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Section Area J Lot ! & Home Phone s 330 3% t> Work Phone <3k 754 o3y
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Tax Map Parcel Grid
Zoning if. il Map Coordinates Lotsize |, ¢, (& Phone <. 1 L7 %0 Fax BLl- RSy 276
Existing Use___ Y/ f £ AN L ¢ Contractor Company
Proposed Use " :// /4 Fonmti i b T 0 Ay
Estimated Construction Cost $__/ ¢ /{  14) Contatst Person ¥
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Description of Work ___{xJe i & Fiepd P
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Building Characteristics Utilities ‘Building Characteristics Utilties
Height: . Water Supply: . SF Dwelling @ SF Townhouse O Water Supply:
\ Public Depth Width — Publie
No. of stories: . ) Pm 1st floor: iy ) ; 5_ y _.»"_anate wi il
o Sewage Disposal: : 2ndfloor: 4, . P Sewage Disposal:
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Groas wooa, 5a. . per fiodn L Finished Basement [ Unfinished BasementCl ,
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. Heating Syste: No. of Tomrets —————— | Electic O Ol O
Construction type: Electic O Oil O No. of 2 BR units: T Natural Gas [
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Structural Steel % Propane Gas O ]
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Full e ~ NFPA#I3R
Partial T ___ Ofher:
State Certified Modular Other Suppression i1 State Certified Modular
— #of Heads ~T7._ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTYFOITPEMPOSEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **






