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• ; , . Building Charocteristics 

Height: 

No, of stories: 

Gross are., '!'I. ft. per Ocor: 
, ...: 

Use group: 

Construction type: 
. Reinforctd. CQncrete 

SltUctural Sleel 

,-

=Masonry ': 
. Wood Fnune 

\.; 
,I 

Slat. Certified Modular . ~ 
. I" 

HOWARD COUNTY . 
PERMIT APPLICATION 

GLrlJvJlJOO t'<;'\ 

toArea Lot 
'--;--- ­ -----n---~ -~ 

_--='-4__ Parcel Grid _ ~ 

_ -,______--;-' State Zip Code _ __'_ 

Fa. 

DESCRJI'TION - £OMMERCIAL 

Property Owner's Name . ~"<;'!o.L.1-=ioLloLJl...._....L=oa:c,="'-:.1 

Address 

'..., ' '<.i,t: ':~ ' Slete _ _ Zip Code 

Ho.i.e Phone !il!:!2UMfGwork Phone' .. ~ . 
Applic~nt's Name & Mailing Address, III other th-.-n-st-at-.-:d""h-.-r.-o""'"nl : 

\ . , ' . . . 
\ . 

; . --~ ~ 
./ 

PhOM Fax 

Contractor Company TJ', r,t;rz P",IY(.:t\ (' C-,$":"(\.. l11 V'i 

Contact Person )')rAei~.,...; AI\j ~ h...u: 
Addross ___.p, () , Bo~ : ' l{ "Co . 

Engineer or Architect Company 

Contact Person _~___.....f\--i.,."")L;O=-N..L_C-",--:· _. _______ 

Address ___________ _________________ 

City ._ ___ __~. State ___ Zip Code____ 

Phon. Fax 
.:..:":" 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilitie~ Building Chpracterislies . 

Water Supply: SFDwelling V SF Townhouse" 0. ' 
Public Depth .w!l!!J 
Private h1fioor; 

Sewage Disposal: 2nd fl"",: 
Public auotment 
Private 

Finished n. !lCtl1cnt 0 Ujl.flnJshcd B~tntEf;-"' 
Cr.wt ap3U 0 .Slab on Grllde 0 . 

Electric Y ... 0 No 0 No of nedtoomJ _____ '_" 
Gas Ye.O No 0 

Muhi-f.amily dwelliugl' 
No. of .efficiency unilJ ~ _____. '.Healing System: No. of I BR unit$;_.~... __ _ ____ .: 

Electric 0 Oil 0 No. of '2 BR uni1s: ____. _____ . 
Nalural Gas 0 No. of J1iR ullilS: ____ __... 

Propone Go, 0 
()fh'~~si~;;d~'~;' .................................~.\.......... 

Dimensions.:Sprinkler system: N/A 0 Fn04inls: _~___. _ 

Full , .Roof: " ' . 
Parlial , =Other Suppres.,ion __State Certified Modular ' ~ , i 
# of Heads . Manufactured HOOle .. 

.... .l.!!ili!!g 

Water Supply,; . ' .~ ,f r 
J'ublic . : " " .'.' :,,;' .' :' 

~riY8lC . !\ .;;~ .:, -< .' ' 
'5;;wage Dispooal: . r , .. : " .. 

Public 
--:-/PrjvAte 

Ett<:lric¥c; rIN~ ' 0 , 
OIlS ·Yc'O No a 
Heating Syslem: 
Electric 0 '. Oil' 0 , 
N.lund 0 .. , . 0 . 
Propane Gas ,0 

Sprinkle"y.tcm: NIA 0 
__NI'PA MJ3D 

NFPA#13R 
Other: 
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