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, Zito Moo lcm&j)r
Suite/Apt. #: SDPMP/Petition #:
Census Tract Subdivision cny(ilgxkﬁ\!ll\l sm&nzmcmﬂozfe
Section Area w_ /7 Home Phone 30! B¢ L824 \work prone X0 707 O
Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Latsze 53, 373 SF| phone
Existing Use__ " FF #fobM - Contractor Company ecik’s
Proposed Use 5 e
C
Estimated Construction Cost §__ 20 |0 00 ontactParsen - N\Na e (€ 60 UL\AC\“\
Descr?hmofWork E“c- 5€<L 56(:6#\6(‘, Address M l( Ll ?\A
ow
206" deck o Teplgen T jﬂ o
, City A1 QW State MQ Zip Code ZO7 77
'e\Clﬁ‘(lqu ioj_(lz Djék‘ Cleck License Nb.
Phone Zry 85% P8/ Fax
Occupant or Tenant /4 Ye /b 4Mj’l l/ | Engineer or Architect Company
Contact Name /4 ’4 ry /7 M/q l7 Contact Person
Address_____ /> 4 M [
(7¢( \"AR Address
City State Zip Code
City State Zip Code
P Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities ‘Building Characteristics Utilities
Height Water Supply: SF Dweling O SF Townhouse DO Water Supply:
___ Public _Depth Width __ Pubiic
No. of stories: Private 1st floor: __ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ! Public
Gross area, sq. ft. per floor: Private o — Private
- sq. 1 : —_— Finished B O Unfinished B 0
E i YesO No O (:‘r:w;f s;;;em?“ . Slab on Grade O g::mc Y\zs DD N:"E;
Use group: Gas YesDO No D Height: P
Multi-family dwellings: .
! 5 o Heating S ¥
Heating System: No. of effcioneyanits | o0 T o
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas 0 No.of 3BRunits: Propane Gas O
Structural Steel kS Propane Gas O K
" Masonry Other Structure: Pec 7% Sprinkler system:  N/A 01
Wood Frame Sprinkier system:  N/A DO Dimensio NFPA #13D
Fuli igeriter NFPA #13R
Partial o Other:
_____ State Certified Modular _____ Other Suppression State Certified Modular
__#ofHeads —___ Manufactured Home
MWERWEDWCSTHFIESWAMEBASFOUM /S 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; G)MTFEISHE WILL COMPLY WITH ALL REGULATIONS OF
PERFORM NO WORK ON THE ABOVE Y NOT

N THIS APPLICATION; (5) THAF HE/SHE GRANTS COUNTY OFFICIALS
G THE WORK PERMITTED AND POSTING NOTICES.

;:2/17 T Wal
— o o

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY.
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Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placard has been issued

and displayed on the job is.a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.
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