
rw~06);)01­
PERMIT NUMB R 

HOWARD COUNTY 
PERMIT APPLICAnON 

Suite!Apt. #: 

Census Tract 

Section 

Tax Map ;) \ 

lonin 

SDP/wP/Petition #: 

Subdivision Glen wO<!J {>~ 

Area Lot ~3l...7.L- _ 

Parcell1S.- Grid _S~_ 

Lot Size 
Existing Use_-=--''-:-:--_ ,...,- _
 
Proposed Use fufY);h, R %l""\
 
Estimated Construction C6st $_3""0"'-t-1"'0""(\-"0"--- _
 

Description ofWorkJD 'X3 ~' /";;""{v"e 

Occupant or Tenant mAI',,/raI=' ..:'V?'n&/L. 

Contact Name ~"r?F'/? j. s;zr-rAC& 
Address / 'TS.£Z /1? if 5/'7n~ &/1

7 

State h/ lip Codedl7JR 

Phone Fax 

Property Owner's Name rt\R~ S 1> 1 Cr 
Address I if5S-7 Tl\14 ~.,; p"t~ 
CityG\e.vw..'dJ State~ lip Code,2\] 3&' -<1 IS 
Phone Phone_c-c~_c=_ 

Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone Fax 

Contractor Company-="-N>.l=so;=",-=--==--",-,~---,L..l"=""" 
Contact Person I<::> r-v 
Address ]231'-'::\-"-\ri:b-~T~-=jR~,,:w-=---:R -----=l't ::-cl

City N- "'= State-M-Zip Code ilDJJ 
License No.cz::RO ,;21;, ?(,. 
Phone Fax 
L.J'I3 ,;1..77 870(, 

Engineer or Architect Company _ 

COntactPerson _ 

Address _ 

City State lip Code _ 

Phone Fax 

BUI LDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Chara('teristics 

Height: 

No. of stories : 

Gross area. SQ. ft. per floor: 

Use group : 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

Stale Cert ified Modular 

Utilities 
Water SUPPly:-- ­

Public 
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 

=Other Suppression 
Partial 

# of Heads 

Building Characteristics 
SF Dwell ing 0 SF Townhouse 0 
l:@!h Width 
)'4 floor: 
2""'000r: 
Basement: 

Finished Basement Unfinished Basement . 
Crawt spece _. Sla b on Grad1: 

No. of Bedrooms 

Multi-family dwellings :
 
No. of efficiency units : _ _
 
No. of) BR units:
 
No. or2 BR units:
 
No. of 3 BR units:
 

Other Structure: _ 
Dimensions: _ 
Footings : ~ _ 
Roof Height ~ _ 

Stale Cert ified Modular 
Manufactured Home 

!J.!i!i!.!!! 
Water Supply: 

Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #I3R 
Other: 

ntE UNDERSIGNED HEREB Y CERTIfiES AND AGREE S AS FOLLOWS : (I) mAT HElSHE IS AlfTHQRlZED TO MAK~ THIS APPLICATION ; (2) THAT THE INFORMATION LS 
COR.RECT; (l) TI-lAT HElSHE WILL COMPLY WITH ALL REGULATiONS OF HOWAR.D COUNTY WHICH ARE APPLICABLE THER£TO. (4) THAT HElSHE WILL PERFORM 
NO WORK ON ruE ABOVE REFERENCED PROPE RTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATlON; tS) THAT HEISHE GRA NTS COUNT Y OFFtCIALS THE 
RlGJITTO ENTER ONTO THIS PROPERTY FOR THE PURPOSEOF ISSPECTING THE WORK PERMmED AND POSTING NOT tess. 

Checks payable 10: DIRECTOR OF FtNANCE OF HOWARD COliNTY 
"PLEASE WRlTE NEATLY AND LEGIBLY." 

• FOR OFFICE USE Oi'ilY • 

Applicant's SIgnature 

i .c·/-/
Title/Company 
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