
Home Phone"?,r.il i '!~,'9/77 'Work Phone?A.\/·Dl9~'!:n 7h
Applicant's Name & Mailing Address, (if other than stated hereon]:

HOWARD COUN,TY
, '

PERMIT APPLICATION

') J'f'y

, " \ "q.. ," •.,.~ ,City (t r= /' &'j A f! : (i. c,t.,;,dSDP/WP/Petition #:

, Cens'~s Tra~t(.£J 1;/ 0/ SUbdiViSiO~J.t~u>·""(","/',",,2'-JIL-'..•.i:•..) ...1.•..•1,.'''-1
11-1.1.•.\ ,J..t /.:"'\1-"';'40>'\ ,

, " ", 'r. 'I'. •
Section' ~" Area -' Lot ~

_....IL.l.,L.- Parcel --'if.1t,8;L·__ Grid --1''---'1.£2:--__
ap Coordinates Lot size Phone Fax

Contractor Company '~{nf..f / }"''' r/t>;() (7;;'2{;.
. ~f

Contact Person in/; ,q'ld 7UI}I,q"Vd.?; ("i,;, P.f'Pff'
'.

Address r rO'/ < ,ElL a-ChARn ~,

C,ity/lk" j'!/j/II':':"lf' 'Stat~&LziPcod~7LT~
License NO"dt,"", ,",'/"'4>:3. ' '. " " "
Phone""" "1';':>'" '~;," Fax,. ().~ (';r.:--.~•..' er

i, .•. ,

Engineer or Architect Company _, . I' I' [ , l. I .Occupant or Tenant t'iil lA/MI-,. 1\1;(.,1;" ..:.:;\4 \:\4
" ,,,",! "

~~Ptact Name ::;:AN\t. .AS '~'?q9!1?'r /,\! l{i~li! l.
Addr~ss 'ZD~2N tl. L'P;f;,. ~»)J 1F:--en/ t
CityCf~ Q M~ 1\1£)("") State /} H Zip Code Z(J&Zb

Fax

Contact Person ~------

Address_~_~~--~-------------
t }~

Phone

City State .Zip Code _

Fax

BUILDING DESCRIPTION - RESIDENTIAL} . BUILDING DESCRIPTION - COMMERCIAL

.. ; Building Characteristics

State Certified Modular 3',I"';

Manufactured Home

.. ~"

:" ,0::

Building Characteristics

SF Dwelling ct'SF Townhouse' 0
~ WidthHeight:

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Ist floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No, of Bedrooms ~

-No. of stories:
", "

~,
Gross area, sq. ft. per floor:

. Use group:
Electric Yes 0 No 0
Gas YesD No 0

Multi-family dwellings;
No, of efficiency units: _
No, of IBR units: ~
No, of 2 BR units: _
No, of 3 BR units: ~_

•
" Heating System:

Electric 0 Oil
Natural Gas 0
Propane Gas 0 Oih·~~·s·m;~~·;~:·'·f}4·:'i;X::··;;ili\:.::;~~i·A·il~':\

Dimensions: if!> •. ·:sr." j q~? ':'io ~"(, !!l"ltP'\.
Footings: .
Roof: ,<"t/-;,r(i.

oConstruction type:
, Reinforced Concrete "

__ .Structural Steel
__ ' Masonry
'__ ' _:~WoodFrame

.
"

N/A 0Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

.. '~, '

__ ~.State Certified Modular
t

Water Supply:
'Public-P~;

Se~ Disposal:

l,.~"

Electric, Yesb .No 0
Gas YesD No 0

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

Sprinkler system:
NFPA#13D
NFPA #13R
Other:

~ THE UNDERSIGNED HEREBY CERTIFIES AND AGREE' A. FOLLOW.: (I) mAT HE/SHE IS AUTHORIZED TO MAKE nus APPI.ICATlON: (2)mAT TI IE INFORMATION IS CORREC1, (J I mAT HE/SHE WILL COMPLY WITH ALL RHlULATIONS OF HOWARD
CCXMTY WHICH ARE APPI.ICABLE mERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON mE xnovs REFERENCED PROPERTY NOT SPECIFICALLY DESCRmED IN nus AI'I'LICATION: (5) mAT HE/SIIE GRANTS COlMI'Y OfFICIALS TIlE RIGHT TO

EmER ~ TIllS PROPERTYfOR]HE PURPOSEo~ INSPECTINGnrs WORKPE~ ANDPOSTINGNOTICES. '\ ~;,1: i ,',' ~

(1\ ~'t)1\7 /J . ~ .,.oJ •,'f.d"i!""'ttjjk-.,.,l{1441i'iR J [h.·'s' 11,'Abitt{ (-L {f,vlfl.""{:",}(,,...{";'~l--t'-,-_,,-- -
, 1pp/iC;~t's Slg'!ature p ,-, . )-.~ v '" ,,' frrint Name . ,

.511fi 'p~.fi ~1iJI"i-:'111,~ /"t' _....:e""~q../..•~~/,...,'I-'&..•1f-1-----_---""------.,---
~ •.•...•., ~. \'i:; '. '.

, Title/. ompany , .I' Date .... ,
.';'~' " Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY, ,.

WRITENEATLY LEGlBLY, •• '
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