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PERMIT NUMBER 
I ';;' . ..;.,. '1' 

HOWARD~TY 
PERMIT APPLICATION 

'. ," "j ' } L t " ( i! r-' Ti l. \. r.,·/,. .,:, ... , / l .:".• iBuilding Address {.,/ "! ) . r d r"f I ~ . f N o '.It j" '" .• C . Property Owner's Name ___--.-..!..:~~i.....L-~~~~---.,.--:r.. J ; ~ 'I .. .I \ " • f ,I ~ . .! I.~ /'- " ( , .' I I, V (J ..I"r ) " Ie 1'- j f ) ~y 1/{ .; Address / ' .", .... 
- .. ¥ _ .~)t:.JI":::; ~ ; . , I n d 

Suite/Apt. #: _____ SDPIWP/Petition #: _____._. _' _ , j 

(~ .. - I ) < ' i .. , r· City i' . ,.: l,. <' . State \ ! .~ Zip Code -} l ( c CenSllS Tract ,<" ( 11 : ) Subdivision - t ,' ,,, ! , I" , ! I. ,f - , , Ii : I,,,..J 'L------ . ....-.r-...:--..::.....- . 

Section'--_____ Area ______ Lot I Home Phone ' [ I., '; .. . ;-' I, 1 " c,.. i1 (/ Work Phone ________ 

AppIi~nt's Name(& Mailing Adpr~5 (if other than stated hereon): • 
Tax Map II Parcel----J/:...,../!...-__ Grid / :> /" . I - r. • ( C-t. , ' . '. " i" ( 1') ';J(',.; f ' " 

,') I. l l( ' Q .'~'.~/t¥; 3 {~.. i ' . ...J,, : ... I " f(,. i il, '~ ' J". ... 

Zonin$1<\ V ·· Map Coordina,tes Lot size / 1"1t:.- Phone':) (I;,; .:fLy·j 31...1 Fax 

Contact Per&an 

-rtl ." 
I I III 


" .,ri f.. Address / f' 

- ;1' I 

\.: . ... I 

, f t 

,-r - t.. ......... c.s • 

City l 1 • i. Cr, . State
/. . ' j
; 

Ucense No. l/ '2 ! l-r/ ." 1,
Phone .. 0  Fax 

Occupant or Tenant _-.:."., -"---,<: .;",,; ::.. ' Engineer or Architect Company _~____________ ~-i-}""",~ -- L-_____~_~ __. r<L.

ComactName,________________________ 
. Contact Person 

Address,__________________________~ 

Address 
City ________ state ____ Zip Code ___ 

City ________ .State __Zip Code.___....;. 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL . BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristic§ . Building Characteristic§ Utiltties 

Height: Water Supply: Water Supply: . SF Dwelling w( SF Townhouse 0 
__' Public PublicDepth Width 
__ Private ·1st.fioor: • 7 ( ¥ ~PrivateNo. of stories: 

Sewage Disposal: Sewage Disposal: 2nd Hoor: .." y;.. b : 
__ Public JI' _,. ~ Public 

Ba6el1lent: !J;1 :, l( . ~'Private__ PrivateGross area. sq. ft. per floor: 
Finished Basement '~ Unfinished BasementO 

Use group: 
Electric Yes 0 
Gas YesD 

No 0 
No 0 

Crawl space 0 Siabr. Grade 0 
No. of Bedrooms "__ 

.Height: . --4----

.. Electric 
Gas 

Yes 0 No 0 
YesE No 0 

Multi-family dwellings: 

Construction type: 
___ Reinforced Concrete 
___ Structural Steel 

Heating System: 
Electric 0 Oil . 
Natural Gas 0 
Propane Gas 0 

0 

No. of effICiency units: ______ 
No. of 1 BR units..·__________ 
No. of 2 BR units: ___________ 
No. of 3 BR units: _________ 

Heating System: 
Electric {!Y. Oil 
Natural Gas -0 
Propane Gas 0 

0 

___ Masonry 
__ Wood Frame Sprinkler sys~: 

__ Full < 
NlA 0 

. Other Structure: 
Dimenaions: ---------
Foollngs: 
R~H~ght~-:-------------

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

N/A 0 

__ Partial Other: 
___ State Certified Modular __. Other Suppression 

__ #ofHeads 
__ Slate Certified Modular 

Manufactured Home 

ntE lNlERSIGNED HElWIY CERTIFIES NlD AGREES I>S FOllOWS. (1) TW.T HElSHE IS AIIlWORIZED TO MAKe lHIS APPLICATION; (2)TW.T niE 1Hf0RllliTlON IS CORRECT; (3) TW.T HE/9£ WILL COIIPLYWIlli AU REGULATIONS OF 
HOWMDt;OunYWHIal ARE APPLICABlE lHERETO; (4) TW.T HEiSHE WILL PERFORM NO WORK ON lHE _ REFERENCED PROPEInY NOT SPECIFiCAlLY Il£SCRIBED IN nilS APPLICATION; (5) TW.THfiSHE GRANTS COlMY OFFICIALS 

lHE R~TO ENlCR ~THl ~) / Ii:>PROPE~ FOR ll\E PURPOSE OF INSPECTlNG lHE WORK PERMITTED No!D POST1HG NOTICES, 

J ( ' _ ' ". 'j... :..~ 1 _~-......:....---:,~ . ;".__-.!.l~ "'.!...'!: \'-'--li-.......;. , J' .......:;/_ r___________

I 

Appliaurt'. SigrUltllre 

f ', ! -; /i ' 1',, 1' 

. ' Date 7 .. 


. Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTYo 

. 


.. PLEASE WRITE NEATLY AND LEGIBLY. ** 




