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¢ DEPARTMENT OF NSPECTIONS, LICENSE'S AND PERMITS
@ Mo HOWARD COUNTY ~.,PERMIT NUMBER
ATORATED R ORRMATION (1 13000 - 5
PERMIT APPLICATION c= 59893
Building Address _} 2@ ‘ﬁ U)“f ﬁ%*"‘:— M - Property Owner’s Name b g |
;"r TR L8 ‘,[?/ Address
i . fand b IE R L d b
Sute/Apt. #: . SDPIWPIPetmon# S5 ww
Census Tract msmdmswn :";i-‘- : City gk 3 State | Zip Codé”
~| Section tot__ 6 Home Phone ~ WorkPhone '/ . -
g i 4 ) Applmnt’s Name & Malllng Address (if other than stated hereon)
TaxMap__ | Parcel ____ Grid___~ - 4 * R LTINS s
nﬁ,{\pewg Coordinates Lot size Phone ., = . . Pax
Existing Usé g'f T IR Contractor Company ’\i’s" E
ng :
Proposed Use P A
Estimated Corstruction Cost s Y BolactPoman M0 wdd i
Description of Work Sfﬂlc - /b"”@ Vipd :f..#, Address ., T
g . S AR : L
‘ ‘_{ J" ¢ N L-' ﬂ% Z - } . # ‘o (¢ - e
g’ ; _ .:’ 2 7o € opdidd City . Jfiji N State _: ¢ Zip Codé_"
"’ £ !»S S .ol S Lda hy License No. i
' o Phone.. » . . , ( Fax
Occupant or Tenant " | Engineer or Architect Company
Contact Name Contact Person
Address
Address
City _ State Zip Code
_ ' City Stats __Zip Code
.Phone Fax : '
: Phone . Fax
BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse - O Water Supply:
___Public Depth | Width _. -~ Public
No. of stories: Private tstfloor: /5 L4 ___ Private .
Sewage Disposal: ndfioor:  “1'f ', & Sewage Disposal:
T p . ——Pu.bhc Basement: . / }‘ "(o’ —g:?a':e 2
Gross area, sq. ft. per floor: Private Fi Basement .G} Ubfinished Base —— . :
. Crawi space O SIahonGmdeD Electric Yes O [m]
Electric Yes O No O gl g o Eoctlc Yes L o B
Use group: Gas YesO No O Height: ' :
ik " Multi-family dwellings: : N i
Hesting Systern: No. of efficiency units: HeatingiSyster:._ -
Je . . g " : No. of 1 BR units: Electic O Oil 'O
| Construction type: Electic O O O 'No. of 2 BR unis: NaturalGas O
% ____Reinforced Concrete Natural Gas O No. of 3BR units: . Propane Gas 0O
1 Structural Steel Propane Gas O .
\.‘ — Masonry ] Other Structure: Sprinkler system: N/A [
Wood Frame Sprinkler system:  N/A O E‘x""‘_’“s- __'NFPA #13D
N Full R od“::w,_ NFPA #13R
Partial k Other:
State Certified Modular ' Other Suppression ____ State Certified Modular
— #ofHeads T Manufactured Home
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Applicant’s Signature . _ Print Name s 5
Title/Company ‘ . Date

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




