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Suite/Apt. #: SDP/WP/Petition #:
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Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid i
. . Phone Fax

Zoning Map Coordinates Lot size
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Existing S Contractor Company ! h) ) ! ' ! ﬁ ! ) - h_ ',_H L
Use FD I8 N A e W el A
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7 City _H 1o sl 1hrt)d State _{*1¥ ) ZipCode’C 177/
License No.
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Occupant or Tenant __j¥y Ry S G HUBIFRTSoN Engineer or Architect Company
Contact Contact Person
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Address ) A8 7 IS N0 I ) NS ) [APRS Address
City Y4 phe py e State 1) ) Zip Code .. t.‘//‘
’ City State Zip Code
Phone v f &5¥ TG 21 Fax
LD ’lll %) 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 Degth Width | . PL{blic
No. of stories: Private Istfloor: "z ¢ -t : Private
Sewage Disposal: 2nd floor: ewage D.lsposalz
___Public Basement: _ Pl.{th
Gross area, sq. ft. per floor: Private ement 2<._Private
Finished Basement O Unfinished Basement
] 0 Electric Yes No O
Electric YesO No O Crawl space 0 Slab on Grade O Gas Yes 1 No O
Use group: Gas Yesd No O No. of Bedrooms __ %
Height: n .
Heating System: Multi- family dwelling§: Eéactt':g SéSterg“ O
Construction type: Electric O Qil D No. of efficiencyunits: _____
; No. of 1 BR units; Natural Gas [
Reinforced Concrete Natural Gas O b
No. of 2 BR units: Propane Gas O
Structural Steel Propane Gas O No. of 3 BR units:
—__Masonry . Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
Partial Footings: T Other:
State Certified Modular Other Suppression Roof Height:
# d
; ——Hof Heads State Certified Modular
_____Manufactured Home

THE UNDERSIGNEO 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 DESCRISED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
omcuxhs THE RIGHT TO ENTER ONTO THIS PROPER'YYFOR THE PURPOSE OF INSPEGTING THE WORK PERMITTED AND POSTING NOTICES.
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S haiEe SPECACTy CARNENS W MANy 2y 20VA
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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FLOOD PLAIR: CRTIF'CATION
[ hereby zartly that iy by ft‘:st
of my ! v-ow'*'t o as s s balief,
the property ¢ coron dozt not lie
within Zone A as stown on the FEM.A
Flood Insurance Rate Map.
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