
Tax Map _....:./_~_.>...:.'__ Parcel ~2:::....::::0:::.-(b___ Grid _____ 

Zoning 

Estimated Construction Cost $ . 

Description of Work W\t ~ V~ It' v'\ UV\ 

W6y/i~--cr W1 t V-eP1t!tt . 

Occupant or Tenant ____________________ 

Contact Name,_____________________ 

Addr~~_____________________________ 

City ___________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads 

Engineer or Architect Company ______________ 

Contact Person 

Addr~ 

City _________ State ___ Zip Code._______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ~ownhouse 0 

1st noor: 

2nd noor: 

Depth . Width 

~le",eMunfiniShed BasemenlD 
. Crawl space .D ~. I~cy'I Grade 0 

No. of Bedrooms ':::L
Height: ~-L___ 

Muhi-family dwellings: 
No. of .elliciency units: _______ 
No. of 1 BR units: 
No. Of 2 BR units:'------­
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: __________ 
Footings: ___________ 
Roof Heighl:,__________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: Z=e
Sewage~l: 
~ic 

Private 

Electric Yes ~ 
Gas Yes.e-No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas ....0­
Propane Gas 0 

Sprink~ystem: N/A 0 
._,/N_NFFPPAA 11I3D 

NFPAIII3R 
Other: 

etm'~rrO'!\Is't'*WE": FOR.THE ~RPOSE 

P)~.RMIT NUMBERHOWARD COUNTY 
~/::;DOI5!?Yb~PERMIT APPLICATION 

Property Owner's Name __4l.-.Z-C:.=--.lC:::..:--=.----____ 

Address (p to'f MMJbJke 7)v. rk iju 
Census Tract ~OS"I Q t City [116t1dt}e 

'----""""'7t-- Area ----7"""""-­

AGREES AS FOLLOWS'. (1) lWo.T HElSIiE IS AUlIlORIZED TO lIME ms APPlICATION; (2)lWo.T THE INfOR..ATlON IS CORRECT; (3) lWo.T HEiSHE Will CO"PlYW!l'H AlL REGULAnONS OF 
lE llERETC>; (4) lWo.T He/SHE WILL PERFORM NO 'o'«)R~ ON THE NlCVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRI8ED IN THIS APPUCAT1ON: (5) lWo.T HEiSHE GRAHl'S COIHIY OFFICIALS 

INSPECTING THE WORK PERMITTED NIl) POSTlNG NCmCES. / ' .~ '71 ./II! /j, / 

~~__--,-i)-=~..:..=.l-"---I~f= {JCe~j.MI V/( "'- l 

~~sWil )/fII L- f/{j- 0)0PrUatName ..Tlti4 Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

~'-~CcnroI~ . 1PPRMI r.quncs prkIr 10 -..:.?:.
YES NO [J . . 

. . 
. . 
. . .' 

. . . 

CONTINGENCY CONSTRUCTION START: [J 

.ONE STO~SHOP: [J . 

w..: 8uIcq 0fIIdII ' - . 

.~' FOR OF:RCE USE OM.Y. .• 

Rev. 111041.04 . 

http:111041.04
http:JCe~j.MI
http:4l.-.Z-C:.=--.lC
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