
HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
6 ,.. ' 

~~~___ S~~,__~~___________ 

,__________ ~ __________ Lm '___l__~---

Tax Map I 0 ' Parcel S5 ~- Grld _1.._~_. _=. _ 
" Arc!?Zoning ~CV CMap Coordinates 

Existing u 
Propoeed ~J--- Lees~ ...uy OWUl lhy 
E~ Construction Cost $ , 100,* ' ' 

Occupant or Ten.ant _' ________~,.,...,...--'----~~_::__~__::_::_._ 

C~N~me.__~~~~~~~~~~----~~~~~ 

_______ Zip Code ______ 

Fax 

BUILDING DESCRIPTION -: COMMERCIAL 

Building Charactel istics 
H~ht 

No. of stor1es: 

, U8egroup: 

Utilities ' 

,Wat« Supply: , 
Public 
Private 

Sewage Disposal: 
___ Pubtic 

Priva1s 

EIec1ric Yes Cl No Cl 
Gas Yes 0 NoD 

Property OWner's Name C. J<)aJdaen Dsvelop"wnt Lt& 

City 11] icott City StateN) Zip Code 21043 

Home Phone Work p~lo-46S-l222 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone Fax 

Contractor Company C! )\n"'''O ad ] "" u.c 

, 
,C~ Sl Uaott City State)l) , Zip cocW104l 
....J£:II__ No. __________~ 

4 46S-22l2 
Engineer or Architect Company --~~~-=::-:-::-=:=:-:;:-:-;-:=~':"7J 

Contact Person 

Address 

City __~~~~~~_ 

Phone Fax 

BUILDING DESCRlpnO~ - RESIDENTIAL 

'Buildjng CharacteristiCs ~ 

· SF OweI~ngI' SF TownhOUSe 0 WatM Supply: . 

, ,J1JRUl g/ €l= 
2nd 

FinI8hed Eliiiiinet1l IJ Unlilni8hlld 8i_riiintD 
CI'IIWI ,spate IJ 
No.of BedI'OOlnS_......;;....______ 

Height: 
~~~~~~=.~--:--~--~ 

• Disposal: 
_ ' Public 

-I- Private 

EtecmC Yes)f No 0 
Gas ' ' Yes 0 No 0 ' , 

Heating System: ' 
Heating System: 	 No. of eIIIciency units: _--:::--:--:---:: 

No. of 1 BR unll8:._-:---"____-'-'-. Electric 0 .oil 0
Electric 0 .oil 0 

NQ. of 2 BR una:--,---------11 Natural Gas 0 
Natural Gas 0 ; No. of , 3 BR units: _________ Propane ,~ . 0 
Propane Gas 0 

, Other Structure: _____________ Splinklersystem: NI A 0 
Pi~:____________,....Sprinkler system: NJA 0 	 NFPA#13D
Footings:Full Roof Helghl;::;-::----:-------- NFPA#13R 

Partial Other: 
_ ' Other Suppression state Certified Modular 
_t# of Heads Manufactunld Home 

"Coristruction type: 
Reillfoiced Concrete 

__ Structural Steel 

_' _ ' Masonry 
Wood Frame 

_' _ State Certified , Modular' 

HEIIEIIY CERTIFIES AHD_EES AS FOlldWil: (1) lltATHf/SHE ISAI/IItOIUZED TO IiMKE lltUPPllCATKlN; (2)'THATlHE H'OIIIIA'IIOIIIS COIItI£C1'; (3) lltATHf/SHE WlU COMPLY wnH All REOOlATloNs Of 
1IIHQfM ICA8l.E lHEIIETO; (4) lHo\T Hf/SHE WlU PEIIFORM NO _ OIIlHE _1I£fEJISICED PROPERTY NOT SPECIF1CALlY DESCIIIRD IN THIS API'llCAl1ON; (5) lHo\T tE/SHE G!WfTS CQUITY OffICIAlS 

_ 01lIO PROPERTY FOft lHE _POSE Of INSI'£CT1NQ lHE _ PERII\ITla) _ POST1NG IIC7I1CEB. ' ' , ' 

'Qlr1at1lil s. ~. 

t ' ; ­
o.te 

Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNlY 
•• PLEASE WRITE NEA TL YAND LEGIBLY, ... 




