
,."..... ,. " - . 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address ___I_i.....:, ("';:;·...:...~·----'I_'-I..:.olr~. _. ....:;1:.;...'_' !_.~'.;..., _' ----'f.::.....:'_.~!.../_' ______ 

11" , I 'l .iI :i ! • ~ f 
" . I,. 

, 'i'" I I.
I, • 

Suite/Apt. #: ______ SDP/WP/Petition #: 

Census Tract _______ Subdivision l1Qh'iIN'~!'~:V;/!' 
Section --." Area _-_-_____ Lot _..._______ 

Tax Map .. Parcel '..J Grid i' !------ ­ -------- ­ ------- ­

/ ., ,. . 
Property Owners Name i....,c...i .;...1, ....1:....".....(....,'1_·'_ ...; _.,.:....: !.t<!.'-.'. _'-' ­' t­i _{,.•.J.../ ________ 

/ , i .' ' . " '. ,. 

Address I l-" {. i / '1" r'~ i.!; VII" } r, (
I 

" i - 1 '/ " A '" 
City ; I ,1i;"i I' l l /" &, Iti State ~ZipCode :/ t/( f 

~ome Phom! ;';,)' 'f/ / l,r ,' ..... Work Phone ,'/.' ' . , .,' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

"': !. " " , 
I i . ; ~ '. ... . \- "10 ' 1 :'. L,. r"-,,( 

/" b ...· iJ .llf:· 'DS·.le, "ltv "2.,,1 T7.k, 

., 
I 

Zoning).L. Map Coordinates Lot pize Phone4f \ ' ,V'?:,:(,., (/r.} Fax ,~ :r!~:-, (> ,:- kl 

Existing Use MF:.i \w l ITI 'td : !\ ';:;{[(: f o; ,·d / 'll/ Contractor Company {-f {1 {{ (\. ,-{I. A I: Ti .( ( [: I 

Proposed Use t-\ · 'r L~" ; ( . 11 , fi '(I tp,· Ii rCl')A L.,..t... 
Estimated Construction Cost $ ,~·~\ . C.. ·); i ',:. 

Contact Person ' , ' 1;\ (; \ ;.i ) I l -f-4 {[ / -1"} yY)
L:; 

Description of Work (::i :\ T" I( r 2~(r' X:..( '1 l<T41. k !'j 

.·'''fAt .At..::. f~ . - -a. -.)1(, \-,.( 
Address[:'-:/ {'"I ( ) 4 L i )1> ( ~14 (,L 1-<t'f' 

cityAku) (l ll i }i> ::,: i' State H7D Zip Code ?J/77l, 
License No~..;.,.. ,,­" ......")'~______ 

Phone ·fr·.i ~\'1~: l,,::l..~ 't' /: FaX . ;7 ,.-'-t. t:-{_,'f 

i 1.\; , I A. (' ( ')t ( .... ..-r, / ;.2 Cl~_Contact Name L ;' ~ \ -1 ." .. l . ( .. .~ .. . 

Address I (, It i r+-r ·,. it \ '17 '.,: :Px/ 
State dW '? II .\'1Zip Code~,. r i... 

Engineer or Architect Company ____________________ 

Contact Person ____________________________ 

Address ______________, _____________________ 

City __________ State ___ Zip Code______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDEN11AL 

Building Characteristics 

Height: 

Utilities 

Water Supply: 
Public 

Builw.~ Characteristics 

SF Dwelling rJ SF Townhouse 0 

~ ~ 

Utilities 

Water Supply: 
:/ Public 

No, of stories: 

Gross area, sq. ft. per floor: 

___ Private 
Sewage Disposal: 

Public 
Private 

1st floor: . 

2nd floor: 

·· Basement: 

___ Private 
Sewage Disposal: 

Public 
, ..1' Private 

Electric Yes D No [] 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on C3radell!f' 
No. of Bedrooms ______ 

Electric Yes EI No D 
Gas YesD No 0 

Use group: Gas YesD NoD 

Construction type: 
Heating System: 
Electric D Oil o 

Multi·family dwell~: 
No. of efficiency units: ___ ____ 
No. of I BR units:________ 
No. of 2 BR units: __________ 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

___ Reinforced Concrete Natural Gas D No. of 3 BR units: __________ Propane Gas 0 
__ Structural Steel Propane Gas D 
_ __ Masonry Sprinkler system: NtA;El r 

__ Wood Frame Sprinlder system: 
__ Full 

Partial 

N/A 0 _ _ NFPA#Ur: 
__ NFPA#I3R 
__ Other: 

\. 
___ State Certified Modular ___ Other Suppression 

___ # of Heads 
__ State Certified Modular 

Manufactured Home 

Validation # 

THE UNDEIlSlClNl!llIll!llEBY CI!Il1ll'll!ll /4ND ACIIU!ES AJj FOlLOWS: (l)lHAT WSIIE .. Aut'ROIU2I!D ro NAJa!1lIIlI APPLICA11ON; (2}mATTHEINFORMAnON IS ooancr, (3) 'THAT WSIIl! WlLLOOMPLY wrru AlLlIEOULAnON> OF HOWAllD COUNTY 
WHICH AIlE APPLICABlJ! TIIDEI'O; (4) 'THAT 1II!/8HI! WILL PI!IIl'OIU< NO WOI\X ON THE ABOVE JU!Fl!JJ!NCED PP.OPEIlTY NOT SP1!C1F1CA4-Y l!I!8CIUBI!D IN 1lIIlI APPLICAnON; (S)lHAT III!/!IHI! 0JWmI COUNTY OFFICIAlS THE R1mrrro I!N1El ONI'O 

( ,1lIIlIPP.OPEllTY FOIIllII! PIJIlPOOE OF.JN!PI!C'I!NQ THE WORK PEUmT7!D /4ND POO'YIIIQ N01lCllS. 	 ~ ' .,' ~' :' '."t. / ) , ,( i ." 	 . . I i.. . ["; I' I ' 
K ,.'\,/1. \ ! ' .. 

i 

~' KH ,/. ) · 	 .....I{):..,.f:....lI.;;..
f. 

• .J r_5!-..:..;~ · :-...______1.,:::.;,..; ,'·:;;:..}.....::,v.;,.:::.:..,.....J... ' t...·r:...;.f______ 
. IJ,.wpJjCBDt'8 SilJli8tuii:) 	 Print NBIDe . 

l .·~.l (r , " ' )-" ._' " .. .~ ,...... J( 	 ~-'I'~ ! Z', ' -'r r~ ",, -\ \~..' ,f' ! LA I~. / ~t;;. j. . ' 	 ~.,.."",,-,!-''-'( ' ... ( ,­--,, .......1.1",, ) -+-____________________________ 


TitlelCompaDY 	 Dare 
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY ANDLEGmLY,·· 

... FOR OFFICE USE ONLY... 


AGENCY 	 DATE SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: = ~d Development. DPZ 	 'Or.: ' "~. ~ . .' ,~-:.",r.~:, Front: __. '.:,.' -'---+_________~___ Filing fee S 
Rear:_......;.._-+-______State Highways 	 Permit fee S 

J Building Official 	 Side:____-+_______ Excise tax: $ 
Side St.:__--'-______ Add'1 per. fee S•.kY. Engineering. DPZ 

All minimum setbacks met? TOTAL FEES S" 	 Health . 
Fire Protection YESD NO 0 Sub-totaI paid S 

Is Sedimeut Control approval required prior to issuance? . 	 Is Entrance Permit required? Balance due $ 
r/~{~/~ >~ YESD NO D 	 YESD NO D Check # . 



"... 



