
_ _ 

HOWARD COUNTY 
PERM~T APPLICATION 

,__________ Anm_' __________ 

Tax Map .• Parcei _________""'" 

(~. ~Coordinates 

Occupant or Tenant _,..,---:-=--.,-____--,.,~---:--__:::_=_=~. 

~N&me,_______~_______~_~~---

City ____---=-...,..-_____ State _ ______ Zip Code _ .-;,;;.__ 

BUILDING DESCRIPTION ~ COAfAfERCIAL 

Building Charac1eristics 

Height: 

No. of stones: 

Gross area, sq. fl per floor: 

Use group: 

cOnstruction type: 
Reinforced Concrete 
Structural steel 
Masonry 

'. Utifities 

Water,Supply: . 
.. Public . 

. 7 Private · 
Sewage Disposal: -

!Public 
;;:!Private , 

Electric Yes No a 
Gas Yesa No 0 

Heating System: 
EJectric a Oil a 
Natural Gas a 
Propane Gas 0 

Address 

,­ M ' 
City W ' (. State E 

Home Phone 56.~ 'l, j z... 0301" Work Phone. _________ 
Applicant's Name & Mailing AddI'8&S, (if other than stated hereon): 

Contact Person 

Address 

Contact Person 

Address 

'City __...,....:.._____-.,;.,_ State ___ 

Phone Fax 

"Building Characl8ristics 
SF DwelHng s' SF Townhouse a Water Supply: 

n"""'h ytk!t!:l . Public 
1st t1oor: ~ ,,' \ ---V~PriVate 
2nd floor: \ .Sewage DIS~I: • 

. i;:. Public 

a-nent: " . \ . v' PrIVate 
Finished Basement ~nfinished Baser'JI!IIlI~'1 
CrBwt space [] Sla~ Grade [J . .Electric Yes !it" No a 
No..of Bedroo~ ..~ Gas Yes q No d 

HeIght: •t " 
Mufti.family dwaIIings: 
No of............. lis Heating System: 

• -,-;...-. un : . ' Electric Ii"'" 011 aNo. of 1 BR uniIa:'--______-,-' 
No. of 2 BR unil1l: NaturafGasa/,
t;'o.gf 3 BR unila: Propane,Gas I!I . 

other Structure: Sprinkler system: N/A iii""" 
WocdFrame Sprinkler. system: NlA r;f DiIll!ll1Biontl: NFPA IHlD 

Footings: NFull Roof Height: . FPA#13R 
_ _ Other:Partial 

_ . _ Other Suppression State Certified Modular Slate Certified Modular 
t#ofHeads Manufactured Home 


