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,~PERMIT NUMBER 
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. ~} ... 
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - ,RESIDENTIAL . 

'1HE1JNDE1tSIGNED IIEIlEBY crR'nFIEs A>ID AGREE'! NJ mu.oWs: (I) llIATHEiSHE IS A\TIHORIZIDTO MAItE nus Al'PUCA1TON', (2)'mAr11ll!'INI'ORMAllON 19 CORJUlIT, (3) llIAT RFiSIIB WIlL CONPLY wrrn AU.ll<lUlJ\11ONS OF HOWARD Coutn'Y 

WHICH ARE: APPUCABLE TIIERETO~ (4) ntAT HFlsHE wtI.L PERFORM NO WORK ONnIE ABOVE R»'EItENCEb PROPEltTY NOT!lPECIF1CALLY DESi::RmEo IN THIs APPUCAlt~ (5) 1HATHElSHI!: ~ COtJN1Y OFFTClAlJl TIlE IUGHTTO ENTElt ONTO 

nns PROPI!RTY FOR 1lIE PURPOSE OF INSPECTING nm WOJlK PFllNITI'ID AND POm1NGNOT1(Et 	 . 

£. 	 " I ) . 
Print NSlDti . ' 

Date 

. 'J;' -'.1.< . 

r-' 

Tide/Co1DplUly 

D!s~bulion otCopies- Green: LDD. DPZ-

Historic.District? 

YE O No tJ 
Lot Co erage fot NewTOWn Zone,­' _~:=-~ 

.SDPlRoo·ilne apprQyaidate ___-=--~""":-'..,....,_ 

Yellow: DED. DRZ 

Suite/Apt. #: __-'--_--'- SDP/WP/Petition #: .___---',.--'-


CensLisTract ~__~___ ____~_____
. ( ~' Subdivision 	 ~ 

Section Area ' Lot 
--~--- -~---~- ~-----~ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning 

ExistingUse__ __ 

Proposed Use ' 

}, 
Oescription of Work -~'' f-

Map Coordinates 

-:-~~~_,---_-<--,-----,,-,-_______-,--

f ( 

Estimated Construction Cost · $ ___.......____~_____ 

-1.)7'--'--/")(, ,..-rt.....1 '-::-' : '---;:::,J.L'6--'~~--,----

OccupantorTenant __-:-_~~~_____________ 

Contact Name 
--~-------~----~~,.----

Address~_ _ _______~_____~______-:-_____ 

CitY_~____~,--_ State~___ Zip Code ___, 

Phone 	 Fax 

Propeny Owner's Name 

'7( j
Address __~__~_~___~~_~'_I ____~_~_~_ 

,',
City _ _____-=--:-~ State _ "_ Zip Code ._ ' C' ­' ---"--'-	 '--C' '___ 

Home Phone , '.'- Work Phone ' t · 

Applicant's Name & Mailing Address, (if other' than stated hereon): 

Phone 	 Fax 
. . 	 I #f1 , 	 .. J ,Contractor Company 	 \ 

t I. /', I· 
J 

Contact Person ! . , 
I 

I ( t, .Address 	 I '" I "I .,.'r 

, ;. J ," ,), , .-	 ' , ICity , State ~Zip Code 
License No, '" " /Phone I, " .. Fax I, ) ) " 
En'gineer or Architect Company ..,.....________~_~____ 

Contact Person "'.______~~___--'-______~_ 

Ad~'ess ____________~__________~~--

City _---:-'--____~_'__ State _. __ Zip Code,___-:-_ 

Phone Fax 

Building Characteristics 

Height: 

,No. of stories: 

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

Use group: 

Construction type: 

Reinforced Concrete '. 

Structural Steel 


_ _ 	 Masonry 

Wood Frame 


State Certified Modular 

. Utilities ' Building Characteristics . Utilities 

Water Supply: . 
Public 

SF DweUing 0 
~ 

"'SFTownhouse 0 
Width 

Water Supply: 
. Public 

Private 
Sewage Disposal: 

Public 
Private 

lst floor: 

2nd floor: 

Basement: 

Finished Basement i:J 'tinftnished Basen'lctitO 

_._~,J'rivate 
Sewage Disposal: 

Public' 
. • Private 

Electric Yes 0 
Gas YesO 

No D ' 
No 0 

Crawl space 0 Slab on Grade 0 
No, of Bedrooms ___ _ _ _ 

Electric 
Gas ' 

Yes 0 
YesD 

No 0 
No 0 

Heating System: 
Electric O ..Oil 
Natural Gas 0 

0 

Multi-family dwellin~: 
No, of efficiency units: 
No, of i BR uhits:_~~__--­
No, of 1 BR Wlits: 
No. of 3 BR Wlits: -- ­ - --'-­ - -

Heating SysIem: 
Electric 0 .Oil 
Natural Gas 0 
Propane Gas 0 

0 

. Propane Gas 0 
oihet Structure: Sprinkler system:N/A 0 . 

Sprinkler system: 
Full 
Partial = 

N/A 0 . Dimeruiions: __---'__--'-_ _ _ _ 
FOoting'!: ___ ________ 
Roof: _ __~_____ _ __ 

NFPA#I3D 
NFPA#I3R 

1_.·.. Other: . 

Other Suppression State Certified ModUlar . 
.# of Heads Manufactured Home 

1': formsl PERMIT ,FRM 
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WALK-THRU BUllDING pERMIT 

BP# ~ OOl5" () 10 I \) A# P.2oo~~ 
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DESC. OF WORK.:·If-=:;,.;~~cj(=_--




