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HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt #: _____ SOP/WP/Petition#: -~---,---

Census Tract ______ Subdivioo~Jh C ~ ,e_('; ¼ 'e 

Section, ______ Area _______ Lot __ /~----

Tax Map ,::2 I Parcel _+-/_7......,.8' __ Grid -~I ~g'~_ 
Zoning Map Coordinates q F-1 f Lot size 

Occupant or Tenant __________________ _ 

Contact Name. _____________________ _ 

Address'--------------------------

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: 
Full 
Partial 

NIA D 

__ Other Suppression 
# of Heads 

Crtv Q.l eo e..l 9 . ' StatemO Zip Code91 7 j 7 
Home Phone 'i1C-~'6Cf-O CO(,. Work Phone _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Fax 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling □ SF Townhouse □ 

1st floor: 

2nd floof: 

Depth Width 

j ,_ q' 
Basement: 

Finished Basement □ Unfin;shed Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _____ _ 

Height:-------
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units .: ________ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: _________ _ 
Footings: __________ _ 

Roof Height:~---------

State Certified Modular 
Manufactured Home 

Utilities 

~ 
~ 
Electric Yes □ No D 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 

Propane Gas □ 

Sprinkler system: NI A □ 
NFPA#\3D 
NFPA#13R 
Othe,-: 

CMS: (1) TiiA.T HE/SHE IS AIJTHORIZED TO ILIJ(E 11-tS APPLICATION; (2)lliA.T "Tl-IE INFORMATION IS CORRECT; (3) lHAT HE/SH£ W1ll COMPLY WITH ALL REGUlA110HS Of 
T HE/SHE Will PeRFORM NO 'NOftK ON ltE ABOVE REFERENCED PROPERTY NOT SPECIFICAU Y DESCRIBED IN 11-cs APPllCATION; (5) THAT He/SHE GRANTS COUffY OFFICIALS 

------r---f-j,--.;,,.,<-----""------°'--_CTIOG __ -WOII.PERMITTEO....,POSTINGNOTICES. -:3 LA½~ "'1 Y\"--

PrilllName 




