
.. I • 
DEPNI'TMEHI'<W'~. UCBIIIESNI) ......& 

~ CXUIl·...... 1a'E
8..UCOTT mY.'_ 2'1013 . HOWARD COUNTY 

PEIIM1a""'313-a8~ ~""3-_ 
AUTCll."1ID~~1IDN~313-31DO PERMt, AP..!UeATION 

~roperty Owner's Name -'-,:-",-;,..;..-r:....::..,.---;--'---'-...-:-..,...:..~;;.=-­

,'--_____,-Area ___---'-__ Lot -----:~=-J 

---''-L..___' Parcel_"""'-.,____ Gridt<4 i1I\'" 

Existing USe,~_--'-_O_="__:_-'----,.___..,._::_------=--""-

ProprnwdUse~¥~~--,-~_?~~~___~~~~--,-_________
~· . r

, Esti , ' e<lConsti;uction 'Cost $ _...!./~;---':...' _'.:....___--=:--___ 
. "" . . ~.. " 

DescriPtion ofWq~ U Ie ' jJ~f,-,h /4,lh?! ~ 
[ttl ,teeb;i< ;,p. it2f)sp- L~tJ/L ~ 

occupant or Tenant _~~-,-.."...,,-~ --,,- -" --~:-:--:-:-7-:-::-7-:----:---.,,-,-I, ~

Contact Name-'-___:--__'--__________~­

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Buildin~ Charactmstics 

. Height. 

No. of stories: 

Usc grOup: 

Construction type: 

_ ,_. _ Reinforced Concrete 


Structural Steel 

__ Masonry 

__. Wood Fnune 


State Certified' Modular 

Utilities 

Water Supply: 
~ublic ' 
rf'Private 

Sewage Disposal: 
~Public 
_y_ Private 

Electric Yes (J No D 

Gas YesD No D 


, Heating System: 
Electric ' D Oil 
Natural Gas D 
Propane Gas D 

D 

, Sprinlder'S}'lItem: 
'Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads-

Contact Person _.:...-_______-'--_-:-_'--~_..:.:.....;::.:o...;_ 

Addr~s_~-~---:---~'--~-----'-'--~~~ 

City _--.::...~"'_::_...:....:---­

Building Characteristics 

SF Dwelling D SF Townhouse 0 
' ~ ~ 

1stfloor: 

2nd fIOQr. 

Basemcut: ' 

FiniMed Basement 0 Uilfinished BasementD 
Crawl space 0 SIa;b on Grade 0 
No, of BcdrooIDs ____ _ 

Multi·family dwcllinp: 

No. of efficic:ncy units: _ --'-_-=-"-­
No. of 1BR units: _____---7.:: 
No, of 2 BR units: ---:-::-:::-:--c~,-:,.­
No. of 3 BR UDits: _ -=-_=----'-::--=--:-:-i 

State Certified Modular 
Manufactured Home 

, Water Supply: 
. Public . 

'~Private 
Sewage Disposal: 

rublic 
7"Private 

Eiedric Yes D No 0 
"feilD NoD 

Heating Sysiem: ' 
Eledric ' D Oil 
NatUral Gas 0 
Propane Gas D 

D 

SPrink1er systeIru NIA D 
NFPAIH3D 

__,NFPA#13R 
Other: 

TlmONDl!QlCH!DIlEIU1lIY C!!Il11l'lES AND AGU!J!.S AJlI'OlLOW8: (l)11IATHl?iSHB" A!ITHOaI2ID TO WAJ<I! 1HIlI APl'lJCATIO>I; (2)TRATllII! I>II'OItMAnON IS COIUU!Cf', (3)1HAT Hl?iSHl! WllLCOMP(;Y, ~ AU.RI!OUlAllONS ""HOWARD CoUNTY 

WHICH Au APOllCAIILI! 11IDEro; (4) lHAT Ill!iSlll! WIlJ, Pl!BR>U< NO WOaK ON nil! ABOVE Ul'EUNCI!D PROPD.1YNOT snaFlCALLY DI!scaIIII!I) Dl11IIS APPUCAnON', (5) llIAT Hl?iSHE ClRANTB CO(J)(J:Y 0FFIClALS nil!DlHTTO I!NTD. 0Nf0 
11IIII"'0ID.1YPOa 1111!~ ,,":iNmrcnNoilm WOIU< PDHm1!D AND POOrIINONO'I1CI!S, 

" / ,"" ,. '/ I ,,' . 
",,/., " ,II . • ,J_ ~ . oM. .. . .. _ • ,. .. " C!. .1 .': I" l """/7 

•Print Naim: 

~~ ,~i~::J ii,(~~' : .\~~'""';!"~~~=~[';~r~ 
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