~'---:-

Tax Map _ -'---'''::''::''__ Parcel ___ _ ~_ Grid _____ 

Zoning Map Coordinates,13 r- 1 Lot size 

r 
Existing Use.____- ....' ....'--------'--------'-...:.­
Proposed Use __"""O--c7.~ ....;i-'--'___________ 

Estimated COr:lstruction CC;st $ __i-l-r-'o:::c-:..--e;-:........o.-=,::...;;'>'--____ 


Description of Woi"k _-,-__.Lr_'--'=-_-"-_~--'-'--'-~~_....;:... 

,.J 

. ......-t<... . . 


Coritact Name._~..:::.;._'_::_:_=~=:.....!...._:__-----___::~-=:=.!..--

Fax 

BunnING DESCRIPTION - COMMERCIAL 

•Buikling Chaiacteristic.s Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
' YdlO No 0 

Heating SyStem: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinider sYstem: NtA 0 
. Full 

Other: 
Partial 

_ Other Suppression 
# of Heads Manufactured Home 

THI!~HEaEIIYC>Jl1IFlElANDAaIEEIASFOU.OWS: (I)nlATIII!ISHI! .. AtmIO&IZI!DTOWAlCEtRlSAPPLICAnoN;(2)nIATTIlElNPODIAnON .. COIW!Cr;(3)nJATIII!ISllEWIll.COMPLywrmAILRBGClAnomOPHOWAIDCotmTY 
WJIIOI AJJ! APPLICAIW! 11IIIIEI"O;(4) tHAT III!IIIII! WIlL ~"'NOWOaK ONnIE AIIOVIIItEI'I!U>ICIiD PaOll!RTY NOT SPI!CIFICAU.Y DESCIUBD) IN naaAPPUCA11ON; (S) nIATIII!ISIIE 0IlANTI COIJIriy 00I'1CIALS 1lIE U<HI" TO _ ONI"O. ,. 

( ',. ( , , ; 

.. to1hecb payable to:. DIRECTOROF;::!,C:OFH:WARDCOUNTY 

\.,Pf'--,.. ~"j ~ ..* PLEASE WRITE NEATLY ANDLE(jffiLY. " 
/ ! 

<~ 

\ 
! ., r/ , .<; l //'"" - FOR OFFICE USE ONLY­

AGENCY ".__.... ~ S GNAWRE APPROVAL . ... 

Applicant's Name & Mailing Address, -(if other than st8ted hereon): 

Phone 

Contractor Company _::0-.-.:.....:.....:::........--::......;':...'.:..:' ,---,--!....,L---":....,..._...,.-­

Contact Person ~--7--'-''-..:...:~':''''''';';'':::'---'''----=-:-'':''''''::'-':c-=--_-

Address _____~~-7~--~~---.,..._--~--~~~~ 

City __~-----=...:.....::..::~-. State ___ Zip Code.___",--­
License No. __---'''----'-___ 
Phone Fax 

Engineer or Architect Company -:---:-:---:_____--­__ 

Contact Person ____________.:....-_-------'­

Address _____________-'-__________________~_: 

City ___ ___ _ ......::..,.:.­_ State ___ Zip COde_ _ ~-:-:-

Phone Fax 

BUllDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SFTownhouse 0 
..Q9!!b ~ 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfmisbcd BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Multi-family dwellings: 
No. of efficiency units: _-..:...:..-- ­
No. of I BR units: _ ___---'-'-___ _ 
No. of 2 BR units: __________ 
No. of 3BR units: __~___=___::_,___ 

~S~c~: ~~_ _ ~~ __ 
Dimensions: _____--'-­ "­
F~: _ _=___ ____~ 

Roof: ________~_ 

Stale Certified Modular 

W liter Supply: 
Public 

~PriVBle 
Sewage Disposal: 

Public 
~Privaie 

EICctnc Yes-el" No 0 
Gas Yes 0 No)il. 

Heating Systenl: . 
Electric 0 Oil ~ 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 
NFPA#13D 
NFPA#13R 

i'1(/ t{rJ­ ' 

DPZ SETBACK INFORMATION 
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