
HOWARD COUNTY 
'PERIYIIT APPLICATION 

PERMIT NUMBER 
"'1>00 l~ 1 .<O{i' .. ( 

. , . I 

Property Owner' s Name .....;L.I..-..O~"'--'--",-:'-'---,e::;~--'---,:7_~--'-

Address e.g H 'R ,:, ~ .... ,.i,It" r; , ': Ii/.,f. 
City £, .. / ( ,J> g, State ?C ZipCod~ " (.f -7- ; . 'I 

~_ _ -:--_-..,. Lot . Lt - . , I 

-----lL.lf--I1 --,: _ Grid (p '. . 

Home Phone. ~"'I 1 ..:· ;#';'~ Y' Work Phone 
Applicant's Name & Mailing Address, (if otller tll-a-n-s~ta-t-e-d-Il-er"-e-o-n): 

j r ',t.,.' } ' . '. . 
~ ,L ,,; y ...... ,1' ~ ~'n;;I·<:. ,.,, '1:~,.A . 
1.. .. ' I ·.... .. ,' r.' 
~ . . ,~! -4. (, /" , 1-:; ,,J fI{ It

'''''1' I t',. A-I!I' ~ . (I. '? 
Lot size 

, s: E:.. D Contractor Company {(tL 4 .m' JIb .t;i.. ' . · . 
Proppsed Use 1 Y~i ' ' , .". ~( I., I ' 

i ' ...., ~ .. a ~ ~'r Contact Person r9t: M #"t ' ',rCA ~ ' .( J ;1 (! C " 

Estima ed Oonstruct ion Co~t $ .... lJ.~ . vt:i ' .Address ~ J'.¥ ,C.d-t i r'" II! lr/~" ~ ' &~' .. ' , 
Description of Work Rc h fi/,. ,',!de" t dec: /rJ .J :, , " 

' CI~y ~ It4l ' , , .. , , S~ate /%. ' Zip C~de212,$:2' 

Consliuco!>ti type: 
_'_'_ ~forced COllcrete . 
__ ~tructural su:el 
_ '_Masomy , 
.__ W'Ood Fnim.e 

State C~rtified Mod~lar 

_ _ ' Private. 
Sew8geD~sal: 

Public 
Private ' 

Electrie Yes 0 No 0 
Gail YcsD Np 0 

t';: . 

f,{eating System: 
Electric ' 0 Oil 0 
NaturBl Gas D . 

;Propane Gas 0 . 

__ Partial 
__OIlier SuppreSsion . 

# of Heads 

L.icenseNo. " ,€I9W:o::"" . 
Phone 

Cohtact Person ___-.,..-.,....:...+' .'---7-...,;....~-' . _-'----"-...:;.:~__'_..:..__"_. 
~:, ~ I't~ . ~~ , . 

Addre&s __-.,..~_~__--,-_____~~~__~_~~~~ 

, -
City _ ______--'_____ State ' _ __ Zip C096_' .,..,...--.:.-":--::

,,' 

Phone · 
.' . . ' . I . 

BUILDING DESCRIPTION ~ RESIDENTIAL 

'I Building Characteristics ' 

SF Dwelling 0 SFJownhO~se 0 
Depth '0' ' Width 

l SI floor: 

2nd floor: 

Basement 

Finished Bl!Sem~ [j .Unfinished BilsemenlO 
CraWl space '0 . Slab On Grade 0 
:No. of~. ' . 

,MultI-faIJIily dweUillP: 
No, of efJiacmy units: 
No, of I13R unilS' "---'~-=--"....;.;.....:.:.. 
No, of 2 BR lUll!!: 
No, of 3 BR unils:-~-,------

Oih';;'si~~;""" "" "" """ ' ''' ';\' ~ ''' ~ '' :''' '' ''''' ' 
, Dimensions: ' 
FOOCings:
Ropf~ , ' "ro-----,-----

__ Stlite Certified Modllhp' - , 
~ ManUfactured Mome . 

Heating System:' 
Eiecti'icQ ' Oil ,~ 
Natu~al Gas P 
Propane Gas 'D ... 

Sprinkler systcm~' IN/A 0 
_ NFPAt# 13D 
_ _ NFP-ANJ1It " 
_._ '_ Other: 



. purposes only .Location . . de lor House erty hnes orThis survey IS ma d lor determining prop tI b 
and is nOlo . c1ditionallmp oeuse . yemen s. r 
tor location or placIDg at corner markers is not 

. 01 proper yThe eXistence 
guaranteed by Ihis survey. 

; ~-....., ..,,. 


