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--~=-- H9WARD COUNTY PERMIT NUMB 

l====_=_=:.,.=~-=-==-=~=-=croe='""='::=!i:':!=..,.=======P=E=R=M=l=1=·:A=P.=P=L=l=C=A=T=l=O=N==!;;;;;=;j='· =(=\=-,i=··,_·.=j=;d;;;;;;;;a:S='f;i;;).i=Y=========f ,, 
Building Address -~·-~'"": •_f._t_· i_,_t.f_~_.:-,_(_,_.,_~_,:_., __ --.,_-t_·l_ .... ________ Property Owner's Name ~'~~~~I _I ~-t_;,_.•~i. _·J~:,.I~"~','"-~-'--------

Suite/Apt. #: _____ SOP/WP/Petition # : 

Census Tract ______ Subdivision _________ _ 

Section ______ Area _·~--'-----·· Lot _____ _ 

Tax Map _ _._ ___ Parcel-~---- Grid _____ _ 

Zoning Map Coordinates · ·lot size 

Existing Use_~·..a.;:ir;.;.•;_}""; ,_;{_·,_+-~---•_Vi'-',,.\....,'· .. _--"-'-----..,,~-------
Proposed Use · ,5, ,, t~ (.:;,:6. ;•, ., \:,~Xc.r(.. 
Estimated Construction Cost $ ----'~""~~""'--~c...,~''->c_! ~'-_·,_.,.,_~~---

City·---~------· State ___ .Zip Code~-·-~-

Phone Fax 

. B'CJaDING DESCRIPTION .. COMMERCIAL 

Building Characteristics 

Height: · 

Noi of.st~ries; · 

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 D Nci D 
Gas Yes □ No 0 

Hcating System: 
Electric D Oil · · d 
Natural Gas □ 
Propane Gas D. 

Sprinkler system: NIA 0 
Full . 
J>artial 

. . Other Suppression 
-- # of Heads · 

•J •~ . i . . I 
Address __ "'.,..)""

0

1'.::..,_r.,_'t_tc .... f_. ;"",i_,:~l._._.,c._. _:."'"_._;,_,_I'-"------ ----

City (>. : . i•. · ti' State i;' ,) Zip Code 't n 5l?.,., 

Home Phone ,i~/u J-/y(,i,;fi/wort Phone _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 

Phone Fax 

BUILDING DESCRIPTION - RESiDENTIAL 

· Building Characteristics 

SF Dwelli~g iY"sF Townhouse D 
-~ - ~ 

htOoor:'. 

2nd floor; 

Ba,cmcnt; 

Finished Ba5emcnt O Unfinished BascmcntO 
Crawl space D Slab on Grade D 
No. ot Bedrooms_· ____ _ 

Multi-family dwelling., : 
No. of efficiency units: _____ _ 
No. of I BR units:_~----­
No. of 2 BR units: 
No. of 3 BR units;---,----~ 

Olher S~; 
Dimensions:· ________ _ 
Footing!: ________ _ 
Roo( _________ _ 

State Certified Modular 
Manufactured Home 

. ~ 

Wa~upply: 
-~-blic . 

v•·'Private · 
Sewage Disposal: 
_k(f>ublic 

Private 

Eledric .Yes D No 0 
Gas Yes □ No D 

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

Sprinklersystcm: NIA 0 
NFPA#l3O 
NFPA#l3R 
Other: 

TIIB UNlll!UKlNll> IIDl!IIY aa'itFD!a NII> AllUl!S JJ RJLIDW9; (I) 'IKAT l!E/11111! i., Atm101121!D TO NAU 11119 APPUCA110H; (l)nv.TTIII! IIIFORMATION Ill roDECT; (l)TIIAT RE/SHE WILi. COMPLY WffllAIL !WlOI.ATIDNS OP Haw.w, COllNIY 
WRICRAllEAfflJCUIU?TIIDST0;(4)111ATim/llRl!WIU.ft!UOUUIOWOllCIN1112Al!OYl!~PIOPl!&1TllOTll'£ClflCAILYDDCUIEDDl111111AfflJCA1!Dl<;(5}THATllr/SHE<IWll9COUlffYOPPICIAUTlll!ldffTOl!Hl!IIOlt!O 

. tlG3!TY7~;TOP°'~OTR!WCJU.PDJalTl!DAJiDPOmHClHO'ltCES. ti . . -..... Yv( . · 
1..tJ.,:-:; ·, ~1/i'iJA.,i'- lfv;vtc-U, · (.,) t'.\~q(.._ 

Appl( ·;-.f'igpaJrue Prul/Name 

.· 1J:Ji &'! C . --·+7_··__,J ... • .... fc .... 1----"()'--"")=·~-------------'---• 
Titl~ColllpaiJy 

AGENCY DATE ==== 
ml Drn:IFDBDm! DPZ 

. Dat6 
Checks payable to: Ii/RECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATI..Y AND LEGIBLY. •• 
- FOR OFFICE USE ONLY -

SIGNATIJR.E APPROVAL 
;' 

DPZ SETBACK INFORMATION PROPERTY ""'-'i"'.'/ ·
1 

·-·'. · / u.,,,,~ . I . . 

filjngrees · 
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