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Suite/Apt.#: __ SDPfWPIPetition #:, _ 

CensusTract Subdi,<Islon _ 

Section Area Lot _ 

Tax Map Parcel Grid _ 

Phone Fax 
Zonin LotSize
ExistIng Use '=~-==':='-----,I-=---,--:;;------.,..,...-+-r--~--.-lContractorCompany ~ t-
Proposed Use S r ~/"4~'" *" 3.X> c (,. ContactPerson ~~ 
Estimated ConstrueticnCost$--Z-'OO=O",,-- _ Address 

City State__Zip Code__ 
Description~rWork~;:> S(= De.G.1.C- LieenscNo. -= _ 

Phone Fax20'Jtt 'I' I.M::>oD f7iH< ",i:l1lec.~ .J c~~
 
1:>Gc"'lljoc:l 1tJ>n ..... S1'>+J1.,s ~~
 

Occupant or T""ant--St~,-"G,,---- _ Engineeror ArchitectCompany_--<;O<.:.;;;:... _Nl4 

Contact Name _ ContactPerson _ 

Address _Addrt!S 

Clty Stat',__ZipCode Clty State__Zip Code _ 

Phone Phone Pax 

BUILDING DESCRIFJ'lON - CTAL BUILDING DESCRIPTION - ENTIAL 
BnUdinn Cbaastcristi(!II 

SFOwolimll 0 SFToWll!lOUAO D 
I1sll!l 2l1ll!!J
 
I" floor:
 
1"i100r :
 
B..sOIII""I:
 

ritWhed ~ c Unflnilhcd 91\1Qnlorrt CU,elllOUp: 
CntwI ~ C $1tlb0'1Grado CJ 

No ofBadroolll!
Elr<:trle V", I:l No 0 

ConsttllCllon lYpc: ~19 Yes 0 No 0 
_ Reinforced Conen:lc 
_ StruttumJSteel Multi-family dwellillgs; Hca1ingSymm: Ii'latlnaSystem: 

No.ofCfiici=unn.:_Masonry E1~.ettlc D Oil D E1ecllic D Oil D. No, of I BRuni!>: - ­ N&lInIG.., .... ­Wood Frame NllluralO.. c 
No, of2 BR1II\ils: === PropancGu D
 

S_Ccrtill.,dModular
 
ProponcC-... 0 

No, of3 BR units: 

SpinJ;lu ~m: NJA D Sprinkler system: NJA e­
~~e: _

FuJI _NFPA#13D ___ PmlaI 
NFPMI3R 

OtherSuppression 
Footl.:;:::- _ 

Ollltt : RoofHciaht _--- noflol..c1s 

--="--:_----:::::--:;;'-: _ 

Bla:trio Yes Ct'No D 
Gas Yas tl"'No D 
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H O W ~ O U N T Y  PERMIT NUMBER 
I PERMIT APPLICATION 
I 

l); : ,"- I-[ , 4. -.' I Building Address . . , - . Property Owner's Name 

I I Address ' 1 
s u w w .  #: ,: *MIE~- : t 'P"! - I 3: 1 

- 1  
Census Tract SUM+~ j r , , , , d - ~  4 Yjc;rrft,l State - Zip Code 

Area 
'b 1712 d .> Home Phone Work P h h  

Applicant's ~arne'& Mailing Address, (if other thacstated hereon): 
Tax Map Parcel & Grid / & k ' - -  

1 contractor company I 
Zoning Map Coordinates La- n o 9 0  @ phone - 11 -I Fax 

Proposed use 
Estimated Construction Cost $ 

Description &work , i . i i / ; , 
i-' , \ 
1 :  

Ocqrpant or Tenant 
B ?  

Cdbct  Name 

Contact Person 

Address 
, 2. , i  , 

.,? , 7 j'~>;jA 
.: > , . ,  5 , 4 * ; i : . , 9  : . ' ji. - .  

. .  
I ,  

.' I . . >  , : 
. -  * ,' ./ 1, , . , ,. 

! :  i $ 1 "  .... . , , . 'L 

J 
', . - 

Engineer or Architect Company 

Contact Person 

cw state - Zip Code 
License No. 
Phone Fax 

Address 
'I: 

City State Zip Code 
Address 

a 

State Zip Code I I phai. Fax 
&~ I Phone Fax I 

"uildina Characteristics 

~ e i g k  

No. dr stories: 

I I 
L P  

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public - Private 

* BUILDING DESCRIPTION - COMMERCIAL 

Buildina Characteristics Utilities .+ 

SF Dwelling,d~owhouse Water Supply: 
Depth W M  - Public + 

lstflwr: , , - Private 

BUILDING DESCRIPTION - RESIDENTIAL 

2nd floor: ;, k Sewage Disposal: 
- Public 
' Private - -.* Basement: L ' \ 

Finished Barn& Unfinished Basernmi0 
Crawl space Slab on Grade Electric Yes N; q ,' 

Gas YesO No , Use group; 
E M c  Yes q No 
Gas YesO N o 0  

No. of Bedrooms 
Height: 
Multi-familv dwellinas: 

Heating System: ., 
Electric 0 Oil 
Natural Gas 
Propane Gas q 

No. of efficiency $is: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Heating System: 
Electric Oil 
Natural Gas q 
Propane Gas q ' 

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

Other Structure: 
Dimensions: 

Sprinkler system: NIA . 
Footings: 

- NFPA # 13D 

Rwf HeigM: - NFPA #13R 
- Other: 

Sprinkler system: NIA 
Full 
Partial 
Other Suppression 
# of Heads 

- State C M e d  Modular - State Certifd Modular 
- Manufactured Home 

KllCW: C1)TMT THE INFORMATKW IS WRRECT: (3) M HEf= WILL COMPLY Wrm ALL RECUUnOWS OF 
I I 
THE K R E W  CERTIFIES MDroclEES *S FOLLOWS: (1) THC.1 W S I E  IS NJTIUIRILEDTO NME M S  

A p p k n U ' s  Sig?&uc I RintNome 
( ,  . I 

-Pony Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY " PLEASE WRITE NEATLY AND LEGIBLY. " - FOR-- 

J- 

dj3ummmL 
1- 
Jm 

I / '  - I 1' 

n-f(rrk 

E k b a a l n  YES N 
b-Ca 
--a- d v  Is Entma 

YEey NU u YES-EI N -. % - ;  . 
L??* HktalcDh #- 

YES0 Nc 
L d ~ r w ~ w r r o r m z o m  

r*: 
dby,, 

DY Dnr\:Lm,DPZ 
T-m lev. 1llUm4 

OTAL FEE! 

bqpmvl 
DED, DPZ 


