
". 
HOW~RD COUNTY 

~ , I 

PER~T A\PPL!CATION 9 P I .;-·1 ~ ,,~ " 
Building Address ' " IsO?.. .$ tvI II 6­ C o iU A' T ' 

e'l_ • t .... 

SuiIB/Apt #: SDPNVPlPetition #: __-'--__~ 

Census Tract (a Q ~ /L'I <Subdivision,_C_' ._' _...;:......;I~' s.~r..;::-?:....'_=\-".:I­

'SecIion,_____ Area -'-_____ Lot ___'1.1-..__ 
Tax Map Parcel Grid R ( ,... 
Zoning .l> J?Coordinates Jof 1,40. I 1 Lot size I • 0' 4­
Existing Use J I vo. LIE' FA M. DUJe LW tJ (J;. 
Proposed Use z4 " 1)111;)1..11 (.. ~AbL Jj.(i.e leA~ 
Estimated Construction Cost $ 'toJJ;. g o. . . 
Description of Work 1/i FT. 'l ~").. F 1> 

" .ul)4,. I -.J /JA ~ 6-r+ ~A 6.~ 

CoomdNmne,___________~------~ 

~i_~_ ___ ______-'--_____~______ 

_~=-- Zip Code __-.,._ 

Phone 

BUILDING DESCRIPnON - COJIAfERCIAL 

Height 

No. of stories: 

Gross area, sq. ft .per flobr: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

S1at8 Certified Modular 

Utilities 

Water Supply: , 
Public 

__ Private 

Sewage Disposal: 
__ PubliC , 
___ Private ' 

Electric Yes 0 No 0 
Gas ... Yes 0 No 0 

Heating System: 
. Electric o · Oil 0 
Natural Gas 0 
Propane Gas Cl 

Sprinkler sys1Bm: NlA 0 
Full 

__ Partial 
__ Other Suppres$ion 

#ofHeads 

Property Owner's Name f H t L. f e A ~ "" A ·L. K L.,' S 

Address / , ., C ' ./
b (j Jt\.d ..;} WI IJ (,.. '" Q U I T 

city Ct..~ t\.kS VIL Lff State tl...C?. ZiP Code l ( O ~C( -(I , 
Home Phone 'iflJ ..$ '3 ,.. ret ( EJ Work Phone f. / '(;) I! 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone ......... Fax _ 

Engineer or Architect Company ­ -=::-:-:::::-.-::::-7:--=:-----,-­

Contact Person .-'l .1 ' '-' 
\ Ur:\-.. f.­ l 

Address 

City_-=~~~~~_ 

Phone 

_~_ Zip Code,_...".....,:...-.,:­

Fax 

BUILDING DESCRIPnON - RESIDENTIAL 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 
~ WlQ!b. ' 

1st ftoor: 

2nd floor: 

Ba8ement; 

Firrished Ba..nent 0 UnfInIahed BasernemO 
Crawl space 0 Slap on Glade 0 
~.d ~_________ 

Height; 
Muftl.fam-::IIy'-dwaII-:--:::­ings- ; -----­
~, d effICiency units: _~__~ 
No. of 1 BR units;.__~___---:; 
~. of 2 BR units: _____~:_::_ 

~. of 3 BR units: ____--'-~ 

~ 

",!at, Supply: 
,,, Public 
~rivate 

Sewage Disposal: 
Public 

~rivate 

Electric YesQ NoD 
Gas Yes"tJ No 0 

Heating System: 
, Electric Cl Oil 0 

Natural Gas 0 
Propane .Gas Cl 

Other 51_.... . , (.. Ii - r Spri kIer yst 
. ,,,,,!~re. e. ~ •,~, V (\ ft 14 , Ii 'n s em: 

Dimensions. ' ''')0 • ".,. T . NFPA#13D 
N/A 0 -

Footings: 4-1 '.,.J ..... , 
RoOt Height: NFPA#13R 

Other. 
State Certitled Modular 
Manufactured Home 

• TIlE lICIERSIGNEDHEIIEsY CEJmFIES AND_EES AS,FOI.LOWIr. (1) 1*T H£/SHE ISNJTHORIZED TO lIME lI!IS APPLICATION; (2)1*T1HE ~TlOH IS OORREcr, (3jiWIT H£/SHE WlU COMPlY WITH AlL REGUlATKlNS OF 
REfERENCED PRoPERTY NOT SPEClFlCAI.LY DESCRIBED IN lMsAPPLICATION; (5) 1*T HElSIE _5COlNTY OFFICIALSHoINMo COlNrYWHICItARE APPUCAIILE1HElI£ro; (4) 1*T HEISHE WlU PERroRM NOWQRI( ON 1HE _ 

1HE RIGHT 10 ENTER 0Mr0 lI!IS PROPEIl'TY FOR 1HE PURPOSE OF INSPECT1IIG 1HE WORK I'EIUIIITTEO NIl POImIG ~ , , 

..y.J,L¥a 'l~ , PIl II-I f' /I .. /!t Al.. #< u 5 
~'.Siplmue · PrintN-. 

/ '1­ ~ 1.- oS-
Date . 

Ch8cks payable to: DIRECTOR OF FINANCE OF HOWARD.COUNTY . 
,.. PLEASE WRITE NEATLY AND LEGIBLY.... 



, ' 

" ,: ;- '. "', .;:' 



" 

... ~.-

. .. ' ......' 
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;.~:- :. ":.:·.'f.' .. ·· 



--------------------------- -------------------

-----------------

C,,/y':'I"::;::R: PE OSE ,=: -
\YELL TAG # : 

::: ~_l3D n151D:"i: _________10T; ____ COL~,iTY #: 
, . ------------------- ­

? ::OPOSAl: \/~ ~M~R a~V) /0006/0111 and 
~o{~u ~l-etn_ 

LOC..l.TIO::'1" DTAGR-\)I 

\-\IE : 



