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Census Tract Subdivision T P i e
. Phone Phone _ &A% 3711 5. AT
Section Area Lot L:; Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map ’ Parcel Grid
Phone Fax
Zoning  / Map Coordinates Lot size Wi G574 327 L, A A%
Existing ¥ Contractor Company - 4 o
Use “! 31 \'J £3 51 {J‘ il L 0% A '. wif 4 ey o { Y
Proposed Use "~ & in Contact Person —y r ‘
Estimated Construction Cost $ o TEAE A E A Ay
Description of Wbrk Pl LU ST e 184 & T Jul a0 | Address e
; Y. v ‘ i 7 % L S LR T W R i o
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Occupant or Tenant RN gl % L N 3 > Engineer or Architect Company A »
Contact e X Contact Person
Name Y 7 NNTW Py [ 15l 0 O S S
Address phifilyy f ot e Aold 17, A Address ) B . ;
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitie
Height: Water Supply: SF Dwelling E}f SF Townhouse O Water Supply:
____Public Depth Width ____Public
No. of stories: Private Istfloor: =y L Private
Sewage Disposal: ond floor: =t g g Sewagegxsposal:
. o ublic
_qullc Basement: 7¢ Fo " e
Gross area, sq. ft. per floor: -~ Private 7 . - Private
. Finished Basement O Unfinished Basement .
3 . O Electric Yes 3* No O
) . w Electric YesO No O Crawl space [0 Slabon Grade O Gas YesO No O
Use group: . Gas YesOd No O No. of Bedrooms hk
Height: iy . .
; Heating System: Multi-family dwellings: Ezit;;g SéSte'g'” O
Consfruction type: } Electric O Oil O No. of efficiency units: ;
. ‘ No. of 1 BR units: Natural Gas 'O
Reinforced Concrete Natural Gas O s
St Steel P G No. of 2 BR units: _Propane Gas [3
ructural Stee ropane Gas [ No. of 3 BR units: _ )
Masonry : ) Sprinkler system:  N/A '
Wood Frame Sprml;:lelr system: N/A O Other Structure: NEPA #13D
] ull ) Dimensions: T NFPA#I3
¢ Partial Footings: — gfhe[:: R
State Certified Moduylar Other Suppression Roof Height: —
. S tw ~ # of Heads .
S State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENIER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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ExistingUse . - . . . ey Contractor Company_:__ ! vy ST -
Proposed Use ! .. <. .4y #:: . b i Ta-o &4 Contact Person i gty
Estimated Construction Cost § ¢+ ~ L Address . N : ,
Description of Work .. - ¢ R City . _ - ' ! State - .. Zip Code o
G v e Tk T o F R y License No._ "« . ') °,
i e ’ Phone ' T e i Fax -«
Occupant or Tenant 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 Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1** floor: . Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private . Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes 01 No O Spaceily Slab on Grade O Electric  Yes 0 No (I
Construction type: Gas Yes 00 No O No.of Bedrooms Gas Yes O No LI
Reinforced Concrete . . L
Structural Steel Heating System: Mulu-famll_y dwellu.\gs'. Heating System:
Masonry Electric O Oil o No. ot{efﬁmenc'y l'mus‘———— Electric O Oil o
Wood Frame Natural Gas O No. of I BR un!ts: B Natural Gas T
Propane Gas O No. of 2 BR un{ls: Propane Gas
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O ) Sprinkler system: N/A O
Full OFher S!rucl‘ure, NFPA #13D
Partial Dimensious: NFPA #13R
Other Suppression Foou'ngs. _ Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.,
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BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
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Height: Water Supply: | SF Dwelling \Ef‘ SF Townhouse O Water Supply:
_____ Public _Depth Width ____Public
No. of stories: Private 1st floor; T Private
Sewage D_isposal: 2nd floor: Se'wa%eu l[))I:zposal
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. Crawl space O  Slabon Grade O Electric Yes 1. No O
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
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