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P~fl'3 I"'O)1';\"1~ I'IISPFC'J'IOfJS ,II I(I) J I). lfl IO 

~UT()l.'IA lED ""'-(':IqMA110"1(4 10) 1 l 3-~OO 
 PERMIT APPLICATION 

Building Address _ ' ....· 1 .Lf"":~~_L) 11~1_ / ..L- ' >.,.'~ ·...........
~~ ' i ....,.. . ' _ ", ..:L:""_!-.l.I-,--,.. ,,·__S'·____ 
~(, lr , ,I 1 j ~, 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision.__________ 

Section______ Area Lot _______ 

:n):;gilTax Map _____ Parcel '- Grid ____-,­

Zoning Map Coordinates Lot size 3. -7 '1/ (1 JrJ.)) 

Existing Use !),1! .- I, '. 
Proposed Use ,?-, "triV ,Jr),,!;' 

Estimated Construction cos~ $ _._~~/"'il..:O....:(.!..(J~O::..______.____ 

Description of Work _ 1 

{j)1V, ·/i l {LIrf,,(, tl lJ 11 ~J{J( fJ--fl~ c fA. 

Contractor Company ______________ ___ 

Contact Person 

Address 

City __________ State ___ Zip Code_____ 
License No. _______-::­

Phone Fax 

Property Owner's Name 

PERMIT NUMBER 

, 

!:ti lt; ( D/0t1 '[(I f) rt,'
! 

/' I, II ~ 'II ' ! 'I " 
City '-;!flf.. ( .-, t,-', ~f . S~.L.J.L Zip Code :,. ,: ", 1/ 

II/) , j t:ill -- ~ 7 I rtf I. ' 1 <',' , fiJ ,?". 
Home Phone '-V v '7 ( / Z ~ ' " wm Phone '1 / , ,/. / ,'j '" '},J(;" tf ' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Engineer or Architect Company _____________Occupant or Tenant _ ...:i ' -,.,LI,..L ( -""':("':_ :}.,c._ 'i_ 1",, _ ('-' ___ ___'(:" ..L_ : ..!.. '/'..;:", .. J'-'. (t-(l:=.._ ('-1 
I 

Contact Name._________....,--___________ Contact Person 

?: 1 f' ,' .' /:, 
Address2 1 -(" ( ­

(I) Zip Code ~ , I .> , 

City __________ State ___ Zip Code_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

State / 

Building Characteristics 

Height: 

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 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling l SF Townhouse 0 
De h Width 

1st floor: S' i I I--Zt 

2nd floor : 0 ( 5 'S 
~ "J r ' " ,)1 II:m&emllhf. ~.)- f' , I ( :., , ) 

Finished Basement 0 Unfinished 'Basemen\l!f 
Crawl spar.e 0 Slab.on Grade 0 
No. of Bedrooms. h 

Height: ,)0 111:-:, -~--­
MuHi-family dwelNngs: 
No. of efficiency units: ______ 
No. of 1 BR units:_______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other SIruc1ure: 
Dimensions:_________ 
Footings: -:-_________ 
Roof Height:_________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
--.,.....;. Public 
...L.... Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes.0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil fZ! 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A .~ 
_ _ NFPA#13D 
__, NFPA #13R 

Other: 

THe l.tIDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HfiSHE IS .oulHORIZED TO MAKE mls APPlICATlOH. (2)lHA.T mE IfjFORMATlOH IS CORRECT. (3) THAT HE/SHE Will COMPLY WI1H All REGULATIONS OF 
HOWARD CO\.MY >'MlC>I ARE APPLICABLE THERETO; (4) THAT HE/SHE WlU PERFORM NO WORK 00 1lfE /4MNf. REFERENCED PROPERTY NOT SPIOCIFlCAllY DESCRIBED IN mls APPlICAnOO; (5) THAT HE/SHE GRANTS C<XMTY OFFICiAlS 
mE RI~ TO fl(T'ER ONTO THIS rROP1RTY FOR mE PURPOSE 0lfINSPEC'TlNG mE WORK PERMITTIOD NjD POSTING NOTICES. ) ! 

C1 -4</ /j. (( /t?:7(i([ 7.1: ~ . Ii (j / ;(,!, /1 ;}(J(lJI(1.-i jI 
Appl.icant '~ Signature J Print NtJnU! \.J 

5/1;lot2 
Title/Company Date • 

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

• FOR OFFICE USEONLy-

AGENCY S!GNMUR§ APPROyAl ogz SETBACK INfORMATION PROPERIXIQf; 

Lm1 OtviIcqnFt.pn F~_______------ Fllngf.. $._._-- ­
PermIt_ $,---- ­~----~---------­
ExcIIeflDc~:,----~---------- $,----:---

SIde St.:________'--__ Add'i pw. fee $,_____::_DPZ ¢y/oO J~ AI ri*tun ....... tnII? TOTAL FEES $'--__--:-:''::, 
~:.VEsa NOO $ub.4otIII paid $,_____ 

.. Enbw1ce e.nt.I1IqUAd? '.. Sdi.n CGI'IIrQIIfIPRMI """',pft!a' to~? a.lMcedue$~---:-----'-,--
ChK* , _________YESO NO 0 YESO NO 0 
V~ , ______HIItorIc O\llrict? 


CONTINGENCY CONStRUCTION START: 0 
 VESO NO 0 

ONE STOP SHOP: 0 
 Lot ca...g. fur N8Town ZoniI,____-"-: 

8OPIRed-b~dIIIt______ ~by_. 

a.-,: LCD. DPZ YtIDw: [)eO. DPZ ~ HeIIIh Gokf: SHA 
Rev, 1114'104 

http:OtviIcqnFt.pn




--------
--- -------------

COSTR.1..CTOR: -------­
\YILL T_-\C =f:: 

::~_3DnlSID\:LOT: COL\TY~: 

·?::'O?OS_-U.: Ve~ w.u...Q 

L Oc.-\ TIO:"i DL-\CR\:'>I 




