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HOWARD COUNTY 
PERMIT 'APPLICATION 

Suite/Apt. #: SDP/WP/Petition #: ___--;~ 

Census Tract 6"' o · t;l Subdivision /fDlly iiiIlj 
--"-_,...-_-,- Area Lot _......:t!....oS-.!:4_~_ 

Tax Map tY ,Parcel Grid J.4 
Zoning R~.. '!Map Coordinates lot size 

Exist!ng Use V4 (If ~ f -I () I-
Proposed Use SFD -
Estimated Construction Cost - $ 2.10, i()O, 04 

Description of 'work lO"' /-yq { Q '" rP .J F" 
Ulli .-~. 3 ''' ''!II ok. )f(JHt . PD~~M -ko·". 

,jHJ. ~JWA ' . ~ .H~(J,~ '$ (,If " ' '''IfI'. 

__---,.-=--=-='-:--__~ State ZipCode _. --=-_ 

Fax 

BUILDING DBSCRIP1JON - COMMERCIAL · 

Building CbllOlCteristics 

CODsttuctiQn type: 
__'ReinfOrced Concrete 

Structural Steel 
.--' Masonry 

WoodFriune 

State Certified Modular 

, 
Utilities 

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 

Property Owner's Name ... ''''ene ,.,,, _jI itJif~" . ' .72 
Address .-;1"1J!/ At. Yo II fJ· 
City WkJd"'~ StateW!!.Zipcode 2 1717 
Home p~n~ if'! blU Work PhO~&'719'~~33 
Applicant's Name & Mailing Address, (if ~ther than stated hereon): 

. ~ ~l C·._L: ~ 

'1tf3 'lM . 
Phone o ~ r'].112 · Fax ~iP tn -tJl) "'" 

'Phone Fax 

. BUll..DING DESCRIPTION - RESIDENl1AL 

. . BUil7;Cbaracteristics 

.SF Dwenmg .SF Townhouse 0 
~ Width 

Isttloor: ,." F&J 
2ndtloor: ~/ ' <16 ' 
Basement: "" • 
Fj~ Basement f'fUnfinished BasementO 
Crawl space 0 SIab.u Grade 0 
No. of. Bedrooms ~ . 

MuIti.1imtily dweIJinp: 
No. of efficiency units: __~-::-:--::
No. of 1 BR units: __,---,,-,-_....:...

No. of 2 BR units: -- -:-:':7-:---777':! 
No. of. 3 BR units:  -""".c.,-;:-'--'-=

Other SbucIure: 
I;>imeosibns: -----'''--''':.--~ 

Foo~: __~____~______ 
Roof _________ ~___~ 

State Certified Modular 

WatJ:r Supply: 
Public 

'ZPrivate 
Sewage Disposal: 

Public 
]Z'Private 

Electric Yes ~ 0 
Gas Yes~o 0 

. Heating SY9: . 
< Electric II!""" Oil '0 

Natural Gas 0/ . 
Propane Gas ir" 

Sprink1er systenl: N~ M'" 
NFPA#13D ' , 
NFPA#13R 
Other: 

# of Heads Manufactured Home 
Taa_RRUBY~ANllAGUElINJI'()U()WS: (I)nlATIII!ISllliISAt111IOMIZI!DTOIWIl!1BISAfIIUCAnc..;(2)nIAT11IEN'QItYA1tON.II COIW!CI';(3)'OiATIII!IIIHI!WJLLCONPLYwrm.w.uaotA'11ONSOPHOwAmCouNrr . 

WllDlAUAI'I'UCABU! 'I1IIlIIl!TO\ (4) 11IATBllhlBiLWIIL ~NO _..-11IEABOW lU!JIDI!Na!D ft.OIU.TY NOTIIPI!CIRI!ALLY IIiII§lIIBIiD IN 1BIS AI'ft1CA11ON; (5) 11IATIII!isHI! caANTII COON1Y 0f1'DAI.S 1111! JU<lIlI'TOENTEIl!Jlm) 

nm[f:;7~:.::=PDMmPJ)ANII~Mnaa. ..:JcIf:~ <1 L " I:f~ j l., , ~, ' . 
AP.PIN:tud" S~ . cr Print N_ 1

8,-,1, /p,.~ X" ,,·r e A.O,. , 1:,.#(. ~.,-'-I_=~'_".....I.....()'-41"----~"""::_-~_:___-____;~::_, 

Tiflo/Company 

DPZ SETIl':ACK INFORM,1TrON 
Front: .. 
"R~:______"",,:,,:,-:__ 

http:ft.OIU.TY



