
60 6000 ~ 'I 

PERMIT NUMBER 

" Name & Mailing Address, (if other than 
Census Tract ~S"/c?Subdivision ~!p~~~rL:J!/~,.[/r~''t'''''.,;t<'''''' herein): 

Water Supply: 
Public 

Phone Fax 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
l~ floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No . of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. 00 BR units: ___ 

O;h~; ' S;~~~~~:" ·lJe;;k······ ·· .... 
Dimensions: S"t> X I Z. 
Footings: ,Z" ,;t;pH.
Roof Height: _____ 

State Certified Modular 

Section_____ Area Lot_=-=-__ 

Tax Map t2 7 Parcel 141 Grid _f:::,__ 

Zon ' Coordinates 
Existing Use ________________ 
Proposed Use _______________ 
Estimated Construction Cost $ --------- ­
Description of W 

~ ;:::'(!J(d'~cI 

Occupant or Tenant t{ra ~ t!Jsfroq? 

Contact Name Cf">J!J D.:s-fnun 

Address Ii/It? BI'i1 gr"~~h j}f"., 

City [)"v -/-()/J
;;-

StateIWf) Zip Code -:1./{)36 

Phone ?>OI7~?~l3Fax44353S-/3S3.3 

Fax 

Contractor Company _____________ 
Contact Person ------------- ­Address___________-,----_____ 
City ________State__Zip Code ___ 
License No. ______-:-___ 
Phone Fax 

Engineer or Architect Company _________ 

Contact Person. ________________ 

Address._________________ 

City_______State___Zip Code ___ 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 

-- Wood Frame 

State Certified Modular 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating SyStem: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
NI'PA #13D 
NFPA #13R 
Other: 

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HElSHE WILL PERFORM 

NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRmED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE 


,,,,,ro~,,,~o,",,"o~""" .. m"",wo,, ':'-:;";;;;::m 
Applicant's Signature Print Name 

ffi.-?;1&o.e'?I~r 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONLY ­



DRM:NAY CULVER' 

1. DRIVEWAY t.lU' 
STANDARD pj
AlTERAATE S 

2. DRAINAGE CU 

J. 	 ALL DRlVEWA~ 
BLOCt<ING. ~ 
AND SlZEO f 
THE DITCH ·~ 
OF' 0.5" AN 

4. 	 SWAlE flOW 
Of A \'ERTle 
IS APPROVE 

5. liE-IN GRADI 

6. SEE HOWAAD 

PIPE CULV£RT 

(SEE NOTE 2) ~ 


-[:i
·. 

PLAN 
SCALE: 1"­


