
Ol:1'NmENTotNSPE.~lJCl'IC£SIf'CIPEJlMTS 

HOWARD COUNTY tJ) PERMIT NUMBER 3CXlco..RTI-QJSEDIiWE 
au:onarr,lO1lQod 

' oQOO )lJ;~!.JJpaa,ns(4101)1~~CTION5I4'lI) )I:J.'. IO 

PERMIT APPLICATION HJl'ONo\T8)N'ClRMATIC»oIf41013J3...31OO 

BUIlding Address r~()'7q Buc:.hv ~,.k R/I Property Owner's Name pJM.K "'1 e:n e (e..k:D 

W~DgIN£ IUD I .;«(7'17 
AddressI 5 0/'1' B«s lJ.y ~ RJ<- Ro 

SuilBlApt . : SDPIWP/.pelition #: 

Census Tract Subdivision City \V rrt> 0 (5; N r;. S~~ZipCode 2.17'17 
Section Area Lot Home Phone 4 (0 t&2.-fO " e.t Work Phone 

Applicant's Name & Mailing Address, (If other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 
_....... . 

S. 1=.0, ~~C£-13tA.l:t..Q~ U...C-Existing Usa Contractor Company 

Proposed Use Ne.w DE.<:.K(,,) (" 
M:<:'l~ l3Rvc-£13000 Contact Person 

Estimated Construction Cost $ 
i 

Desciiption01Work WOOD ~Nl.(ED 1" ). 32­
Address 71P

DUk wi 5--r41.es -r:::, G~AOE oAK 4k'O\J£ GtR.(.~ 

City :Sea . Wi­ State...t!JL Zip Code 1-'I 4-" 
Ucense No. '3 
Phone l/u -:;rq2<1 -~ Fax 

Occupant or Tenal1t M~ IE b,<!.' C-k-,,5 Engineer or Architect Company 

Contact Name tv( /l}1Z\( :G~Q~ic~ Contact Person 

p~ t<?DAddress \50J'1 BLtstti 
W({D 0 t5vNE State I\A.0 Zip Code d-C711 

Address 
City 

City State ___ Zip Code 

~ cJ(j-z, ­ lO (..,f 
Fax 

Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height wa~: SF Dwelling 0 SF Townhouse 0 Water Supply: 
__ p . IC ~ Wldlh ~IC

No. of stories: 1sllloor: rivale 
Sewage Disposal: 2nd floor: Sewage Disposal: 

-~ ~Beeement; 
nvaleGross area , sq . It. per floor: nvateL 

Electric Yes ~ FlIlished Basement 0 Unfinished Ilat;emenlO 

Electric Yes No 0 
Crawl space 0 Slab on Gmde 0 
-No. of BeWooms Gas YesD No 0Use group: Gas YesD No 0 Helgh1: 
Muhi-family dweUings: 

Heating Syst~ : 'Heatin9~ No. of e1ftciency units: 
No. of 1 BR unb: ElectJic 0 011 0Construction type : E1ec1Jic Oil 0 No, 0/ 2 BR W1iIs: NaturalGas 0 -­ Reinforced Concrete Na\lJ~ Gas 0 No. of 3 BR units: Propane Gas 0

SlrtJc\ur.l1 Steel Propane Gas 0 l­
::=Masonry 

NJA~ 
Other Structure : Sprinlder system: N/A 0

Wood Frame Sprinkler system: Dimensions.: 
NFPA#13D-­ F_ngs: - -Fun NFPAH13R-­ Roof Height: - --­ Partial --Oth= 

-­ State Certified Modular __ Other Suppression 
Stale Certified Modular

# of Heads -­-­ --ManUfactured Home 
THE lMlERSIGNED HERfSY CERTlflES N'tD AGREES M FOlLtwS: (1) lW.TH£JSHE IS HJT'HORIlEDl'O IIAI(£ lltS APf'UCATlON; ~T ntE ItfORMAnClN IS CORRECT; (3)THATHfJSH.E wu COMPLYWllH AU. REGUlA110HS 01 
HotNNtD CoLNTY'MtCHARE APPl..ICABlETlDETO; (4) n-lATIE1sHf WllL PERFORM NO WORK ONntfABOYE REFERB£ED PROPERlY NOTSPl::C1F1CA1.LY O£SCfUBa) IHTKSN'P\..lCATIOH; (5) 1l1ATHfiSHE GRNfT'SCOlJ(TYOfFIClAlS 

1tlE~PO$E'" j11r't6~IIOSP£C1'HGn<EWO......"'""'NClP06TVOGN01lC>S. 

App6aylf'. SigJuzIun PrinI NtuIU! 

6/t~ !1Plle.£ Butfk. 9 Zoot 
~~~ ~w i 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- •• PLEASE WRITE NEAny AND LEGIBLY." 
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CjeNfRAL NOTES 

ex f'j<..M\.T l X wc!'-bc,1:. 
OI ;f'O'7&' U~V1UlT 

~Vt"T f :0-WIDe CA5EMe.fJT 
FOf'., t14C,j<.(." , t0R''7 6).lD 

.UTILITIe., TO Lon No~ , 

' z. '-~ -~ 1<' ~l-l D 11 

FL~N TO ,6,CCOM P,6,NY 6 f 

FOR- lJU ILDI~G FtJ\ 

COU~Tf\Y 'F 
LOT \ 

T6.)(. Mt:.P 14­
FOUf'.,TI--\ c.LH .T ION 0 1')1 
%4\ E . l" , 20 ' 


