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HOWARD COUNTY 
PERMIT AP PUCA TION 

PERMIT NUMBER 

J,01 DOI qq I 
Building Address .3 60 f ()J nR Q(.v Bi11"2'h Or 
(;l'0-J'\W~6 MO 2.l "J3f 

Suite/Apt #: _____ SDP/WP/Petition #: ______ _ 

Census Tract _____ Subdivision, ________ _ 

Section. _____ Area _____ Lot ____ _ 

Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

Occupant or Tenant _______________ _ 

Contact Name, __________________ _ 

Address'----------------------

City __________ State ___ Zip Code ___ _ 

Phone Fax 

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: NIA D 
Full 
Partial = Other Suppression 
#of Heads 

Property Owner's Name C~v ~h -C-~ / 

Address ]6d/ w,·,1~ /3,1,J, /Jr. 
State ..!J:!/)z.ip Code £/) 3l' 

Home Phone ---:-:---:::------:---c-:-- Work Phone _____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Engineer or Architect Company ___________ _ 

Contact Person 

Address 

City _________ State ___ Zip Code, ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENT/AL 

· Building Characteristics 

SF Dwelling D SF Townhouse D 

1st flooc 

2nd floor. 

Basement: 

Depth Width 

FWlished Basement D Unfinished Basemen!□ 
Crawl cpace D Slab on Grade D 
No. or Bedrooms ____ _ 

Height: ~~~----­
MuHi.family dwellings: 
No. o( efficiency untts: ____ _ 

: :: 21::."::::·-------
No. o( 3 BR untts: ______ _ 

~==:ure: ______ _ 

Footings: ________ _ 
Roof Height:, _______ _ 

State Certified Modular 
Manufactured Horne 

Utiltties 

Wat.er Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

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

Sprinkler system: Ni A D 
NFPA#l3D . 
NFPA #l3R 
Other: 

AS fOLLOWS: (1) ~THE/SHE ISAUTHORIZEO TO IIAKEntS APPt.lCATION;-{2)nt,\TlliE 9'FORMATION ,S CORRECT; {3) ~THE/SHE\'"t'lll COMPlY WITH ALL REGIJL.ATIONS OF 

TltlelCompany 

O; :THE/SHE WIU PERFORM NO WORK. ON ltt!; ABOVE REFERENCED PROPERTY NOT SPECIFICAll Y DESCRIBED IN THIS APN.ICATION; (5) lHAT HE/SHE GAANTS ccunY OFFICIAlS 
.... 'El<,;~JTH!~lf'OSEOF NSPECl1NG THE'NORK. PERIIJTTEON«> POSTN3NOTICES. 

NJ c-ka--e-1 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
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VERIFY ALL WALL AND BULKHEAD 
DIMENSIONS WITH EXISTING 
FIELD CONDITIONS 
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BEDROOM 

CARPET· PATERNED 
DIXIE HOME COLLECTION 

LUGANO 
TIMELESS LIGHT BLUE 
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WALK-THRU BUILDING PERMIT 
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