
Suite/Apt,#: __ SDPlWPlPetition #:, _ 

CensusTract .Subdivision _ 

Section, Area Lot _ 

Tax Map _ Parcel Grid _ 
Phone Fax 

Zonin Lot Size 
Existing Use._l..S.2.I!;1"""~"r '-­ _ 
ProposedUse,--'-e=·...,,('-'1.='-'--,.....,.-rr­_ .,-­ _ 

.EstimatedConstructionCost $,.......,1o::.....:o..:.()..:::­ _ 

Descriptionof Work Dr Ilie W'IJ Qt'lle 

ContractorCompany_--'CL­ _ 
ContactPerson, _ 
Address =--=-.,.-__ 
City Slate__Zip Code__ 
LicenseNo. -:: _ 
Phone Fax 

ContactName ~ . l!\ • 

Address, _ 

Occupantor Tenant -

City State__Zip Code _ 

Engineeror ArchitectCompany ]- l I:t(;",<! !Esij'" 

ContactPerson l ev, 1utG 
Address ~ LII b Cdltcoc J Cool 
Cityl>dli \1\\ G rt.. Statel!D-Zip Code ZitI 
Phone4/OS"'1ffjFJ.fFax 4 10- 6&.4 0 7FaxPhone 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION -RESIDENTIAL 
Bulldln. Clta ..cler!l tlg !!!!!J!!g 

Height WlIIcr Supply: 
Public 

No. of stories: Prival4 
Sewage Disposal: 

Gross area, sq. f\. per floor: Public 
Pri..te 

Bnlldln. Cha ..c1rr!llig Utilities 
SF Dwelling 0 SF Townhouse 0 WlIIcr Supply: 
!&!!h Yiidlh Public 
III floor: Private 
r floor: SewagoDisposal: 
Basement Public 

Private 
Usc group: 

Construction type: 
Reinforced Concrete 
Structural Sl<eI 

--:- Masoruy 
Wood Frame 

StaleCertified Modular 

Electric Y., o No c 
Gas Yes 0 No 0 

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

FinUbed Buemeur. c UnfiniIhe:d a.cmcm c 
CtawI.pac.e 0 Slabon Ondc 0 

No. of il<drooms 

Multi-familydwellings: 
No. of efficiencyunits: _ _ 
No. of I BR units: 
No. of 2 BR units: 
No. of3 BR units: 

Electric YC3 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 
NaturalGas 0 
PropaneGas 0 

Sprinkler system: N1A 0 
Full 
Partial=OtherSuppression 
#cifHCads 

OtherStructure: 
Dimensions: ---­
Footings: ;-:­ _ 
RoofHeight _ 

Sprinkler'Y'Il:m: N1A 0 
NFPAU3D 
NFPA#13R 
Other. 

SlaleCertifiedModular 
ManufacturedHome 

Print Name 

/2.:;,c/, 08 
Date 

55 AND AGR.EE5 AS FOLLOWS: (I)THATHPJSHBIS AtITHORJZED TO MAXETHI$ APPU C,ATl ONi (I) ntAT TIiEINFORMAn OHLS 

AOCri,l~~~ IDL~~~\~~:::a~ ~~yHg~~~~nm~u~~ ;u~~Tn:i: G=~~=~~~ 
FORTHEPt1R.POSB OF INSrECnNQnm WORJ(PERMrITED AND POSTINO NanCES. 

i; kdeU!'ctt-

Checks payable to: DIRECTOR OF FINANCEOF HOWARDCOUNTY 
" PLEASEWRITENEAn.Y AND LEGIBLY." 

o FOR OFFICE USE ONLY ­



- - 

WALK-7'HRU BLILDING 1 aha 
A# ~~~~z BP#,-- 
DATE:~JZI j o APP: S.4N &% . d ,  

TYPICAL HOUSE 
!XALE:1--30' 

- - 7  

' - - w;... - -- .. . ~ 
--,_A#, 

'D?m; - . 
' - - *- 

- .  - -. 
-+.--- , -, ,-- -.cI + 

EXISTING 9' WIDE * 
GRAVEL DRIVE 

SCALE : 1- - 






