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City --~---.ror-.,.-----,-- State ---:~_ Zip Code.__---,_ 
. License No. _. _~2~'::%.'___-::­
Phone Fax 

Engineer or Architect Company ...:,:..:1a=·:::It:=ft=..!...-=.::=.:==-=--==== 

Contact Pers()h JMY IckH ' 

Address 72 • l ' 102 Ialto • at . Po. 

City nlicott City 

~(410)4'1.285' 

.BUILDING DESCRIPTION - . RESIDENrlAL 

Building Charactaistic& ~ 

'SF Dwelling W SF Townhouse 0 Water Supply: 
..Qd. WIsIt!l Public 

1st floor; .- Private 
2nd Iloor: SewaglJ Disposal: 

Public 
Beeement: . * Private 

. Flni8hed Basamant 0 Unfinished a-_.r, 
CnIwI 8pec:e 0 SlabQIl Grade 0
'No.« 8edrooma ~ , 
HeIght: 
~~~~~I~-'----

NO. IIfIICIency ~:___-....L.. 

~. ~:'--------~--No. oI 2 ~~:___~~_ 
No. 01 3BR ......: __...,..:::......;.__ 

6u.erS~: V . 
or,n-Ions; ~ 
FooIInp: -7~'--. -~S-'--.:.-:.....-, 

RcQ~' .' 

_ State CeftIfied P.1Odullir 
_' _ Maniifadured ~ 

Heating Systel)'l: 
Electric' 0 0110 
NattnI Gas J@J 
Propane Gas 0 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other. 

~- . 00 P.o. 101: ."
SuitalApt. .: '1r.A. DPNVPlPetition #: GI'-o6-04? 

Census Tract ",1..0 1 . Subdivision " cUt_ lid•• City ~==:.:;:ia~-,--_--,-_ State 

_.l. Home Phone Work Phone (4,10) 730-'938 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map 22 Parcel A~1 Grid--=2:..:.1_~ 

Section Area • ••• Lot 20 

HOWARD COUNTY 
PERMITAPPLICATION . 

Property Owner's ~ame ....IiI:Iit.AllIII!I~~...UM...,~__IIit..I._-:;­

. Address " 

10) Zip Code -=..::.::..;;:...:..-_ 

•
D-~ 
Zoning . Map Coordinates 10 A:-l1ot size 40. 61' af. Phone Fax (41Q)'t2-:WZO 

E.lcisting Use TIl c' Lot · Contrac1Dr Company _..lC,,:OlJl~.III.~f.a· ' 
Propoeed Use ....1. ' .Idly IMI1... 

Contact Person
Estimated Construction Cost $ -l!!:2:!!::OOZJ'Ll!OOO~..:;.OO~~______----.:o...· 

Deiscliption of Work tfD4a1"MUW ,~O' h H " 
AddresS 

Date 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY... 




