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Property 0wner‘s Namevv. S tm 50&3?
Address : ;Q m ¢
Pmm #: City ; : State Zip Code

Applicant's Name & Mailing Address, (if other than stated hereon):
Section __Area __ Lot

, - :
) Tax Map g Parcel ‘2 4 'Grid | z
: P :
Zomng AL I l @ Coordmates H Cl Lot size : Phone
Existing Use S F/{ Bl ey -ﬁ 3ctor Company M méin 1 Qtﬁ h&ﬁfi 1
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. COUNTY WHICH AREAWL

Descﬂptlon of Work q o 5 - (/4 J
X . et : i W/ ‘ -:l b ”r,._} o City State _EL_Zip Code_'Z_LZ_Zt
L. — s SRS | License No. ;
| o S A T T Phone 298] Saunlt
Occupam or Tenant Gk (9&1&%— ' Engineer or Architect Company :Etl &
Contact Name LT J Contact Person PR
i Address i : j | Address
lCity y ; 4t . State 4. Zip Code ___ City - o Stafe Zip Code
" | Phone J  Fax : Phone Fax
t : . m—
I BU!LDING DESCRIPT TON - COMMERCML y - BUILDING DESCRIPTION - RESIDENTIAL
, B xldm suc 1 ~ Utilities : . Building Characteristics ' | - Utilities
Height: =~ - =] ‘ Water Supply: SF Dwelling 1 ' SF Townhouse [1 . | Water Supply:
A ' ‘ Public Depth . Width — Public
Private ' 1st floor: : _é’(l’_rﬂ'!atc
Sewage Disposal: 2nd floor: R Ei .| Sewage Disposal:
g ‘ ~ | —__Public ‘ Basement: . i == _Pubhtce
Gross area, sq. fi. LR S A i _ : e ; LPriva
“.)ss ,sq Spen ﬂoor kg b Private SRR | Finished Bascnlijenl [ Unfinished Basement[] Ik
R el : Crawl Slab d ic Yoy (K ,
siey il W ' Electric Yes 1 No O ‘ IG:W(,;";;::,DW 7 g St L 3 gl::mc ge T NO %
‘Use gr_oyp: i _ . 1 Gas  YesO No O ~ N v %
; gL : ; : Multi-family dwellings: ;
5 ; : i 78 ? .Heating System:
e HoaingSystem: Nojof by Eeie 01 O
Const.mcnon type (i Electric O 0il O ) No.of 2BRunits: Natural Gas [
Reinforced Concrcte Natural Gas OO0 No. of 3 BR units: ~|'Propane Gas O
Structural Steel ‘Propane Gas (] , :
: Masonry PRy T 0 o : ! Other Structure: iy . Sprinkler system:  N/A O
‘ Wood Frame =~ ‘- Sprinkler system:  N/A O ?‘o':l?:‘:’“sz : _ ' ___NFPA#13D
go i A _ Full hape : : o | T nNFPA#13R
e ey ; IS ___ Partial ‘ 7 ___Other:
State Certified Modular ' Other Suppressxon ‘ : State Certified Modular ‘
i ; # of Heads | ____ Manufactured Home
i3 A mewummnmumsnvmmn AoREEs AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

 THERETO, (4) THAT HIJSHE WILL PERFORM NO WORK ON THE ABOVE mﬂn PROPERTY NOT SPECIFICALLY uaacmnm N THIS APPLICATION; (5) THAT HF./SHE GRANTS COUNTY OFFICIALS THE RIGHT T
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" Print Name :
Date '

Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
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