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HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
BOiODOI'd-;)'" 

SUtelApt I#: _____ SDPIWPlPetition 1#: ______ 

Census Tract _____ Subdivision_________ 

Section,_____ AnIa Lot _____ 

Tax Map ____ ParceI _____ Grid _____ 

Zoning Map Coordinates Lot size 

~U~,___________________ 

Proposed U~_______----------­
Estimated Cons1ruction C06t $ _).L5,,-,-!<..~________ 

Description of Work. FINl ~H ~~C?ft,.., 
TNCL.().?::>t"'G ~Uu...., &¥TH ~r:::~' ~ 

Occupant 01' Tenant _5.!JAJ..=~{~.=.. _________ 
~Name,__________________ 

~.-------------------------
City _________ Slate ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ 5trlJcturaI Steel 
__ Masonry 
__Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public 

Private 
Sewage Oisposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
EIecbic 0 Oil 0 
Natural Gas a 
Propane Gas 0 

Sprinkler system: 
__ Full 

Partial 

NlA 0 

=Other Suppression 
__ 1# of Heads 

City Ff..U-TO '" State fv1"Dzip Code VJ7.J9 
Home Phone ,)'1 'f'10 1(0'1,1' Work.Phone_.,..,.----,__ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone Fax 

Contractor Company _______________ 

Contact Person 

Address 

City _--:-:-___....:.,.• ,....--__ State ___ Zip Code,____ 

Ucense No. 
Phone Fax 

Engine« or Architect Company ____________ 

Contact Person 

City ________ State ___ Zip Code.____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENT7AL 

Building Characteristics 

SF DwelUng IIY""SF Townhouse 0 

10111oor. 

2nd floor. 

-.t: 

Jll!Il!Il 'M!mJ 

Flnialled _ D Unfinished BaoamenI[] 
Cr1IwI _ D Slab on Gnode D 
No. of Bedrooms 

Height: ----­

Multl-family _iogs: 
No. of eIIIciency unlla: _____ 

:: :i~u~·~: ------
No. of 3BR unils: ______ 

~~: -------­
FooIInga: 
Roof Hoighl·-:-:-------­

__Slate Certified Modular 
__ Manufactured Home 

~ 

WatBr Supply: 
Public 

-1C Private 
Sewage Disposal: 

Public 
"'?Private 

Electric Yes ~o 0 
Gas Yes IIYNo 0 

Healing System: 
Electric 0 011 0 
Natural Gas IlJ..--"" 
Propane Gas 0 

Sprinkler system: 
___ NFPANI3D 
__ NFPAN\3R 
__ OCher. 

N/A 0--' 
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