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SuitEVApt. #: _ -'"""",,:--=--_ SDP/WP/Petitioh II : _~_ _ _ 

_ 

'---,,___ 

Tax Map_-=-_ _ 

......,-"---'''--_ Subdivision FbXY-a..vc.n 
Area _ _ -:-::-:~_ Lot t3 
Parcel ___-..:.;._ Grid ___-';-_ 

Dff".M'rME:Hrop;-~ t..tcr..es NGfiBIIIIIn 
"'CDtItrtfOUSE IMNt 
B.l1COTT mY . .., l1Ot3 

,.....,.."...---.....-­ HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
e~ , : . f) . 

·4. 

Zoning Map Coordinates 1i ,.. ""' Lot size 

Ad~r~._~~~~ _________~_____ 

proPerty owne($NA ktS A ~ Lt Q . : 

Addre~s (tJ ()O,S(L~lr0H~. . AIt- \..c· 
City IJ:? fry LArJJ StateM Zip Code ·'1A7"1'1 
Home PhonelOl-~~ctnJ Worle Phone ?fJI.[{f;.4 (P7). 
Applicant's Name &Mailing Address, (if other than stated hereon): 

Phone 

Engineer or Architect Company _~~_--,-,--,---,c...:;..;,--,-__ 

Address _"'---=-'---~~ _ _ _ "':';-"--____~_""":"---

City ­ ......,.-----,.--'-'-'-:'-'-,.-:-:--c- State __. Zip Code_~=:-,-,-,_, 

Phone Fax 

. BUll.DlNG DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Cbaracteristics 

~eigb,: 

No. of stories: 

Use group: 

Consl:(m;tion type: 
.Rcinfon:cd Concrete 
StructuralSteel 

__Masonry 
-W:.- Wood Frame 

__State Certifiod Modular 

Utilities 

Wall:r Supply: 
Public 

_ Private 
Sewage Disposal: 

Public 
Privat 

Electri.c Yes 0 No 0 " 
. Gas Yos O No 0 

Heating S~cm; 
.Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: ' N/A 0 
Full ' 
Partial 

_. _ Oth~ Suppression 
HotHeads 

Building Characteristics 

SF Dwelling o/SF TownttOOse 0 
.l5!!!! Width 

111. 11000. 

2nd floor: 

Basement: 

Finiobcd Basement 0 Unfinished BasementO 
Crawl ~ 0 SlAb an Grade 0 . 
No. of Bedrooms ____ 

Multi·family dweUiap: 
No. of efficiency units: --7'=-'7::-- : 
No. of 1 BR umts:._· __~~~ 
No. of 2BR units: _--=-_.....:.:.~_ 
No. of 3 BR units; _____~ 

~s~: ____~----
Dimensions: _ _ -;-___-,;-;-__ 
F~: 
~f ------~~~ 

State Certified Modular 
Manufactuml Home 

Water Supply: 
Public 

/ Private .. 
Sewage bisposa/: 

Public : 
..-"'Priv~ 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Nalural. Gas 0 
Propane Gas q 

S~ersystem.: N/A 0 
NFPA #13D 
NFPA#13R 
Other: 

http:XY-a..vc


, 

I i·, UI'" I y k''''ff'' '" I "11',1'11\1 11\" rull UL U~LU III L!ill\lIl.Il,1I I'HlJl'I.IU'(
Llr4l!; UH Cu/H4LI(!;, 

_ " 1- . 

I j. 
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CEHTIFICATION SCALE ' I", 'coo' 

Th'~ i~ '0 certify Ihol I hove ~uryeyed 
Ihe properly known O~: _______ 
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