
Suite/Apt. #r SDPANP/Petition #

censls Tract {rtll.l ? suuMsion

l,l parcsr { /t,q Gnd t\Tax Map

Zang 'll t 
-, Map coordimtes Lot size .;.llt+

Property Owner's Name

Address

City State 

- 

Zip Code

Home Phone Work Phone

Applicant's Name & Mailing Addr€ss, (il other than stated hereon)

Phone Fax

Egtimat€d Constuction Cost $

D6c'ripiion of Wo(k

Contactor Company

Contact P€rson

Address

City State _ Zip Code_
License No
Phone Fax

Phone Fax

Engin€, or Architecl Company

Contact P€r6on

Address

City Shto _ ap Code_

FaxPhone

BUILDING DESCRIPTION . CO f,'ERC'AL

Buildino Characteristics

Height:

No. of stories:

Grcs area, sq. ft. per ffoor:

Uso group

Conskuction type:

_ Reinfo.crd Concrete

_ Sfucturd Steel

_ Masonry
Wood Frame

Utilities

Water Supply:

_ Public

_ Private
Seriva$ Dispcal:

- 
Public
Private

Electic Yes O No tr
Gas Yes O No EI

Heating System:
Electric tr Oil D
Natural Gas tr
Propang Gas D

Buildino CharactBristics

SF Dwelling tr-"'SF To,r,nhouse tr
Deoth Width

lst rl,oori f; Z
2nd floori

ea*rn*t, j,l 1r"

Finkhed Bassmonl O Unfinishod Basem€ntq
cravJt spece D Slab on Gred6 tr
No. of B€drooms
Hoi€hl
Multi-family d\flellings:
No. ol efliciencl unils:
No. of t BR unils:
No of 2 AR unils
No. of 3 AR units

Other Slruclure:
Dim€nsions:
Foolings
Roof Ftdght:_

State Certified Modular
Manufactured Home

Utiliti6

Water Supplyi

_ Public

_ Privdte
Se\lrdge Disposal:

_ Public
Private

Electac Yes tr No tr
Gas Yes tr No tr

Healing S!6tem:
Electric tr Oil tr
NaturalGas D
Propane Gas El

Spnnkler system: N/A 0
__ NFPA #13D
_ NFPA Cr3R

Olh€i:

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BUILDING OESCRIPTION - RESIDENTI AL

]XE RIGIIT TO OITER OTITO TTTS PROPERTY fOR THE FJRPOS€ Of |TSPECTIIIG IHE UiOAX 
'ERXITIEO 

AXD POSII{G IONCES.

AwA.a 't Sign@.r.

Dzae
Checks payable to: D,RECIOR OF FINANCE OF HOWARD COUNW
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YEs O NO tr
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YES O NO tr

Vffio
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YES O NO tr
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Setion- Ar€ 
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Lc,t 

-

Building Address

Existing Us. -

Prooosed Use

Occupart or Tenati

Corhct Name

Ad*o

ctv _ state 

- 

zipcodo 

-

_ State Certified Modular

Sprinkler system: N/A tr
_ Full

_ Partial

_ OtlEr Suppression

_ # of H€ads

S&lH Yr

TOTAL FEES a

Sr6dpd t

-)



Borrollei Waller & Caro] Toncy

Eope4!1!dress-15688 unlon Chapel Road

!r1v

File No.: 201o13ES
Case No.: 73124983

Slater MO
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