


HOWARD COUNTY 
PERMIT APPLICATION · 

Census Tract _______ Subdivision'________~--- .....l!r~L~~~L-Jl'-f/.Il.q.p;...J.J-- Slate _ Zip Code ___ 

Section._____ Area ______ LOt __~,..="""'--

Tax Map ______ Pafcel 'J.';2...9 Grid _____ 

Zoning Map Coordinates ax 

Contractor Company _--I..-LJa..cL.:::.;:.....____________ 

Contact Person 

Address 

City _~-----.-•.'~-- State ___ Zip Code,____ 
license No. _______=_ 

Phone Fax 

Occupant or Tenant ___________________ Engin_ or Architect Company ________________ 

Contact Person 

Address 

City ___________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRlP1l0N - COMMEBCIAL BUILDING DESCRlP1l0N ­ RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It. per floor3 9 ff 
Use group: 

Construction type: 
Reinfurced Concrete 
Structural Steel 
Masonry 

~WoodFrame 

State Certified Modular 

Utilities 

watsr Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: NJA 0 
Full 
Partial=Other Suppression 
# of Heads 

..Building Characteristics 

SF Dwelling ~~F Townhouse 0 
. ~ \M!tt!.J 

l .. Hooc 

2nd Hoar: 

_ment: V 
Finished Basement 0 Unfinished BasementO 
Crawl "-" 0 Slab on Grude 0 
No. at Bed""""" _ _ ___ 

Height: 
MultHam"i"ly"':dwej-;,li,-ng-.-:----­
No. of el!'1Ciency unita: _____ 
No. of 1 BR unils.:_______ 

::: ~:: ~~:::: -------
g:.:::ure:_______ 
FootIn~: ,..,.-_________ 
RooIHeight,________ 

Stale Certified Modular 
Manufactured Home 

~ 
. 

ublic 
Private 

~~I: 
Private 

Electric Yes 0 No iJ"" 
Gas YesD No ~ 

Heating System: 
Electric 0 Oil 0 
Natural Gas (J 

PropaneGas 0 

Sprinlder system: NIA 0 
NFPA#13D 
NFPA#13R 
0Iher. 

TItIeICompany Date ~ 7 7 
Checl<s payable to: DIRECTOR OF FINANCE ifFHOWARD COUNTY 

- PLEASE WRITE NEATlY AND LEGIBLY.·· 
- FOR OFRC'E use ClM.Y­

.SlSjNADJRe 6epBow QP2 §FmAgc1NEQRMAJ1QN PRQPIiirry Ipt;FRnt___ _____ 

~. 
~;--~..,.. ~---,;---.;..;.... 

. ~~. ~~-~~--~-. 

~.' =:DflZI2;tJM/O';. ' ~jP(..., =-~""'ftIIl? 
~ . . . • . ~ - YESO · ~O 
~SechdCa1lnllIPPllldl ~pllarlD...u....? " . iit.EnRD Pll'mlNIJftC!? 
--~ YESD- NOO . , . . , .. ' . YES 0 NO 0 

HIiIaID DIIIiIcI? 
' ­ " )'ESO NO 0 

.., 

FaIg'.... I,_· -,--..,.~..,. 
PniI.... 1.__--"-_ 
EldIe_ I~__--:.~ 

. !MM 1*'. flit . I.__"--'-___,;=_,;:; 
'tOTAL fEES 1._·,;..;...__..5:-., 

IWMaIIi"'*' ( -.' 
a.Du . I•.;.·""=,_-,-,,",,,,,,, 

'a.:t ' .,~;:.:.;~....._ 

.'--~-
LAi c-.g..taf ....,...i-.-"--.,...._.-;;;.... 

·~8OPiRldb-lPPIIIdI_'·",,' ';';' --=;.,..;......:::.,.--...,. AccIIJIIdIlf._. _ J 
ONE sToP SHOP: ·0 

~oIeap.. '":Yiluir.~.Dfoi­ - . ,_SHA 
....~J'!.!M~ ", ,-"",~._-,--,,--,,",,," ~~~~___=~=-~~~~~11~~; 
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