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HOWARD COUNTY
PERMIT APPLICATION

1 uiing Acdrose 5 /ﬁ? '?'rz/ BT Lo 115 | roperty Ouners Neme _MLLZ. o 1 A/, o
. r/}[C«ﬁ 4 [ r’ly ‘i/’,,/ 213 qe Address _ /1" T jl{;/ ”"/'/,f‘/r"

: i .SU'Ie/Am #: SDPIWPIPetmon# ________ CW /://ﬂ:f'_)ﬂ i L State /‘{ /ZipCode : Ve
sus Tract @i Subdrvlslon _Zt/ b"’/ / P / YAM‘ ébme Phone 1~ 77 "f.' YL/ Work Phone R
Q = /,7 /4 » Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map__ % ':' Parcel 732 Grid I(P '
; Zomng m Mﬁp Coordmates / ()K} Lot size / 3 700. Phone ' Fax !
| Existing: Use &[% 7(‘[/17 4 / V 34 /( £ // 7. 15. | Contractor Company ot LZ A i.e:/u:[g ol A0z

ProposedUsQ g S J $oy /
Estlmatsd Conatmmon Cost' $_ . P00, 20 B ”d/ﬁa 2L (/“” /’0
| Address 5% 7 Ty /;'//.:77" !’/’/’//5/11/ s

,i"w«m: Fedioom + 567{/1

1"(’// 4 ' ,?‘J),'.a,,/ . E’ty Ei/’i’f 'f(f 2 f{/ State #%/ Zip COde 1,"7 {/‘2
: - SEbL R icense No. 0.5 & =
j) /E f' w& oh ,‘-;ﬂw e »-/ Phone -,If[)a-;/ -,«/‘yﬁfFax

e 'Occupant orTenant M, &0 /171 'V 1‘(,/!;?/5 < zz‘:’i’m / 4/ Engineer or Architect Company
Contact Mh\e : Contact Person‘

Addreeg W’ 25 73/ BT /s am:&j&

Address '
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* Utilities ~ Building Characteristics ESEE Unilities

Water Supply: ; | SF Dwelling [J  SF Townhouse [ Wﬂiﬁ;“;’_ﬂyi : '

Public ‘ Depth Width ___Ppublic Srda]
47 Private _ lst floor: o 5 v 20 - i Private 4 Sisl
Scwage Disposal: . | /2nd floor: o : smg;umm
| Public 3 RS L 7 P

i Finished Basement [ Unfinished BasemeniC] 4 T
yii 3 .| Crawl space £T° Stab on Grade 01 | Electric Yaff No O

Electric Yesd No OO , No. of Bedrooms Gas' ' YesO NOB/

Gas YesJ No B

Multi-family dwellings: ‘ : eating
Heating System: ‘ ::- :;ﬂ;mm-——— : glechcs on o’
Electric £ 0l O NP B s : Natural Gas [
Natural Gas O No. of 3 BR umits: ; -| Propane Gas [ »
" Propane Gas O ' : it )¢ :
: Other Structure: ‘ , Smﬂgrw-m NA O
Sprinkler system: N/ | Dimnsiogs: : Batioy NELATL
mnx::lrlsy ¥ o | Footings: i __ NFPA#13R
___ Partial i, 4 oo ‘ 0 PO O
. Other Suppression. . '} State Certified Modular
____ #of Heads - ; __ Mamufuctured Home
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Print Name

W . ) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
#* PLEASE WRITE NEATLY AND LEGIBLY. **
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Sidesv,_ AMA Add’l per. foe
All minimum setbacks met? TOTAL FEES
: W : YE$E No O Sub-total paid
Control approval required prior to issuance? _ Is Entrance Permit required? : Balance due
YESO NO O | CYESO Noﬁ-o Check
y : i ‘ ; oy Historic District? Validation
'CONTINGENCY CONSTRUCTION START: [1 A YESC] NoIS "
ONE STOP SHOP: [ Lk Coversge for NewTown Zone_A// 4
: SDP/Red-line approval date
stribution of Copies-  White: Buikding Official  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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