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-¥Private 
Finished Basement 0 Unfinished BasemeDto 

Slab on Grade 0 Electric Yes 0 No 0 
No. of .Bedrooms _ _ ___ Gas YesO No 0 

Multi.family dwellings: Heating System:
No. of efficiency units: _-'-'--_~~ Electric 0 Oil 0 

. 
No. of 2 BR uni.,,: --'--- ---- Natural Gas 0 
No. of 3 BR units: _____--=-..:.. Propane 9as 0 

........................ ..... ................................. ... .... .. 
Sprinkler system: N/A 0 

---"----':-'-- -;­ NFPA#13D 
NFPA#13R--,----'-,0---- ---'­
Other: 

St8te Certified Modular 

OEPM11EtTOF~. uc::s.SNIIJPfMIR"S 
3I3D COdIT HOllIE DR"'; 
I!I.UCOTl 0'fY, MD :nocs 

PEfIWfS '41G13'G~1I(IP'ECTIDHI (ot1llf31S-TI1O 
AUTCJIIII,.1!D NORMA11CIN 14'1Ot 313-3IIIt 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
. -1 ...... 

, J 

Suite/Apt. #: _-...,.~__ SDP/WP/Petition #: / I 
Census Tract _. -':"::.:0:...-=_ _ Subc!ivision *5ta; J 5t--fi,xria 

. Lot RIbSection___......:.__ Area 

Tax Map _____ Parcel "':---=7=-==--=':'-- Grid _..::..:~~~ 

.Zoning Map Coordinates 

Existing Use._____--=::----"'-'---'-"'------~ 
Proposed Use _~;:.;..._______--.:_ _ !..__"__~~_ 

Estimated Construction Cost $ ___ ....W=-="--'p:::..z::;tl,..,O""· ____,_-

I .• 

.Occupant or Tenant ______=----,-_~_______-

Contact Name__-=-:::~;_:_;::::--:----__,_-----'_~---='_:_-"-

Address_~~-'-~~~---_~----~~----'--

City _.:.=""-.....:...;~~____ State _-'-_ Zip Code -_-'I 

Phone 

Building Characteristics 

·No. 9f stories: 

Use group: 

Construction type: 

Pnvate 

City _--.L..!.!:.l~~~=__ 

Reinforced Concrete .Natural Gas 0 
Structural Steel . Propane Gas 0 

_ _ ~asonry Other Structure: 

Wood Frame SprinlclersyStem: . N/A 0 

State Certified Modular __ Other Suppression 

Water Supply: SF Dwelling '0 SFTownhouse 0 
Public , J5!!! Width 

Sewage Disposal: 2nd floor: . 

Public 
Private 

. Heating System: 
, Electric 0 'Oil 0 -

Full . 
Partial 

Applicant's Name & Mailing Address, (if other than stat~ hereon): 

-.-l'b~!i'I~.....;'4(':"... 

ContactPerson· _~c:._._____'_'_________.:~_=_ 

,BUILDING DESCRIPTION - RESIDEN17AL 

1st floor: 

Crawl ~q 

No. of I BR units: 

...... ~ 
Di!nensioos: 
F<JOting.:Roof: 

. ome Phone ~ l f~* 0';'# Work Phone "/~ 5 frt tfl:;t ·1- . 

Phone Fax 

Contractor Company . ,... J~--"'''-''-uo........~~.q..../.-.-_--'-

- "":":-:-:-"'7."'"-=-7=-.::'-- State ___ Zip Code._· _--'-'::-"_ 

Building Characteristics Utilities 

Water Supply: 
Public 

~~: 
Public 

.' # ofHeads· . Manufactured Home . 
TIm _HEREBYcn<n.m. AND AllRED M Pciu,ows: (I) 1HATlWSIIB .. Al1TBOIII2ED 1'3 WAD 11US APrucA11ON; (2)nIAT11II!lNJI<laMA1ION" C6RRBcr, (3) 'THAT HBiSIIB WIU. CONP!.Y wrI1I AU UOOlA11ONS OF HOWAaD CoUNTY 

WHlCHAUAPPl.ICAlllJt11lEiETO;(4) 'THATHBi8Hl!WlU.PERFOItMNOWOU:0N11II!ABOYI!UFEIU!NCIiD_TVNOTIPI!CIFICAUYDDCIlIBI!DlNnoSAPPUC..11ON; (S)1HATHBiIlHli~COtJNTYOFI'ICIALS'JIII!IJClRTTOIINTI!It0Nr0TIIJB " TV _nil! l'IJlU'OSB OFIN!JI'I!CUNO 'DIE WOB ~'AND POOmIIQ NOJic.,.. . . 

· . S02 ~"'J 
..... 
j -

.,. Dah: . 
~ payabfe to: lJIRECTOR OFFIJ(ANCE OFHOWARD COUNTY 

•• PLEASE WRITENEATLY.ANDLEGlBLY.·· 
C _ FOR OFFICE USE. ONLY­

AGENCY •DATE SIGNATURE APPROVAL DPZ SE'fi:lACK INFORMATION 
""""""""' 


