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.HOWAROCOUNTY 
PERMIT APPLICATION 

.a.. PE.· ~MIT NUMBER 
r.JtJ03510~ 

~L..:",,.p.......:::.=.;..- Subdivision-===-...;._.....:...______ 

,__-r-___ Area _--,-____ Lot ~ 

"""''''~ _""",,..J...~=---' Parcel -f.......u.;.;~-- Grid -&J-. 
Coordinates If .h Lot size 

Address__~--------=.___:_--------

City ______.:....:.___ State _-:-_ ZipCode ___ 

Gross area, sq. If. p~r floor; 

. Use group: 

Constructioiuype: 
Reinforced Concrete 
Structural Steel 

.___ Masonry 
Wood Frame 

_. _ " State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public . 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

'__ Other Suppression 
_ '-_ /I of Heads 

Property Owner'; Name 

Address 302.0 
City ftiC(l,)t-tC dJ stat.eM'O Zip C~de 2t0,,\ ~ 
Home Phone '1u·~rO'i 91. · Work Phone'i1O .. ,c.-a. ..3.~""~ 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

. ~ . 

Phone 

Engineer or Architect Company --:'-:=::---::-~~~:-"::7---:--

Contact Person 
----~--~~~~~_7~~~~ 

Address _____-:-::-______________~ 

City _________ State ___. Zip Code_'-,-_...,..,.._ 

Fax 

~ESCRll~IION-RESIDENTML 

Building Characteristics 

Dwelling ~ SF Townhouse 0 
Depth ~. 

2nd floor: 

Basement: 

Finished Basement ¥.unfinished BascmentO 
Crawl space 0 Slab on Grade 0 
. No. of Bedrooms _____ 

Multi-family dwellings: 
No. of efficiency units: __'--_.!-._: 
No. of I BR unils:_' ___,--___ 
No . of 2 BR units: ______-.,. 
No. of 3 BR units: _-'-_____ 

Olh~·i;'~~i;,';~; ....··..·-·-----·---··..--------···-·..·----,. 
Dimensions: 
Footings: -=(H>:-::."",-f-t"""',­. -,p""...(O"l(r---...,. 
Roof: ___________, •• 

State Certified Modular 
Manufactured Home 

Water Supply: . 
-.r-Public 
_,,_ Private 
Sewage Disposal: . 
__ Public 
__" Private 

. Electric Yes '1-~0 ~ 
Gas Yes~No 0 

Heating System: 
Electric . 0 pjj . 
Natural Gas. " lfi. 
Propane Gas D ' 

Sprinkler system: 
NFPA#I3D 
NFPA #13R 
Other: '. 

o 

ANDAOREES oUrouows: TOMAJ(ETHIS THE INFORMATION IS CORRECT; (l) WlLLCOMP!.Y Wl11I ALL REOULATlON.''''' HOWARD 

E>IIER otlfOnilsPROPERTY fOIl THE ~OF I>I3PIlCJlNO THE WOIUt PERMmEIl AND POSTINO NOTICES. • ~. . . . 
COU!<J'Y WHICH ARE APl'UCABLE 11IER.ElO; (4). THAT HFJS/IE WlLL PERFORM NO WORK ON THE ADOVE REffiRENCEO PROI'£RTV NOT SPECIFICAllY DE'CRlBED IN TIllS APPLICi\TlON;. (5)TI~T HI?ISII60RJINTS. C9UNTV Qf'FICIAlSTIIE KlOHr TO 

. MH~ Mv. ~· . ' . .. . . . . (v\ f\\)~V (!,HAS, · - · 
. Applicant" Signlltllre Prmt Name ' . I,.."fi _~..~/L'.:..,.:..L_~O~.~,~~~~:;:::::~!---~ 
Title/Company 

:._ .:", 

'... :: ..\~: ~ ! 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. ';;!.. I 

'.I !, 

•• PLEASE WRITE NEATLY AND 
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linear fe-et;of trench .' Total requi~ed & t/tJ. feet 

8.0 feet
Width of tre nch (~.~) 

_,t-f',,.(J- feet 
,pept h of trench(.es) 

epth of stone required bel ow 
distribution pipe /. £ .. feet 

APproved Sept\c System Plan . 

I ward CmJ)ytledth .... partmellt


. . .' . .'. 
•• ,1 

~4!Lr?t!tJ);;kP(I/oI 
SIgnature ,...' .,, ' . ... , Date 

http:trench(.es



