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*Building Address A/oz ¢/ 3 \;,:,w) &// ////‘//1« il AJZ #& | Property'Owner’s Name © / g %,
Address ., < ) . _ ' A e
2720‘ 13 SN Nl Wrnal L
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City é??ﬁg Rlo ISV /Ié- Stato /. ‘A Zip Code: _éL_/ 45
Section___. Area Lot Home Phone’ %D -6 é '2 ‘/'f 7Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid OL') n 2
Zoning Map Coordinates Lot size Phone £/// « éC 1A ~AY Z]Fax vy 06 Z 0? Q/g?
,, WAL T 4 e
Existing Use ‘WC‘/W % ‘]:3 :Contractor Company ﬁ/f /)ﬂ R AN Aé)}l(c. /Eﬂ—mu u;‘]‘
Proposed Use S T \\ w/ NEo Q’M'hzﬁ/h (& ‘Contact P
Esﬁmaxyd Constrction Cost $___ A sTe eriact Ferson /57 // UZIS]Lﬂ,L
DescnpbondeO(a N QLQ G lﬂM( L \ {Re‘:\&(%\ Address
Ee \’ms T o\ 4 S
City state Y\ LD 7ip Code
. License No: 4 8(@
Phone - 2//~ . 3¢ ti’ . 71.(3‘] Fax
Occupant or. Tenant f{( i ()(L.p:,‘ ' Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities Building Charactenistics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O ter Supply:
. Public Depth Width _¥ “Public
No. of stories: Private 1st floor: : = Priva'te
Sewage Disposal: 2nd floor: Sewage Disposal:
— Public Basement: F’l{bllc
Gross area, sq. ft. per floor: Private ' ) Private
— Finished Basement O Unfinished BasementO
Electric Yes O No O %T;fsmm?ns Siab on Grade O gectnc Yss DD N,S DD
Use group: Gas YesO No O Height: as es 0
Multi-family dwellings: Heating System:
. ; . No. of effici its: -
Construction type: - Heating Syster: No. of 18R unfls: Electic O Oil O
ons on type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel . Propane Gas O .
____ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E'ms“s"’“s: . NFPA #13D
Full cowngs: | NFPA #13R
Partal Rool Height: - : Other:
State Certified Modular Other Suppression State Certified Modular * Y /,J
. [ ——— #of Heads Manufactured Home Q
]
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Applicant’s Signature U l Print Name .
| . Si21e7)
Title/fCompany Date ¢ ‘ —
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 2 _
** PLEASE WRITE NEATLY AND LEGIBLY. * / /% 24 / L
i o, FORQFFICEUSE ONLY - '

AT SUNEAS Filng fee %
Permitfee 2.5 OO

. Bcisetax  $ _
Sdest: . Addiper.tes S__ 2.5 C)
All minimim setbacks met? TOTALFEES $
. YESONO D Sub-total paid  $

B Is Entrance Permilt required?  Balancedue  $
" YEsgNO O - YEST 'NO O Check -#M
: e e Histore District? Validation 0
connNGENCYconsTRUC'nons ART n SR YES L NO B
ouesmpsaop n SR : U Lok Caverage for NewTown Zone :
' ' ~-som-d-hwwddm Accepted by____
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