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HOWARD COUNTY PERMIT NUMBER 
PERMIT APPLICATION 

- 
2 Bullding Address f ' : )  ' < is- / !. ,;i -1~':i /*b?. +, / .: / I Property Owner-a Name /- 

0 / i  7.; ,:,, 4,' / / ' Census Tract Subdivision [(:, 4, 5 ,< : state ,/up Code ,:J. t, J '/ I 
Secbon 

./ 
Area Lot f\  ' 

;; i/ 
TaxMap ? I" parcel - ' I  ( -a  Gnd 

H~~~ phone 9,. :I , l' i.:') ' '\ -:'; work phone ; i ,  * 2 ! '\ ':,> .' ,:; 1.1 
Applicant's Name 8 Mailing Address, (if other than stafed hereon): 

Zoning Map Coordinates Lot size 1 Phone Fax 1 
I ~ x ~ s t i n g u s e  L ; , , i . d  - . I ,  .,, t ,'*- , , / I Contractor company / f / ,' ,/ : . / A  , I ,% I 

ProposedUse - . ;  , / , / , -  c / ' c - ~ - /  

Estimated Consbudon Cost $ 5 /< . * Contact Person*' ' 
;'b. , , J 1--.4 - d < 10 

Dascnpbon of Work *A' I v ,, { e. ( k / .: ,*? c , t i  

P 1 Addre: 
, (  / . : I ; .  / > . . /  & , I >  + -  ' f,>> rr /'(/,( 

I Occupant or Tenant ,f, ,, ; I <..(' I Engineer or Architect Company I 

.i / , , , /;..+,.K) 
,' I 

> > , .  

I ,f.; . / /u-{, / A ' *  '/ :, 

Contad Name 

Address 

CQ' State Zip Code 

C r t y / b l /  / I  , State I" ,  1 )  7lp Code 2 '1 ' I  / 
Lcense No. / ,) C / tZ ( 

i , ,  .i, Fax 7,  , - c j  $ - - t, ,I /,, 

Contact Person 

Address 

BuiMina Characteristics 

Height: 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

No. of stories: 

cw State Zip Code 

Phone Fax 
b 

BUILDING DESCRIPTION - RESIDENTIAL 

Gross area, sq. ft. per Roor: 

Use group: 

Consbuction type: 
- Reinforced Concrete - Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

Water Supply: 
Public 

- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes 0 No O 

Heating System: 
Electric Oil 
Natural Gas 0 
Propane Gas 

Sprinkler system: NIA 0 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

Buildinq Characteristics 

SF Dwelling SF Townhouse 
m W B  

1st floor: 

2nd floor: 

Basement: 

Finish4 Basement Unfinished Basement0 
Crawl space q Slab on Grade 
No. of Bedrooms 
Height: 
Multi-family dwellings: 
No. of efficiency unis: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 6R units: 

O t h e r  Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

Utilities 

Water Supply: 
- Public 
l~rivate 
Sewage Disposal: 

Public 
L P i i M t e  

Electric Yes No 
Gas Yes0 No CI 

Heating System: 
Electric Oil CI 
Natural Gas 
Propane Gas lJ 

Sprinkler system: NIA 
I NFPA #13D 

-- NFI'A#13R 
-- Other: 

I I I 1 
- - 

TM WDERSIONED HEREBY CERTIFIES AHO AOREES IS FOLLOWS: (1) WT WSHE IS A~MRUED m WE THIS w ~ l C L i w ;  (2)WT THE l N F o r t Y ~ n m  IS CORRECT; (3) TH*T HEISHE WLL COYPLY wmi a L  REWLATIW OF 
HOWARD COCHM WIIM ARE APPLICABLE THERETO; (4) THIT HEIS(E WILL PERFORY NO WORK ONTHE ABOM REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS APPLICATION; (5) T M T  HE/% G W S  cOum OFFICIALS 
T)(e u ~ ? ? R  W O  THIS PROPERTY F O R M  WRWSE OF IHSPECTIW THE WORK P E R M m D  LHO POSrVYj WOTlCES - - 

->. -. c-- . 
-4- -- --- &.- *- -._ 

Appliennt's Signatwe , -- ' .  . RintName / '  

j ;) ,(* + ' I . <  ip :  , f : , ,  * 1 : ; ./ e, , :-Ii* \ /" / (7 ,;.( (1 y-'. 
m n ~  Date 

/ 

I Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
I,.- 1 \ \ ; \>- k. " PLEASE WRITE NEATLY AND LEGIBLY. " 










