
~ 
riS~S Tract 

Section Area . Lot 
------~-- ----------­ ----------­

Tax Map _________ Parcel ___________ Grid ________ 

Map Coordinates Lot size 

e 
Proposed Use ________--<;, 

Estimated Construction Cost 

Description of Work .c:;;....<.......:..:..<."'-'---''-'-____-=-_...;....,;...:.,.£L..;;...;:.&.£:..:. 

Occupant or Tenant 

Contact 

~ome Phone "lIb' '1'191-374'; Work Phone 411)" (pSS-8;3 
,f-pplicant's Name & Mailing Address, !if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person -="""..<..;;;..\.--'-........~:::.l..!::..lo"'-__________ 

Code a1 105..3 

Engineer or Architect Company ______________ 

Contact Person ____________________ 

Address __________________________ 

City ___________ State ____ Zip Code _____ City _________ State 

Phone Fax Phone Fax 

rille/Company 

\-\ALL 
PrilltName 

Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATL YAND LEGIBL y, .. 

No. ofstories: 

Gross arell, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­

Water Supply: SF Townhouse 0 

Public 

Private 
 Is! floor: 

S~wage "''''1''''''''' 2nd floor: 
Public Basement: 

Private 


finished Basemen! 0 Unfinished [laselllenlO 
Crawl space 0 Slab 011 Grade 0 Electric Yes 0 No 0

Electric Yes 0 No 0 No. of Dedrooms ______ Gas Yes 0 No 0
Gas YcsD No 0 

No. of IInilS:Heating System: oNo. of lBR ------ ­
Electric 0 Oil 0 No. of 2 DR uOIIs: ________ 
Natural Gas 0 No. of 3 DR Imils: ________ 

Propane Gas 0 
N/AD

Dimensions: _________
Sprinkler system: N/A 0 Foo!ings: __________ 


Full Roof: ___________ 

Partial 

Other Slale Certified Modular 

# orUeads Manufactured Home 



