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aucOTTCm m210U 

PWhlTSI4143152455NPE~ ~41~31~18tO HOWARD COUNTY PERMIT NUMBER 
A u r a M l m U ~ W ( 4 1 0 I 3 1 U l L m  I PERMIT APPLICATION 

I I - 
Buildirg A d d m  1 3 5 09 PA RMAL 6 1 ct Df? I Property Owner's Name - T j i ,  t-4!lt 4; . \ . i i j \ ~ j  ,/$ 

Address f i j  t f .J j , - ) ( - . ~ & - j L  ?..b.[/ i>ii 

Section Area Lot '2- 
Tax Map 4 9  p a d  

-? J : * /  .;:>j ; ' 2 , .  
Home Phone ':.I<.-.\. ??i; ?:dl4*. i,, Work ph- "- . <' .. .. -, 3 

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

Zoning & Map Coordinates Lotsize 1 .  t s f  lb 
- - - 

m w u w  : 1 . I . T  
proposed Use d;. ; ., ,; ',, / * ,*-- 

/, f , i,. , t -,-> g.; ; l - )  4. t !- &-) 
Estimated Construction Cost $ / ,fi{!! i ! ? k , J  

Contractor Company I 
Contact Person 3 I 

C 

Address 

Citv state - Zip Code 
License No. 
Phone Fax 

,-. 7 

IOccupantorTenant f k { f ! . ' f  t_ p' i 7 .i i +,J I Engineer or Archiked Company I 
Contact Person 

Address 

city state- zip code I 
Phone Fax 1 

BUILDING DESCRlPTlON - COMMERCIAL 

Building C h a m c s  

Height 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public - Private 

Building Characteristics 

SF Dwelling Lit' SF Townhouse q 
DeDth Width 

181 floor: . No. of stories: 

Utilities 

Water Supply: - Public 
L P n v a t e  .- .  t i  

2nd floor: A, 1 ; . Sewage D~sposal: 
Public 

~asement: .' - j t  I -  ~ P n v a t e  , c 
Gross area, sq. f t  per floor. 

Flnished Besement Unfimished BosementW 
Crawl space Slab on Grade Electric Yes R'NO 
No. of Bedrqoms . 1 -  Gas Yes El' No q Electric Yes0 No q 

Gas Yes0 N o 0  use group: Height: 
Multi-family dwellings: 
No. of efficiency unb: 
No. of 1 BR units: 
No. of 2 BR units: i 

No. of 3 BR units: f : ~  

Heating System: 
Electric q Oil q ;;,"dura;G;as ; Heating System: 

E l m c  Oil q 
Natural Gas q 
Propane Gas q 

Construcbion type: 
- Reinforced Concrete - Structural Steel B 
- Masonry 
W o o d  Frame Sprinkler system: NIA 

- Full 
- Partial - Other Suppression 
- # of Heads 

Other Structure: , ., A 

Dimensions: , 1 9  

Footings: 
Roof HeigM: ." ' 

State Certifed Modular 
Manufactured Home 

- State Certified Modular 
.> 

Sprinlder system: N/A Cd.. I 
- NFPA # 13D 

NFPA#13R 
- Other: 

1 I 1- I 

l'& WRS~ONED H ~ B Y  CERTIFIES ND *ORE= LS FOLLOWS. ((1) TWT HEISHE IS C ~ ~ ~ O R Q E D  m W(E THS A P P L I C I ~ ;  THE WH)RYIMW IS CORRECT (3) T W T ~  WLL COURY 1YHIW ALL RE0Uunm.s Of 

H-D COU(PI WM ARE ADPLIUBLE THERETO: (4) TWT HEISM W U  PERFORM HO VYMlK ON W *BOM REFERENCED PROPEPZY NOT SPECIFICXLY DESCRIBED IN THIS APPLIUTIW. (5) TWT HE/SE ORLEm CCU4W OFFICULS .., 
5HE RIGHT TO ENTER OHTOMS PROPEPZY FOR THE FURPOSE OF WPECTWQ THE WORK P E R M m D  AND PcSrVSG NOTICES. 1 - 
App&antJs Signorure i RintNam? 

Date 
t r 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUN7Y 
" PLEASE WRITE NEATLY AND LEGIBLY. " 

'r- 
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aa71 par. rn 
mSn OTAL FEE 
0 -psi 

a-plrr*PamOnqulnd? B&nCectw v- 
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-- 

r 
YES 

H m D b  
YES N , 

hlpptaA 
DED, DPZ 

3TINGENCY CONSTRUCTION -ART: 0 VV.. 

ONE IOP: 0 




