
HOWARD COUNTY 
'PERMIT APPLICATION 

Q . ~ERMIT NUMBE 
';:-JOi1'l'61r). ~ 

BUilding Address --=,--"~~_~~~~:..=.::.-,--I-,--I_____ ~,...,,,. 

yfI1d :2'i<f 7 
6P 02 

uite/Apt. #: __--:':""__ SDP/WP/Petition #: _.,.--__~ 

nsus Traet hO ~() 4 lsubdivisiO!l__p_I_A __--=----"'-'­

AI l if Area N I ". Lot _"'--____ 

Tax Map " , Parcel t4i Grid_',---J---":""'­K' . . .' 
Zoning DID Map Coordinates 3 0 Z. Lot size 

Exilrting lfse f ltt\4t\ W } 'tl!i~ ' dtJAI( 
Propos~. Use ~""..:=....Iy:.L· ..J.IOL-..__-:=_.,...-._~ _____ 

ES1imateC Construction Cost $ .., OD • DOt) . D D 

QeSCription of Work COM >-bUL N Y) of , ...{ ~ C) 

~* fta lilt- (.0. "" If,"tlftJ-li.-hi I\;..A ~ ,> ~td 
* t ~J"'. S "altt 1 C41 ~(~ 

Fax 

BUILDING DESCRlPTION - COMMERCIAL 

Building Characteristics _ « . 

Cqnstfuction tYPe: 
Reinforced Concrete 
Structural Steel 

__ Masonry , 
Wood Frame 

----.,.-,. State Certified Modular 

Utilities 

Water Supply: 
__'Public 

Private 
Sewage' Disposal: 
__Public 

Private 

Electric Yes D No , 0 
Gas Yes D NoD 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system ~ N/A 0 
Full 
Partial 

_ other Suppression 
_11 of Heads 

Contact Person JerTy t?V ~k 1 ~'t ' 
Address z,'i"S Ouva) I (d 
city \)/6.tt ~ '''e , State VtJ ZipCode 71,qj 
License No. M H aIt if 34i' " • 
Phon~ ID '-I ... ' Fax 4 /fJ 'T8'1 -nt!3 4J 
Engineer or Architect Company l!"u.. Cli iftTr~c. T'Dfl. 

City _---'---=_~--'-~_ 

Phone 

BUILDING DESGRIPTlON - RESIDENTIAL 

BUildingJlharacteristics 

SFDweUing nFTownhouse D 
~, Width 

lstfloor. .., ,, 1'2 0 
2nd floor. '7 f' 1.2.1) 
Basement: 16' t 20 ," 
Finished Basc:mcnt 0 UnfinishedB3sementO 
Crawl space 0 Slab O)'lPtado. 0 
Ng, of , Bedrooms_ _ -r-,---,--_ 

Multi. family dwellings: 

No. of efficiency units: --7'-~,----;c..: 
No. of I BR units:._----'-'-"-'-­
No, of 2 BR units: 
No: of 3 BR units: ---'-'-'-'-'-­

Waf« Supply: 
Public 

~ate 
Sewage ' Dis~l: 

Public 

-0ivate 

' EJectric -Yes ~ 0 
Gas Yes D .No 0 

Heating System: 
EJectric 0 Oil- 0 
Natural Gas D ./ 
Propane Gas ,I!I"" 

~·s~:'····'·············· · ·· · ················ · Sprinkler system: N/A D 
Dimensions: _----=~___:__-_ 
Footings:
Roof --~-~~~-

State Certified Modular 
Manufactured Home 

, 
AU minimum s~back.s met? 

¥ESO NO Cl 

Is BnuaocePennit requiml? 
YESO NQ 0 

NFPA '#13D ' 
NFPA#13R 

==other: 
)1­

'I 

B3c:i$ctaX 
Add'l-per,. fee 
TOTALFEEs 

Property Owner's Name COl/r, ft.) l3r~ $" ,ft; r lilt l '-C 

Addre~ ZI1J> ~ 'vIA} i r2d . 
City vJo Dd bl'ytQ State;A1 d Zip Code '2 1197 
HOl}1e Phone "II Iva,loe31Work Phone 443 8 l,qt,J:1 
Applicant's Name & Mailing Address,lit other than stated hereon): 

( 0 ~Tt 'H -T~ r 

Phone Fax '-11 D '" rq Q ~ l"l 
Contractor Company Pttrv'X~ •-r ,&J)"" ~tJ!'n( . 
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