
Census Tract .Subdivision _ 

Section, Area Lot _ 

Fax 

Fax 

Contractor Company _ 
Contact Person, _ 
Address, -::-:--:::--: _ 
City -t-t-r-r- State_ _ Zip Code_ _ 
LicenseNo,, --=,---_ _ 
Phone 

Phone 
_ _ _ _ Parcel Grid _ 

Zonin Lot Size {).5 
Existing Use,_ L:!i.J..b.:.':':­ _ 
Proposed Use,-L.&..lU"'."'··'=-__....,.,_....,., _ 
Estimated Construction Cost S/!,,6U), OD 

Descriptiop of Work 8it. / 0'hye£ en 0J:5/rn:;" 
(!lI/<ifGdp c:rdL + odd f6XIJ; tJf'Cl1lmf/ 
,krr:A. r't! R<ffIfOf-"> eK. ,~.f;'13 ,A;rcA 

Occupant or Tenant _ Engineer or Architect Company _ 

Contact Name, -, _ Contact Person. _ 

Address. _ Address, _ 

City State_ _ Zip Code City Stale_ _ Zip Code _ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRlPTION - RESIDENTIAL 
Build ing Charactcri;stig 

Heigbt: 

No. of stories: 

Gross area, sq. II per Ooor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

.-:...... Mason'Y 
Wood Frame 

State CertifiedModular 

ll!lli!!n 
Water Supply: 

Public 
Private 

SewageDlsposal; 
Public 
Private 

Electric Yes D No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full =Other Suppression 
Part ial 

# OfHeads 

BuUding Charad eristig 
SF Dwelling 0 SF Townhouse 0
 
~ Width
 
1·000r:
 
2"' 000r:
 
Basement: 

f inished Basement c Unflnilhed Basement o 
Cn.wI 'J:*C 0 SlabonGr.de 0 

No. of Bedrooms 

Multi-family dwellings:
 
No. of efficiency units:__
 
No. of 1 BR units:
 
No. of 2 BR units:
 
No, of 3 BR units:
 

g~;~:,:re: _ 
Footings: .,.- _
 
RoofH eigbt: _
 

State Certified Modular 
Manufactured Home 

Ut ilities 
Water Sup~ 

Public
 
Private
 

Sewage Duposal:
 
Public
 
Private
 

Electric Y .. 0 No 0 

Gas Yes 0 No 0 

HeatingSystem: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

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

THE UNDERS IGNED HEREBY CERTIFIES AND AGRESS AS f OLLOWS; (l) niAT HeJSHE IS AlrTliORJZEO TO MAk.Bnns AP'UCAnON~ (2) iHAT ni61NfORMATION [S 
CORRECT; (1) THATHElS'HE WILLCOMPLY WrIH N.L REGULATIONS OF HOWARDCOUNTYWHiCHAA£ APPUCADU 'THERET O; (4) lltAT HEJSHE WILL PERFORM 
NO WORK ON 1ltE ABOVEREl"ERENCED PP.OPfRTY NOTSPECifi CALLYDESCRIBED (N nns Al PU CATlON; (5) THAT HEJSHli GRANTS COUNTYOFFlCIAlS m e 
lUQlTTO ENTEJl ONTOTHIS PROPERTYFOR raa PURPOSEOFlN$rECnNOmE: WOAA' ERMmID ANDPOSTINO NOTICES. 

~~&Ii >0 1[//01 adl
A;;PJk~~ture 1<2;!0!8nt Name 

Title/Company Y Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITENEATI.Y AND LEGIBLY," 

- FOR OFFICE USE ONLY ­

~I 






