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suite/Apt.#: SDPIWPlPetition #: .-6:..1' --:-' ,
 
Census Tract-h-O-3-D­ SUbdMsionlte:s,~r'tJl.a:t~t 
Section Area Lot--I'"""8o!-___ 

'------ Applicant's Name & MailingAddress, (if otherthanstated hereon): 

HQWA~D COUNTY 
PERMIT APPLICATION 

aUi\dingMdress 

MdTess3 /J5 Plfrk ltV€. *301 _ 

~~i.i C-II f(~ ttCI' ht State .t1J.L Zip Code ~ ) f) 1./3 
Home Phone 

I 
Work Phone '{JO -j/g...g72. 

Tax Map .3 / :l~ fA, Grid ---=-.0-'-__Parcel 1..5 
eo 

,LotsizeZoning Map Coordinates b 
ExistingUse_V4..f.,Rnt_4=.ff:....J _··1.-­

Proposed Use _S_".....P_O'--_-,-,- _ 
Estimated Construction Cost $ _ 5.:.:.. .... I..o::. t);....;O;;;;, ---'_._ ./..:;;;:;'.t.i , .... ).:;: ­

Description of Work i: 1.1. 1( ~CII' · U; (licit/I::' ",;;l ..9l?,,(J-! 

l"';~: L I... &:5a r[ / ,2 g ,/Eiik, //$ ,2 [ 7 
)) ", 

, -; >, ..J 

Occupant or Tenant ~ _ 

Conlact Name, _ 

Addressc-- _ 

;:. City State Zip Code _ 

Fax 

.. BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

No. of stories: 

' Gross area, sq. ft. per floor: 

Use'group: 

Construction type:
 
Reinforced Concrete
 
Structural Steel
 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: , 
Public
 
Private
 

Sewage Disposal:
 
Public "" 
Private 

8ectric Yes 0 No 0 ; 
Gas Yes 0 No 0 

HeatingSystem: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Phone Fax 

Contractor Company -==-----''-- _ 

ContactPerson 

Address 

City _~-
_ .....'-'~__---,_

_ __r_~=_--State---Zip Code _
 
Ucense No.
 
Phone Fax
 

Engineer or Architect Company __.....~.....,.-=-------

Contact Person 

Address 

City State Zip Cods _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

BuildingCharacteristics 

SF Dwelling ~ SF Townhouse 0 
Depth ~ 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Baseme~ 
Crawl space 0 Slab on Gmde 0 
No, of Bedrooms~?:,' ­... _ 

'Height: • 
Multi-family dwellings:
 
No. of emclency units: _
 
No, of 1 BR units:. _
 
No. of 2 BR units:
 
No. of 3 BR units:------ ­

Other Structure: 
Dimensions: 
Footings: r-r-r 

Roof Height:, 

_ 
_ 

_ 

StateCertified Modular 
Manufactured Home 

Utilities ~ 

Water Supply: 
Public 

YPrivate 
Sewage Disposal: 

Public 
LPrivate 

EleCtric Yes 'Il.No 0 
Gas YeSgc No 0 

Heating System: 
Electric if Oil 
Natural d'a's " 
PropaneGas ' ~ 

0 

Spnn~ersy.Mem : 
NFPA#13D 
NFPA#13R 
Other: 

N/~ 

lllE ltlIlERSIGNED HEREBY CERTIFIES AND AGREES ASFOllOWS: (1) THAT HElSHE ISN.mlORlZEIl TO IIAKE lHIS APPllCAllON; (2)THAT lliE INFORMAllON ISCORRECT; (3) lHATHE/SHE WlU COMPLY WITH AU. REGULAllONS OF 
HoWARDCOlMYWHICHAREAPPLICABLE lliEIIETO; (4) lHATHE/SHE Will PERFORM NO\'\IORK ONlliE AIIOIIE REFERENCED PROPERTY NOTSPEClFlCAl.lY DESCRIBED INTHIS APPlICAllON; (5) lHATHE/SHE GRANTS COtMY OFFICIALS 
THERIGIIT TO EIIT'ER ONTO THISPROPERTY FORTHEPURPOSE OF INSPECTING THE\'\IORK PERMITTalAND POS'T1NG N01lCES, 

-:'::'/../ .(.., ,;{ 'lli"!/~ l 5?12".'. NbC!... " e.. 
~'s ~ignatrue {y .', PrintNQIM J .J

Xldom,E/? er: (({,,:it On :5" Trl'n /i ~ , =~'___",yl(""' " ~ 2Dat8 .' /l:...:. ~~------------:--..:2_'

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

....-.-l,-------------~0ft'0FFICE~"'!lM~~r--~;-----7=~:mb;l 
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