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Addr~s . . . . ' , t ' r • . ( / 1 / . l'(.' X/' ; (j '" " ' \ \." .'~ . , " I' / " _. :;:' " ( " t· ,1'1: +""-' 
;. ( II . \; t < (" 4. ..It ( ...J " At '- , .. '- "- , .' r .t .. 

StateVV,i':.' Zip Code ~ ICo\{ 1.­

Home Phone Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

OccupamorTenant _____________________________ Engineer or Architect Company _________________ 
."-. 

Con~~~_=~------------------------- .-------. 
Address_____________-~~~~~----------------

<z:::::::::: 
City _______~____ S~te ~----

City _____________ S~te Zip Code_______ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utiliti~ Building Characteristics .Utilities 

Height: Water Supply: 
Public Depth Width 

Water Supply: SF Dwelling ¥ SF Townhouse 0 
Public 

No. of stories: ___ Private 1st noor: -./Private 
Sewage Disposal: Sewage Disposal: 
___ Public 

2nd noor: 
Public 

Basement: V Private 
Finished Basement") Unfinished BasementD 
C~dW! space 0 ~ on Grade 0 

Gross area, sq. ft. per floor: __ Private 

Electric Yes ~No 0Electric Yes 0 No 0 No. of Bedrooms-5--­ Gas Yes~ No 0Use group: Gas Yes 0 No 0 HeiRhl: -::---:----0::-------­
Multi-family dwellings: 

Heating System:No. of efficiency units: ________ 
No. of 1 BR unils:.__________ 

Heating System: 
Electric 0 Oil 0Construction type: Electric 0 Oil 0 No, of 2 BR units: _________ Natural Gas N __ Reinforced Concrete Natural Gas 0 No. of 3 BR units: _________ Propane Gas 0 _ __ Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0Dimensions : __________ __ Wood Frame Sprinkler system: N/A 0 __ NFPA#13DFootings: ..,---___________ ___ Full NFPA#J3RRoof Heighl:._________ 
__ Partial Otber: 

___ State Certified Modular __ Other Suppression __ State Certified Modular 
__ # of Heads __ Manufactured Home 

Con~ct Person 

THe lI'I1lERSIGNED HEREBY CERTIFIES ....0 "GREES .I,S FOllOWS. (1) lWIT HE/S>lE IS AlITHORIZED TO M""'E llilS ""PLICATION, (2)lWIT lliE INFORMATION IS CORRECT; (3) lWIT HE/SHE WILL COMPL v WIlli .I,lL REGULATIONS OF 

HOW~D~_'~'H ARE~PlICABlE _RETO, (4) lWIT HE/SHE WILL PERFORM ~ WORK ON lliE Al!OIle REFERENCED PROPERTY NOT SPECIFIC.I,lLV DESCRIBED IN llilS APPLICATION; (5) 1HI.T HE/SHE GIWlTS COlMY OFFICIAL 
'THE IGIIT.,.p E>trER c.<T0 lli~ PROPElfTY FOR lliE PURPOSE OF INSPECTING lliE WORK PERMITTED AND POSTING NOTICES. ~ C­. 

,i) V .....J.t..~~..J---.. _...!.L1--'-·.:,..fY.:....::l=-..;:j4-.....lC_·_'*=-_Y_l"_v__________ 
A.pp~nt~s1na,ure ~ - PrirJtlYame '.· 

l-\U ." ~ !"h_Lt.'-·-n!Cf)t (re.") I:}L U l:Ct·. ", }0 r 81 ct; 
Title/Company! -;::D:---a-:-te-'-'---:'"'~"'-''"'----------------------

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

,; FOR OFFICE USE ON!.~ . . ­

SIGNATURE APPRoyAi. gez sET8A¢K INFORMATION 
". .. . . ' Fulngfee 

'P8nnlt fee . 
ExciI!e tax' ' 

CONTINGENCY CONSTRUCTION START: O· YESO~Op 
ONE STOP SHOP: 0 LotCovwagefor NewTown Zone'-'-_~_--'-_ 

SDPlRed-IIo8l1pp1llY11 date __---'_-'-'~_ 
DI8trtbutlc:fl of Copies­ Green: LOD, DPZ '(fIIKNi: DED, DPZ' . - '. Pin!(; Hedh . Gold: 8HA . 
T:'IIonneIP(RMT.mM 

.'. ReY. 1.1141104 


