AND PERMITS
OEPARTMENT OF NSPECTIONS UCENSES ;
E\_u%)')ﬂ e MO 1\043(“0) 3131810
PERMITS (410)3‘”'}% (410) 3133800

AUTOMATED

ey

Suite/Apt. #:

Census Tract

LR - R
¢ LS

SDp/\NPIPeﬁﬁon ¢ _

Subdivision____——

Lot__"__‘_‘f____:“"————-

Sectic Area __i: — -]
" = gt ] Grd__o |
g b ——
raxMap L1 parcel__ &L
ax e —— = :
: : totsize |, ([, i
Zoning Map Coordinates ;

HOWARD
PERMIT AP

= _
S A"“"’“JJ——C‘—M

COUNTY
PLICATION

Property Owner’s Name .

Address " . .

cty ... ———

Phone _
:::Iiecant’s Name & Mailing Address,

- Fax
Phone

Existing Use, —

Proposed Use e [ T
Estimated Construction Cost $

-

Contractor Company [yl - &2

PERMI

Statt;. ZipCode . ——

Work Phone :
(if other than stated hereon).

.f k'-l;a

T NUMBER

b~ f‘/é“"

R

C%W }’.)P?l’son \ k) T e ’/1 ‘t-_"'

Vi 1/

{37 s £ fra ) & oy ided Address , v
"Description of Work _{ £ y L S ok e -
b 1 Y ’T,. . ] | i .‘,‘ . el 3 e
I ,] Ll 7N o i ar R ) City:_} N Taatns I Staﬁeil_"_z‘P Code . !' .
, License No. 5 e e
Phone. - R Fax /| .
Engineer or Architect Company
Occupant or Tenant
Contact Person
Contact Name ‘
Address Address
City State Zip Code
City State Zip Code
Phone Fa?( Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactsristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling h\ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: ___ Public
Gross area, sq. ft. per floor: Private ' 7_ Private
Finished Basement 01 Unfinished Basement[] '
Use group:

Electric Yes0 No 0O

Crawl space [1 Slabon Grade O

Electric Yes[d No O
No. of Bed
Gas  YesO No O Hoight: Gas  YesD No O
Mutti-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O o0il O no- of 1BRunits; 7T Blectic [0 Ol [
Reinforced Concrete Natural Gas O “D' of 2BR units:'_“— hatural Gas [
Structura Stool Propane Gas O - of 38R units: Propane Gas O
asonry Other Structure: :
Wood Frame Sprinkler system: N/A OO Dimensions: - Sprinkder system: N/ O
_— Full Footings: . NFPA #13D
Partial RoofHeight, — — NFPA#I3R
State Certified Modular Other Suppression State Certified Modular Other
N # of Heads Manufactured Home
HERE_BY CERTIFIES AND AGREES AS FOLLOWS: ) THAT HE/SHE IS AUTHORIZED TO 9
B D o o e Dol et o
"—"’,«- ; / ]- o ' SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. SRANTS OFFiCIALS
fear e e i
—t ARLE. ]r--"“ A Y
Applicant’s Signature
- } A = Prthw .
a4 i b Fig [;* l‘l' | 4
Title/Company Date 1 7
Checks payable to: DIRECTOR OF FINANCE
e

** PLEASE WRITE N

EATLY AND LEGIBLY. **

OF HOWARD COUNTY
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