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HOWARD COUNTY
PERMIT AP CATION

Pr';,perty Owner's Name- L, I /\ t..

(' ej c .,'f Iit. ( 4. / ~:r9;"k~l--UAddress

Home Phone ",or ,/~.,,> i'" 2'2Work Phone
-------Applicant's Name & Mailing Address, (if other than stated hereon):

/ .7(: Ir: o I"~ J l f" tl" .I"" ,I r.t ti

/ ;:. C: (,.; ~ ~1.Mtf'·( J (k "
{ ( 1 ~·t,.1.. \ ? (I ." ,f."..\ , •.,; -r, . .f I ~ • 1!· ..•.v\M••••· r.... •..

Phone I. i: 'f7, ut Fax tj)l' 32.1 ;1(.,'](:

Contractor Company

Contact person ·:._I_·_.q_.~f_·!~~__,·v_·_~:r._:__ Ir_~~__.~_:,_._"_~_~_'_'_S_.~~_
,. (. \'~i t?

Address 'r' (.. t ,,·'1,'/ (<," ti. j .~,~.

{ , I I I
j. r.{ c' ! c· \ ;Ii' A/I.--- State /1..1 {·f Zip Code~7 /1 3"

t, .;fi.}! C'
Engineer or Architect Company _

Contact Name (
I .,\. ,'i;,~ ~,.Address , ' \"

! ~~;/ ,~, "i.'..
jCity "'1; I- State Zip Code.•,

"Phone \-. Fax "

Contact Person -'-

Address ~------ ~ _

..• --';';"

City . 'State .,. , ·'Zip Code-------1.....··-.. ~f #: t ----
Phone Fax'" ..{ - .

BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

./ . '~~. ."
, " . 'J.' "~I1

'l~;~?~s;ories:' " ;'~l:
t.~ r.f~;...

se:
:;ross area; sq. ft,p.e; floor:

f' :. .
J :',

State Certified Modular'
Manufactured Home

. . ;,,', Utilities
"

WaterSupply:
. Public

Private
Sewage Disposal:

Public
_._ Private C'

( . ~...•,.....
flfacteristics >{' I .'. Utilities

Water Supply:
_._ PubJi,c.; ~;','
~.....!>Ifvate
Sewage Disposal:

Public;.,.-
~i«ai~

I

Electric Yes 0 No 0
G~ Yes 0 No 0

Heating System:
Electric 0 Oil 0
'Natural Gas 0
. Pr?pane~!IS 0

Height:
SF Dwelling

Depth
Istfl~r:

2nd floor:

. Basement:

SF Townhouse 0
Width.r" .•.•..

•• t..,t

,'''''''n~~

Electric Yes 0 No 0
Gas Yes 0 No 0

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0 " >.
No. of Bedrooms _

"',. Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: .' ,c;'.'
No. of 3 BR units: .n t. .)

Heating System.,
Electric ·0 Oil 0
Natural Gas 0 .
~.~~~ane, ':!as ~:

,
Sprinkler system: N/A 0
_,_,Full.' .

" 1\onstruction type:
-.-:..:.':.:.Reinforced Concrete
l' Structural Steel
'.' Masonry •. ..:,.t

. Wood Frame'.;

l,,..\,:~;:.~;;;'f,I
. State C:~rtifie<!.Modular .,+" .,"_,

. , -',~,'

i .,.~. ,

I "i'.·' '~"I?

i
\. ~ •••·t~".:.,._.•.••.•
...,,,......... ~--' .••..

~······························,········ •••••••••••••• o. ~•••••••••Other Stmcture:' '.. ... .;.
Dimensions: _
Footings: -'-_
Roof: .• " ._.' .•.._._"-7--,--- '-'---'-"'--''-'-'..'.'

" .. ".,..,·1,. ,
. Sprinkler system: "N/A 0
_.··_'NFPA #13D!\~j~\
"'"'~' iNFPA#13R':. :
----Other: t,~":>:',~~.;;:I,',
--.--,. ,. ".1 .• "" .

Partial
<_. _"_ Other Suppression

# of Heads ',. -',;,,:,~/ ...,.- "
.... -,.

i
J

"''-, 1 .
•r. ~,.,
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