
I Census Tract Subdivision I Home Phone Work Phone 
Applicant's Name 6 Mailing Address, (if other than stated hereon): I 

Section Area Lot S r 3 ~ a  /IS d3n7qil~c/%,? 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing use .TLff f ; a ~  I/'./ ~ ~ C L L I  jq 6 contranor company O O I ~  L"/  UST TOY C ( k d ~ ~ *  J 
Proposed Use /*& /& Y f i ~  & ~ ' * . X I  d/J 

Contact Person ~ O S C / & ~  H & J J I S & ~  
Estimated Constructio Cost ' $ a3-493 LjC) . 
&~=ua;.to f s 7 p ~ ~ ) d  - V r\ 1 A ' x ~  7767  ~ s T I F ~ ~ O C L '  C T  
Description of Work E X T i M O  f?=b& f l  &!dlv efi.u'aeAddress ' 

i / o  18'y / ) e f i d ~ ~ -  /Z&UT~W& city 
L~~&?&I I . /G  state &@ Zip Code a1 7 9 7 

License No. Lb JY /lf 
uv&l&- fy t(,&SAt*I/ /'a3 53 m- Phone yfu-y~$?-7CJ6 Fax Y / d -  9$9-7@35 

. . 
Occupant or Tenant (J' fjl c 0 Lc/ e 4 Engineer or Architect Company /f k,Wdif U!U/&.~ 4 

Contact Name contact person f l t a ~ 4 . v  &~'UA.I 0 

Address Address Pd 60 x i  1-86 
City State Zip Code city &LL+I&L G State f l i 3  Z p  Code d ' '3 3 
Phone Fax Phone y/d- Y U  ' Y6.% Fax 

I 

BUILDING DESCFUPTION - BUILDING DESCRIPTION - RESIDEN7ZAL 

Building Characteristics - Utilities 

SF Dwelling E- SF Townhouse Water Supply: 

Depth - width Public 
I st floor: Private 

2nd floor: Sewage D q o 4 :  
Public 

Basement: 
Gross area, sq. A. per *private 

F i h c d  B-cnt U d i s h c d  Basemcnl.0 
Crawl space q Slab on Grade q Ekdric yes&. No 
No. of BemoOmr Gas Y e s O N o O  

Multi-family dwellmgs: Heating System: 
No. of efiiciency units: 
No. of 1 BR units: Electric Oil 
No. of 2 BR units: Natural Gas 
No. of 3 BR units: RopaneGas 
......................................................... 
Olhu Stnrchnc: Sprinkler system: N/A 
Dimensions: - NFPA #13D 

- Nl?A #13R 
Roof. 

-- other: 

I 

State CertGed Modular 
Manufa~'tured Home 

~ W N D ~ t I 6 l I P B Y  ~ ~ ~ A ~ ~ F O U ~ W J : ( I ) T H A T ~ ~ ~ ~ ~ ~ ~ ~ ~ T O W W ~ ~ ~ , ( ~ ~ T T H E ~ R L U ' I M N L ) ~ , ( ~ ) W T ~ / ~ - ~ Y ~ ~ C A U . ~ ~ ~ ~ ~ ~ ~ ~ ~  
~ ~ * I I E A R U C M L B ~ ; ( ~ ) ~ T ~ / Y ~ ~ ~ F R ) W O O X O N ~ ~ ~ P R O P ~ ~ ~ W O T M ( ~ R C A U . Y D ~ ~ I ~ ~ ~ A I ~ A ~ ; ( ~ ~ T ~ / ~ C M I . ~ O U ~ ~ ~ ~ ~ ~ ~ ~  
THElPa ~ m ~ ~ O P ~ n l E W O M P ~ m m a ~ .  

mt NiuJm 

6 / t /~? 6 
T i f f d i q w y  

r 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

. . 










