
____________________________ __ 

______________________________ __ 

Existing Use II?? I: (l l l f- L f.j + 
Proposed Use :"'s! F D 
Esti~cooSru~coo~·-n-c~~--$~2~)-Z~#r. ~~. ~. ~. ~--------

State /£1D Zip Code 2 I () 'I :3 

Fax !ill) - ~l.~ .. 37.5 / 

Description of Work BlJ12t,y - 3> <.5.1,t),ex, & /... L. 

?:!>~ tlE'''., J II/?)" £f ., CIJA!A~4.<" 
·(b8,J!.) 

Engineer or Architect Company _..!5=..···...!."t.;:./ !/::.L.l;t'_· 'L-__________ 

Contact Person 

Address 

City _____________ State ____ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

lIiE LNlERSIGNED HEREBY CERnFIES AND AGREES AS FOlLOWS. (1) lliAT HElSHE IS AISlllORIZED TO MAKE lHIS APPLICATION, (2)lliAT n£ INFORMATlON IS CORREcr, (3) lliAT HEi9£ WlU COIIPLYWIlli ALL REGUlAllONS OF 
HoWARD COUiTY WHICH ARE APPUCABLE llIERETO; (4) lliAT HE/SHE WlU PERFORY ItO WORK ON 1lE AIlIJoIE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED INlHIS APPLICATlON; (5) lliAT HE/SHE GRANTS COLMY OFFICIALS 
lliE RIGHT TO ENTER ONTO PROP FOR lllE PURPOSE OF IMSPEcnNG lliE WORK PERIIITfED AND POST1HG NOTICES. 

~ . /; b
.c;:/4I';~;'" 

( I 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• . PLEASE WRITE NEATLY AND LEGIBLY .•• 

CONTINGI;HCY CON8TRUCTIOH8TM:f: a 
ONE sToP SHOP: D 

Occupant or Tenant ---J.N..x...,,·/-I .....ttl-·_____________ 
I 

ContactN~,__· 

~ress, 

City ______________ State ___ Zip Code ______ 

Phone Fax 

Building Cha~cteristics 

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 Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
___ PUblic 
___ Private 

Electric Yes D No D 
Gas Yes D· ' No D 

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

Sprinkler system: NlA 0 
___ Full 

=Other Suppression 
Partial 

__ #ofHeads 

.... · -'. '11· :...Contractor Company - S~.. 1·1 ..;.1".t.,t...~" )....______________ 

Contact Person 

Address 

City _....,..,.._---::~~:__--- State ___ Zip Code,_____ 
License No. _...lIb~1~<J_4____=­
Phone Fax 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
.Q!!Qttl Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basemen! 0 Unfinished Baseme1\ 
Crowl space 0 SJ:! on Gll\de 0 . 
No. of Bedrooms -~-4"':-___ 

Height: 
Mu/li-fam-.:iIy~dINe~;:;-lIin-gs-::-----

No. of effICiency units: ________ 

No. of 1 BR units: 

No. of 2 BR units:'------- ­
No, of 3 BR units: _______ 


Other Structure: 
Dimensions: -------- ­
Footings: 
Roof Height'''7:------------ ­

__ state Certified Modular 
__Manufactured Home 

Utilities 

Water Supply: 
Public 

-X Private 
Sewage Disposal: 

Public 
. X. Private 

Electric yes)( No D 
Gas Yes 0 NO)( 

Heating System: 
EIectrIc")( Oil D 
Natural Gas D 
Propane Gas 0 

Sprinkler system: N/~ 
__ NFPAII13D 

__ NFPAII13R 


Other: 



