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Suite/Apt. #: _____ SDPIWPlPetition #: _______ 


Census Tract ______ Subdivision'--_________ 


Section,______ Area _______ Lot ______ 


Tax Map ____ _ Parcel ______ Grid _____ 


Zoning Map Coordinates Lot size 

. ,~ , ."" ',./, 

Address I'~ .-:; ./ ''', i ; ...... ...........i: ..',",' ~' i J '~ (/ i />'~:~, A,
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Applicant's Name & Mailing Address, (if other than stated hereon): 
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Contractor Company 1 /)1 / J. or. nt, /j,!.(' 

Contact Person 

Address 

City _~_______ State _ __ Zip Code,____ 

License No. _______~ 


Phone Fax 
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Utilities 

Water Supply: 
~P~ 
-~-'- rivarivabte 
Sewage Disposal: 

~I;!IiC
rivate 

Electric Yes 0 No 0 
Gas YesD No 0 

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

0 

Sprinkler system: N/A 0 
_ _ NFPA #13D 
__ NFPA#13R 

Other: 
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE lNlERSIGf!EIl.ttERE~Y CERTIfiES AND AGl!EES AS FOL,Ioqws::i(1) lHI.T HElSHE IS AIffiIORIZED TO MAKE ll1IS APPlICATION; (2)~T lliE INI'ORIIATION IS CORRECT; (3) lHI.T HflSHE WILL COMPLY WITH ALL REGULATlONS OF 
HoWARD CqOOv~. cffARE APl>LiCAIILE :meRETO; (4) ~SHE WILL PERFORM NO WORK ON '!liE ABOVE REFERENCED PROPERTY NOT SPECIFiCALLY DESCRIBED IN llilS APPliCATION; (5) lHI.T HflSHE GRAHTS COlNTY OFfiCIALS 
THE RIGHT TO ~ ONTO 1I:IS~ROP~.FOR~~~ iNSPECTlNG THE WORK PERMITTED N«) POSTlNG NOTlCES. • . ~ .I / > 
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App"licont's Signature ' ... . Print ;i.ame,; " / ,.." . 

'r'''' / (/1, / I 
~WCOmpany ~D-at~~ ·"l ) .~·~--------------------------------~~~~~

Checks payable to: DIRECTOR OF FINANCE otHOWARD COUNTY 
•• PLEAS!=. WRITE NEATLY AND LEGIBLY.•• 

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 

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: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
_ _ #ofHeads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor. 

2nd Ooor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ _ 
Height: --::--:--=-______ 
MuHi.family dwellings: 
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 :.________ _ 

__ State Certified Modular 
__ Manufactured Home . 
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