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liiOWARD COUNTY 
PERMIT APPLICATION 

PERMIT !WMBER 

00100').ns~ 
Building Address ( q 9-0 5°'f(J1:.DJ O Yf 

Cent sv /1 u. Vb O ;>.t 7.;). :3 
Suite/Apt#: _____ SOP/WP/Petition#: ______ _ 

Census Tract _____ Subdivision. _________ _ 

Section. ______ Area ______ Lot _____ _ 

Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

Existing Use ____________________ _ 

Proposed Use ______ -----c::-------------
Estimated Construction Cost $ _¥a..al+,,.,Ou,Ow,D"---------

Description of Work 8 r-> , Sb 6a SflYlLJ1±: 

ty'tU'Yl; (1q , dt.cb:\ c_p,/ p I u,m!O 04 , 

tin+ i,JoJ J . 

Occupant or Tenant -----------=-------
Contact Name,_J..:.K.,..,a,,r.l<Ll,w,.._,._t,.._.,.b,...,.· /v)..,._'----R,~oc .... b'+-',e_,_.l l""IL/""'---
Address /9<./() 5y('Qmorf 5yloq C:f: 
City futs VI J 1£ State --11'.!.Q_ Zip Code .;;;( 7 (¼3 

Phone Fax gtJ-z._3z_-5"1)/0 

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 D No D 
Gas Yes □ No D 

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

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
# of Heads 

City Co Qt,s.\l I I( b:: State \'VIP Zip Code ::2..i 7 ;)--5, 

Home Phone "f10-'-/IM- 'lrOI WorkPhone _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

-.:rt <-L 1-k,,r1,I) td.-+= ).. 
IOU S-...nS-<.;t lfµ-U-<-t_ µY, Sytt.sv ,( l,_ , n-0 .:it> 

Phone 410 _ 3lf0-- Fax /- li,J/,,- 3d---5DJ O 

Contractor Company C-oun:lhy VievJ ~ 

Con;g ~ UfM 1cH: 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City _________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling 15" SF Townhouse D 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basemen~ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ___ _ _ 

Height: _______ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 

:: : 21::.".:'~~: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footings: ________ _ 
Roof Height: ________ _ 

Print 

Date 

State Certified Modular 
Manufactured Home 

Utilities 

Wat.er Supply: 
Public 

~ Private 
Sewage Disposal: 

Public 
~ Private 

Electric Y d'j!J No D 
Gas Yes")![. No D 

Heating System: 
Electric D Oil D 
Nat.ural Gas D 
Propane Gas D 

Sprinklersystem: NIA 0 
NFPA# l3D 
NFPA #13R 
Other: 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
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