
, . fcity rL State 4: f Zip Code I.l J ~, 
) , ~ J ~ 

Home Phontt Work Phone l' l'~ \ j,' ) l. 

• Cenaus Tnoot SUbdMsion~, ( lCt~ c:i:.ubkfZ~ 
} I Section Area ,_" Lot , ;;; ' 

Applicant's Name & MaUing Address, ,(if other than stated hereon): 
Tax Map , .~ Parcel ~' o 'I Grid I l.I.::"; 

It'" "(', , !1 \ ", IV'';. I /~ .{ " . " ) ... r.. t ., ' '.,: ~ ~ 

Phone 1, -i , ,·t ", 1 i , ' I.. FaxZoning , ~~ Coordinates Lot size "I'0" 
l 

Contractor Company _L.!!..L!l.=.""'--->l../.c:..' -".L..:..I_______________Existing U~ " .{ , .., I 

Proposed Use k~ <, r' , 

Estimated Construction Cost $ _..1.,_' .:..I .:.l"' ...f':;'}'"'",'---=.)________ 


Description of Work 211. ve v;, I" •i \ 
j - :) 

- 2' h) \-u.LI 

J,).) \:./ ... I ; ) }'? . '-\ (-' S , ~ 


, ! ' J " /f ) L. ' '" v
City 1t1~ Af t j , State _ v__ Zip Code.-.-:._' ,_" _.!.'f_ 

License No. _':';"", .:.l_____~;;.. / , 

Phone , 1 " ;, ~., Fax 

Occupant or Tenant _____________________ 

C~Name~_______________________ 
C~Person 

Address.__________________~_____ 

Address 

City ______.,..-__ State ____ Zip Code _____ 


City _____________ State ___ Zip Code.~, ----..,;, .:;.,/-

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

t 
HOWARD COUNTY 

PERMIT APPLICATION 

B~ilding Address , 

.'~~~~k,~~!O~~~__ 

Utilities 

Water Supply: , 
Public 
PrivatB 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas YesD No D 

Heating System: 
Electric D Oil 
NatlJral Gas D 
Propane Gas D 

D 

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

Property Owner's Name ----<l<V-4-~~-~~-"'<------

Engineer or Architect Company ------"""T---."...,~~--

Building Charaeteristics 
"r 

SF Dwelling D , SF Townhouse D 
J2!mUl W1!ml 

1st IIoor: &' 
2nd floor: Q j,. 

Baaement: ~ l , 

F1nish8dBa!i8!'"f1O\i.d' ~Unfinlshed Basemente 
Crawl sjlace' C Slab on G(B! C 
No. d Bedr~_____.t-f-_ 
Height: , ' 
Multl-famlly dvoIellings:
No. d effICiency units: _______ 
No. d 1 BR unlts:.~, ;...' __--. ­ _____ 

No. d 2 BR units: ---+14-1=-----­
No. of 3 BR unlts: ____.:::/#-___ _ 
Other Structure: __________ 

~~: ---------F~~: _________________ 
R~He~~~:__________ 

State Certified Modular 
Manufactured Home 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq, fl per floor: 

Use group: 

Construction type: 
, Reinforced Concrete 

Structural Steel 
___ Masonry 

Wood Frame 

State Certified Modular 

, ~ 
Water SJIPPIy: 
~..public . 
__' _PrMite 
Sewage Disposal: 
__P!l6iic 
_ ,_. Private 

Electric Yes D ·"nO"D . 
Gas Yes,S"'No D ' 

Heating System: 
Electric 0 Oil D 
Natural ,Gas D " ­
Propane ,Gas 0'.... 

'L>lft~ ---:Spnn~ 'System:' N/A D 
NFPA#13D 
NFPA#13R ' 
Other: , ' 

ThE lIIIlERS!GNEIl HEREBY CERTIfiES AND AGIIEES AS FOllOWS: (1) THAT HEiSHE IS.ouTI1OIIlZED TO !lAKE 1118 APPllCA1lON; (2)THAT lHE 1NFOR1lA11OII1S CORRECT; (3) THAT HElSHE WlU COMPI.Y WIlH AU REGUlATIONS OF 
HcMIARD, COUlTYVHCH ARE ~lE1HEIIETO; (4) THAT HEiSHE Will PERfORM NO WOII1( ON 1HE _ REFERENCED PIIOPERTY NOTSPEaFICAIJ.Y DESCRIBED 111HI8 APPlICA1lON; (5) THAT HEiSHE GRNfTS COUfTY OfFICIALS 
lHE ~TO enp ON1'trlHlS;PitoPER'JY fORr PURPOSE OF INSPECTING lHEWORK PERIlfTTEDAND POSrtIG NOTICES, 

U' I 1>1 d.,/ . Ii .: ( ! ,! /: t') / /Vv; (' I I 
,~'.s~e l PrintN_ 

l. I, I L ,'/ 
Date 

ChecIcs payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLYANDLEGIBL Y .•• 


