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% PERMIT APPLICATION

COUNTY.

Address

City M’th / K dé State% Z|p Code
Home Phorfe ﬁ?l 2%2 'légg ‘ %
Applicant’s\Nanfe & Mailing Address, (if other than stated hereon)

Phone

:0/

Property Owner's Name 'A . 1"

.'* o

Work Phone e

Fax '

v 5

Q l}se g‘/l)ﬂ)? 24l .S f’b
sedUse " EESINGVITAC
Estimated Copstruction Cost " § L0 O e
7 P g ' Yo Ty

' Féx

BUILDING DESCRIPTION - COMMERCIAL

Smiisliain

X
i{ *Address
w“

Contractor Company

Contact Person

City- Q/ZES &///g

Licensé Na

Engineer or Architect Compan'y_

2 e

State ﬁ,& le Code l ng

Fax

Contact Person

Address

City

i

Phone

BUILDING DESCRIPTION - RESIDENTIAL

' 'State

Zip Code

Fax

eyt

Building Characteristics -

Ccmstructlon type,r o o R
.- Reinforced Concrgte
Structural Steel " ©

Utilities
Water Supply:
____Public
_____Private
Sewage Disposal:
____Public.
____ Private

Electric YesJ No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O '

Propane Gas O
Sprinkler system:  N/A o
Full
Partial
% Other Suppression

# of Heads

o
haracteristics

SF Dwellin, SF Townhouse ' [

Depth Width' "
1st floor: %l v
2nd floor: ”/‘4 /{f

Basement: o

Unﬁmshe%asemem[]
Slab on Grade O :

Finished Basement
Crawl space OJ
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:
No. of 3 BR units:

| wa rSupply s

il Public 255 i v 1
6 ublic
s, anatc

- Utilities

_ Private "5
) Sewage Disposal:

. Electnc Yesﬁ/ No

Dc/
.Gas. . Yes[l No
'Héating System:

Electric: O - Oil ‘Q/

Natural Gas. 0. 7

Other Structure:

Dimensions:

Footings: : i
Roof: «

State Certified Modular
Manufa_xctured Home B

'_Propaanas_-Dv X v
N/A a/

Sprinkler system;
___~ NFPA#13D.
~___NFPA# I3R
Other
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Property Owner s Name ;
Address

City

State %

‘.’.—-ﬂ‘

Z|p Code wﬂg

Home Phorje ﬁ%l 2%2 'tégg Work Phone PTRE,
Applicant’s\Nante & a|I|ng Ad ress, (|f other than stated hereon)

Phone ' ,'- Y

"Fex'

”;w%fésp;//z

Contractor Company

Contact Person

. state L{ﬁ) Zip Code_3

License No.Z R i
Phone , m., . 27247 P/ e V2 - 2 o4
Engineer or Architect Compan'yl il V
Contact Person

Address M

City Ktate 0 Zip Code

Phone

BUILDING DESCRIPTION

RESIIDENTM'L' :

Utxlmes

Water Supply:,
. Public
___ Private
Sewage Disposal:
____Public.
___ Private

‘Electric YesO No O
Gas YesO No O

Heating System:
Electric O Qil 0O
Natural Gas O
Propane Gas O

Sprinkler system:
___Full

____ Partial
____ Other Suppression
# of Heads

NA O

e

Building Characteristics B e | o
SF Dwellin, SF Townhouse 00 . “| Wajer Supply:
Depth width . . | s Public
1st floor: .-z‘ ? 7€ 0 o Private y
; Sewage Dlsposal
2nd floor:
e ”/4 3 ublic.
Basement: o4 anate

Finished Basement% Unfinishe Basementl:l %

Crawl space [J /Slab on Grade E]

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:

; Electnc Yc»{ No

No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units: ! Propane Gas m)i]
Other Structure: Spnnk]er system “N/A
Dimensions: e "~ NFPA#13D.
;gg‘fmgs: bt ¢ |1 NFPA #13R
’ _ TG, ' __' Other: >
____State Certified Modular. - s

Manufactured Home o

| Utilities

Gas . 'Yes 0. No

4

'Heating System: J
Electric: O - Oil
Natural Gas O "+

PECTING THE WORK PERMITTED AND POSTING NOTICES.
; -

.Date /
ayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY: **

SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC IFICALLY DESCRIBED IN THIS APPLICATION (5) THAT HWSHE GRANTS COUNT Y OFl-'l(.lALb THE RIGHT TO,




e ——————— - -
1 ' s 5

' - .

. X9 %)) S s
37/?””7 ki bed
1 ISR

?/o/ 2/4// Qﬁ"m//ﬁ/é | B
@&sﬁ{ﬁ ;;2» X 44! Mf@ﬂm&cf&fﬂiﬂ
. WEErKRE

(/V@/)?/)J@/VQK? i

- /7?61/8/?/07'7&//&5/»5 M(/ Z//Z’/ ”ﬂ'

. . '
s34, : !
i .




Z
4
L4
m\wx&«h\\

25"

N

" Qm

Q —
)\.V\ A
~FLO U\\% \ |
%&M\&«Nwi
: w\ - 257
. 7
o \_ %
q\&\i \V\Mh\w :
EZ
§.|l||‘






