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HOWARD COUNTY PERMIT NUMBER 
*IK<UIIWNmhUIX)*lbl~3I5340 

lllC 
PERMIT APPLICATION 7- PO c//sS 70 7 

Building Address / 2 a 1 m,, ,-.+ : Property Owner's Name pi? c V\ Karefi 

WD, 2 1  ~n I! Address 
I Z ~ I  M~~ : ,?Y~~ , . /L  2d 033aar.r 

SI: /Apt # SDPMIPIPetitton #: 

Tract 6 o '?~".70 Sutxi~sion c?J &PP : h-f%(//'/k- state elp Code 2 I s/ 
Area Home Phone q/u*YL/$l- 56& Work Phone 

Applicant's Name & Mall~ng Address, (if other than stated hereon) 
Tax Map fR&- Parcel ,Z CJ 7- L : i ~  
Zonlng ~ ~ c m d m a s s  F K $ L t s ! z e  1.58 1 1  Fax 

76/. 

state ~ ' j )  ZIP Code- 

Engineer or Architect Company 

Contact Person 

Address 
cw h?nrrlk-M-<t~;ffc State M!> ZIP Code ~ f & @  /q3 '3 (=(p~\ Tatr) 

State v u p  ZIP code 

P h e ( K O - L / Y ' - S t b l 4 F a x  
Phone 4~0-?36-3,3 1 Fax 4/0- Y 5 7 - 443 t 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Bu~klim Characterisbcs Utilrtiw B u ~ l d i ~ m c t e r i s t i c s  - Ut~lltles -- 

Height Water Supply' SF Dwelllng SF Townhouse Water Supply 

- Publlc Dedh Wldth - Pubilc 
No. of stones. - Pnvate 1st floor' - h n v a t e  

Sewage D~sposal. Sewage D~sposal. 
- Public 

2nd 46 %24 - Publlc 
Bmment : Gross area, sq. ft. per floor. - Private M n v a t e  
Finished Basement nfinished Basement0 

Electric Yes No 
Crawl spa& / Shb on Grade 
No. of Bedrooms 3 ~~ectric Y ~ S  

use group: Gas Yes 0 NO o Helght: a 27' Gas Yes No 0 

Multi-famtly dwellings 

Heating System: No. of efiiciency unrts: 
. Construcbon type: Electric 0 011 0 No of 1 BR unrts. Electnc & 

No. of 2 BR unrts Natural Gas - Ranforced Concrete Natural Gas 0 No. of 3 BR unrts. 

Syste 

Propane Gas 0 - Stmctural Steel Propane Gas - Masonry Olher Structure: - Wood Frame Sprinkler system: NIA Dimens~ons: 
Sp"nlder system. NIA EI-' 

Footings: - NFPA#13D - Full Roof HelgM: 17' NFPA #13R - Partial - Other: - State Cettitied Modular - Other Suppression - State Cert~fied Modular - # of Heads - Manufactured Home 

Rint Name 

TiUerCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY. " 








