
Suite/Apt #: ____ _ SDPIWP/Petibon #: _ _ ____ _ 

Census Tract ___ ___ Subdivision-z;:~/lft:... .Jlj/c 
Section, _____ Arna ______ Lot ~ /-Z., 
TaxMap z& Parcel _ _ ____ _ Grid _____ _ 

Zoning 

Description of Work o~ c,-f' 

a ~µ,'I /4AJ.ff/:clL_ ,£,,..,,,, N B, cs/2 dbard 
~I 

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 
Struci\Jral Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

E\eciric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: NIA □ 
Full 
Partial = Other Suppression 
# of Heads 

Address • / , ; 

I 7D:2.-P Wre fu:<- 77~ <; C, 

State (1-, .0 Zip Code ----
Home Phor£3<>Y'i'£'1-qz1[£ Work Phonjt'~(/.(y -YsO'b 
Applicant's 'f;J;r;.,:, & Mailing Address, (if other tha,\-;i; hereon): 

Phone3:;7 Fax 

Contractor Company m<s0 C )) f< l;r/.c>r, G 
Contact Person &k /hk1a--l 
Addr~ /, /) 

'1 !:Et':? Rc;,,,q:-, ~ 
~i~n..:?!aA:.t/ho $' 7 S:;6~ Zip Cod<Q I 77 / 
Phon ~ll> ?!;°"- 2.11 ~ F zt, 

Engineer or Architect Company---,....,..- ----------

N //i Contact Person 

Address 

City __________ State _ __ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse D 

1S1 floor: 

2nd tloo, : 

Ba&ema,nl: 

Depth Width 

Finished &semen! 0 Unfinished Ba'SBmen1□ 
Crawl ,;pace O Slab on Grade □ 
No. of Bedrooms ____ _ 

Height: -c--~-----­
MuN..t'amiJy dwellings: 

~~: : ~~~e~~~
5
~nl1s: _____ _ 

~~: ~: ; == ~~::;-------
01her SIrucIu1e: _ ______ _ 
Dimensions: ______ _ _ _ 
Footings; _ ________ _ 
Roof Heigh1: ________ _ 

State Certified Modular 
Manuractured Home 

Utilities 

Water Supply: 
Public 

...:::,,/_ Private 
~ge Disposal: 

Public 
::):::Private 

Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: NIA 0 
NFPA #DD 
NFPA #13R 
Other: 

llif IMDERSIGN(O HEll:E-BY cf:lmFIES NIO ADREES A,S fOUOWS: (1) Tk4T Hfi~ IS NJn-«:IIUl.E.O TO 11.A.l.E n4S. APP\..ICATIOfol: (2)TI-¥.Y TliE IMf OfUIIIAT\ON l5 COA:A:EC"T, (3) T11A"T HE/Silt: WI.LL COWPL Y Wl'TH All REGUU.TIOP'S Of 
HOWARO COLMYWHIOO.RE AP?llCABLf z: ~r HEl»<EVVlll P<RFo•• NO..,., ON 1><E A110V< WEREHCEO PROPE"1Y HOT SPEclflCAUY Of.Sc>IIBEO 1H Tl<ISAPPL ICATIOH; (5) ,,.., ...,...,. ORAH<S OOU<tY OHICIAl.S ~'"''µ'o• ' • POS£ ot' ...... C'TIHOT><EWOR<PE•"'1T£o""'PCS'TING"""C". ~ 2),,c,/4~ a.) 

App/ica,,t's s.,11111MY, /7 Pri.,u Nome I J 
~ <'> C 6/ ~ lA--~ x,.,J , 6/ c> r Io 1? 

Title/Company -D-a-,e---'--,7,_ _ _,__,,, ........ "-'-''----------------

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

• FOR OFRCE USE ONLY· 

SIGNAJVRE APPRPYN-

-~·•ConlralapplMl;___,pllllrlD~ 
• ·- .-· YESC't NO C . 

'CONlJNQENCY ~LIC'llOf! in'M"J': 0 
ONE $TOP SHOP: .. o.' :,i ' 

OlllrlulllndCQPli,I. 
TLwlll'A!Ri,ff.rMI 

· Giwrr: LOO, DPZ 

DPZ SfIRclCK INFPHUATION PBQPERJY IPf:. 
Frort: _________ FIiing fee $ ____ _ 

R-=~--------- Permltfw $ _ __,_ _____ _ 
Sida: EJCCINIIDI $_· ____ _ 

. lb st.: Adli'I p1r; ii.'. ' $. ____ _ 

,.,,,,..,,...,,......_1111117 TOTALFIEES . $. ___ ___,_ 

YES □ NOD Sub-lDlalpakt ,$._,_......;. __ 
la Enir.-Pemil.~ . a--dua $,_ · -~-·--,--
YES C NO C · ()1-;k •·--------

,H!ll,ork:D11111ict? 
, YESO NO □ Vlllldlllarl ··----~ 
Lal~ b' N_,-ownz.one._ ______ _ 

SOP/IW.h~dlia______ ~~..:::..._ 
Yalow: oeo, DPZ PHc Heallh Ocld: SHA · · · 

Rw.UW/04 
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FRED C. DICKSON CO., INC. 
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R05ENT5 TEIN 
SITE PLAN 

l°""'-L r • >O<i rATE, 11".01 
13008 TWa..YE TREES CT..,,._.,.,, 'CDROW'ON, 

_.,,,.,,_ 
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