
Census Tract Subdivision _

Sect!an Area Lot _

Suite/Apt. #: _

'.

f
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(PERMIT NUMBER

Address toS5C! ;Z~tr CIvde be
City tIi!f ItJrcI Stale I'1J.d Zip Code .1D 777
Home Phone Work Phone _
Applicant's Name & Mailing Address, (If otherthan staled hereon):

Property Owner's Name

HOWARD COUNTY
PERMIT APPLICATION

Grid d;;)

J
W{)777

Parcel :37.3Tax Map

Zoning Map Coordinates Lot size Phone Fax
I
/'

Address

Contractor Company

Contact Person%b;r -}-J ~

Engineer or Architect Company _

U(}
Iwe...

Occupant or Tenant

Existing Use SF" i:i
Proposed Use ~ will) ..J1t",k
Estimated Construction Cost $ ' ~D~I>""""O.L_ _

Description of Work lOS/nil (I) :5[)O

P'fo[YJfVJ lA-oJ( fled (u(\
10 bouy. {he NfPA 54. 5fJ

Contact Name, _ Contact Person

Address~ _

City State Zip Code _
Address

City State Zip Code _
Phone Fax

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
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Sprinkler system: NI A 0
NFPA#13D
NFPA#13R
Other:

Healing Syslem:
Eleclric 0 Oil 0
Nalural Gas 0
PropaneGas 0

Utilities

Water Supply:
Public

~Privale
SewageDisposal:

Public
~Privale

Electric Yes 0 No 0
a Yesp No 0

.Building Characteristics

SF Dwelling 0 SF Townhouse 0
Deplh Widlh

Slale CertifiedModular
ManufacturedHome

Other Structure: _
Dimensions: _
Footings: _
Roof Heighl.: _

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 SlabonGrade0
No. of Bedrooms _
Height: _
Mulli-lamily dwellings:
No. of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

PrintName

Electric Yes 0 No 0
Gas YesD No 0

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial=Other Suppression
# of Heads

State Certified Modular

Building Characteristics

No. of stories:

Height

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

==Masonry
Wood Frame

Applicant'. Sig"':'je I I

f}1,ck/~,-I;j,og r /t1t4Ix:M,'a:L
TdhilCompany Date

Checks payable10: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASEWRITE NEATLY AND LEGIBLY.••

THE lM)ERSfGNED HEREBY CERTIfiES AND AGREES AS FOl.LOWS: (1) THAT HE/SHE IS AU1lfORIZED TO MAKE nus APPLICATION; (2)~T11iE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll. COMPLY WITH AlL REGULATIONS OF
HowARo COlNTYWiICHARE APPUCABLElliERETO; (4) THAT HEiSHf WIll. PERfORM NOWORKONlliE A80IIE REFERENCED PROP NOT SPECIFICALLY DESCRIBED INlHlS APPUCATlON; (5) THAT HElSHE GRANTS COl.NN OFFICIALS

1llE R'iJ::F ~ FOR 1llE PURPOS£ OF INSPECT1NG1llEWORK PERMITTED"'" POSTlNG NOTIces.
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