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PERMITNU BER 

Property Owner's Name~~~~J,...JL:~~~:t-_~ _ 
Address ~ f'11I 

State P Zip CodeZr<JZ-er 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: --'- SDPIWPlPetition #: _ 

Census Tract Subdivision 

Section Area Lot.-,.------- ------ -------
TaxMap _ Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use_~-,--r_---r-::-"- ---,;-----,~.....,,..... _ 
Proposed Use /1= X /0' POY'd, i-~r 
Estimated Construction Cost $ ~.t:rDQ p ­

DescriptionofWork,B,,,,U If: rK"/O ' ~~ 
/0'" ch-: ,.gf .0'St'$"' '7/ eg //i"~ 

Occupant or Tenant #f.ii'l b Cpo" H cl; t.r 
ContactName ~ ~t/e:h 
Address £6t/,"2=~44/ f~ £;r 
City ~/~e StateMZipCode 2-(6~ 

Phone1J~ ~orj'T~ 1/1 l76 ot)~S 
BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	 Masonry 
Wood Frame 

State Certified Modular 

Utili lies 
Water upply: 

ublic 
rivate 

Se a Disposal: 

t+-~blic 
~vate 

Electric 
Gas 

Yes 
Yes 

0 
0 

No 
No 

0 
0 

Heating System : 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 

N/A 0 

=Other Suppression 
Partial 

# of Heads 

City
 
Home Phone 1L-t:> Z!f'(;7417Work Phone ~ .
 
Appli3nt's Nitlle & ~ailin~ddress, (if other than stated herein):
 
t:J?CI~V ~ ~c..\J" 
'Sbot- ~k.c>o(~ ~ . 
~(~l-~( ~D "'l.-·ro1A'\­

Phone t~ )~11 ~~ax 

Engineer or Architect Company__~ _ 

Contact Person _ 

Address-----------,-------------- ­
City	 State .Zip Code. _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Jmtlh Width 
I II floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 
space 0 Slab on Grade 0 

No. of Bedrooms _ 

Multi-family dwellings:
 
No. of efficiency units : __
 
No. of I BR units: _
 
No. of2 BR units:
 
No. of3 BR units : -- ­

g~:n~:cs~_re_:~~:_-_-_-_-_-_
 
Footings: _
 
Roof: _
 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply : 

Public 
-i..»tivate 
Sewage Disposal : 
_ P)lblic 
-~-rrivate 

Crawl 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HFJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHEWILLCOMPLYWITHALL REGULATrONSOF HOWARD COUNTYWHICHARE APPLICABLE THERETO; (4) THAT HEISHE WILLPERFORM NO WORK 
ONTHE ABOVEREFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HFJSHE GRANTSCOUNTY OFFICIALS THE RIGHTTO ENTERONTO 
THIS PROPERTY FOR THEE OS< OF! ECTINO THE WORK PERMITTED ANO POSTINO NOTICES. ~~ ~ . 

~~~~~~~v~~~~~&e-ck;PrintName ,=1 r.(2lxs.-::....--I-~	 _ 
Date =t--4- t 

Distribution of Copies White: Building Officials Green: LOO, OPZ Yellow: DED,OPZ 
T:\Operations\Updated forms 
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