
\1.' , .,.... ,. , 

~. . 
, P~RMIT NUMBERHOWARD COUNTY 

PERMIT APPLICATION 'B~ 7 8,-/!,)'c;;' "-I 
'J - . "" .,Building Address ....\..,1_'__....:1__....:.........;... .:..." ____.......:........:.________ 


t-~·~~ "; ~ 
Suite/Apt. #:.'_,_ ... ___,~...;. SDPIWPlPetition #: 

Census Tract _____ Subdivision.___\ _. _" _' _ f ______ 

.~Ar~Section.--'-__'----" ______ iLot 1'.' 

Tax",Map ~~, " ; p~.....;...
" 

---... ~--- Grid- ' 

Lot size 

\ 
EMmngUse~_·~_~_________~,_____~ 

f'rOJlC?,S8d Use ___-.:...__________________ 
.., ,Estimated Construction Cost $ _ ,,_ ; .. .......'!--,,,--_____---'''--____ 

Description of Work _". :".t._ ....:;·f'. ~ " 
,.'' ....,'.1 · __________........_"--_______ 


Occupant or-Tenant _;... ;.....,;..____~--'"-1....J1-"","",.... I -· _·o _ ._ . _. __..... 1....., · : (J). f 1)LL.__ ~' '"",

.1 
' " ~...,ame.:...' _~_, · ' '_~_· ___________~·~] ~ ~__~_~ · ·,Contact N 

Addre&S.:...\__.::. ··\......_\' ' _ ' ""' --'___--,\ ....:...._____________1 ~, ____ I"__ ___

\ ...City \ ' , State ....;,1,.-· ' _·· __ Zip Code:') 'i .) d " 
-t 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete. 
__StrucbJral Steel 
__ Masonry 
__Wood Frame 

__ State Certified Modular 

- .. 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NiA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name -',··".:;.·.. . L,-o.... ' l..,; .. .......;..___~\....:." , .:... , .......:...
r_ ......;.~ ' ··i _--:-_J ;.:... y...:.......;.. ,.,:......:.. \ 


Address 
) 1 ( , , " ~j. '. ; 0', T' 

City 'r. \ i Statel 1' 1 \ ' ) Zip Code ..\ t ,,;; ~.l ~\.. 

\.11
Home Phone L" t · " ':) \.. , ,'.. i Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Person 

Address 
.... ., 

City --:-:--.....r-..,.-:;-,--r'- Zip Code'--_____~/ ....,-- State ___ 
Ucense No. _~_ . ', _,) __-=­\ ! "__ 

Phone Fax 

Engineer or Architect Company ~_.. \' _~ _'______________ 

Contact Person ,"'r , "" 
\ \.~ " 1 

Address 

City '\ _., ' State ___ Zip Code \ \ , 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling·~SF Townhouse 0 

~ WHrul 
1st floor. 


2nd floor: 


Basement: 


Finished Basement 0 Unfinished BasementC 

Crawl apace 0 Slab on Grade 0 
No. or Bedrooms _____ 

~M:~~=_-----­
MultHamily dwellings: 

No. or effiCiency units: ________ 

No. or 1 BR units:,_________ 

No. of 2 BR units: 

No. or 3 BR unita:-------- ­

Other Structure: ~'~" . '" • (' 

Dimensions: -' , 

Footings: ----------

RoafHeigM:.___________ 

__ State Certified Modular 
__ Manufactured Home 

~ 

Water Supply: 
__ Public 
..w:::.. Private 
Sewage Disposal: 

Public 
L,Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
__ NFPA#13D 
__ NFPA#13R 
__ Other: 

'THE lNlERSIONED HfREBY CERTIFIES N«) AGREES AS FOllOWS. (1) lW.T HEiSHE IS NJIHORIZED TO IIAIIE lltS APPUCAllON; (2)lW.T 11£ H'ORIlATlOH IS CORRECT; (3) lW.T HEiSHE Will OOIIPLYWITH AlL REGUi.AllONS OF 
HoWot.IID ColMYWHICH ARE APPLICABlE ll£IIETo; (4) lW.T HEiSHE Will PERfOIlII NO WORK ON 1l£ _ REFEREHCal PROPERTY NOT SPECIFICAI.lY DESalIIED IN llt8 APPUCAl1ON; (5) lW.T HEiSHE GRANTS C<X.NTY OFFICIAlS 

• .1!£ I\IGIfTTO.~ ONTO'J1ia.PROPERTY fOR:nt: PUIPOSE Of INSPECT1NG lI£ WORK PERIIITTED NIl POSTIHG NOTICES, 
- '" ....... --... ~ ' """). -')

~) I~?jd._ :=> ..~ . C:;'C>"'\" J ....., .J' :::., ....' ). Y ). \.1" '",", 
Appliamt'. Signlllllill \ PrintN_;. .. 1 I" 
f . . - '-\ • c. ') ' 
..{~, I ,.. " \ ) ,'~ . " " . '" f " -=-___ '"'"'.....! ;;...-_______________o :}+-_""-'-f....:... :a...;;;:;...~

TItIeICompany Dete 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, ·· 







