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HOWARD COUNTY 

i 
PERMIT NUMBER 8.1.lC¢'""CfN. t.1:ltlOol, 

...... "";l (• l(l!)~l4Mll6>'tC1'ICIN'1•,0,l\:i,.1•10 

D8(Y);)l39 ,ll/T°""'lfO,-;&C-f'Ooo ( ••~J\._)".-., PERMIT APPLICATION 

Building Address l ~ IL\ t=...,....jl .,_,.- ,-,~_.\._<.__ ~ Property Owner·s Name U ) ~ ~l. ~- \) ~ ,.~ ~ti' 

W0c!>olb-........ W-<.1> 2'\J'11 Address 
\S'J..L~ \'.'.'."....,..Q...,, i·~.K R~ t 

Suite/Apl. #: SOP/WP/Petition #: 
l,0 c.J \i i w-4 State~ Zip Code l•J:17 City 

Census Tract Subdivision 
Phone 'I.-\ IO -~~j- l\t\phone ~~ 

Section /Vea --- ---- Loi Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor Company 

Use 

Proposed Use • J)..;;._~ 
Estimated Construction Cost sl l..\@ 

Contact Person 

Description of Work l(n ... l.\1- Address 

City State ___ Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Afchitect Company 

Contact Contact Person 
Name 

Address Address 

City Stale ___ Zip Code ____ 
City Stale ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Chara~teri~ti~~ Utili ties Building Characteristics Utilities 

Height: Water Supply: SF Dwelling D SF Townhouse D Water Supply: 
Public ..!&2!b Wid th -- Public 

No. o( stories: 
--

Private 1st floor. Private 

Sewage Disposal· 2nd noor: sewage Disposal: 

Public -- Public 
- - Basement: 

Gross area. sq . ft. per floor: Private -- Private 
-- Finished Basement D Unfinished Basement 

Electric Yes D No D a Electric Yes □ No D 
Crawl space D Stab on Grade 0 Gas Yes □ No D 

Use group: Gas Yes □ No D No. ol Bedrooms 
Height: Heating System: 

Heating System: MulU.fami!y dwellings: 
Electric D Oil D 

Construction type: Electric D Oil D No. or efficiency unilS: 
No. of 1 BR units· Nalurar Gas D 

-- Reinforced Concrete Natural Gas D 
No. of 2 BA. unlls: Propane Gas D 

Structural Steel Propane Gas D No. of 3 BR units: 
==Masonry Sprinkler system: NIA 0 
-- Wood Frame Sprinkler system: NIA D Other Structure: NFPA#IJD --

-- Full Dimensions: NFPA #IJR 
Partial Footings: ---

01her: 
Stale Certified Modular = Other Suppression Roof Height --

--- -
# of Heads -- Slate Certified Modular --

Manufactured Home --
TH( UNOERSIGNfO HE.A.EBY CERT FIES MIO ACA(ESAS FOLLOWS. (1) TAAT HE/S.HE IS it,UTH()Rl.2:£0 TO MAH.£ THIS N'PUC.AT'l()J,I; (2)THAT THE Wl~TIOH IS CORRECT ; (3) T"l•IAT HE/S~ WLl C°"4P1..VWITH ALI. ftECut.ATJCNS OF 
HOwAAO COUNTY\•o·UCIIAAE Alkf nfERETO;·(() 11-iAl HE/S>1£ WU P£Af0RM NO WORK 0,,. THE MOY"f. AEFER.ENCED ~OPEA:T'I' NOf Sl""ECFIC"'-1.Y OESCRl)EO 1M TH~ A.PPUCATlON~~) lHAT HE/SHE GRAHlSCOVNTY 

{_µ t\\10\---~ ~ 
"''~'"""" '"" PRo•••'""°" ™' "'""°"' ,,,.,SPEc•NC THE WOR<PERMITTED AND POST.., NOTc-.. , ~ I 

PrintNume 

Title/Company Date 
Checks payable lo: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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