BUILDING DESCRIPTION - COMMERCIAL

WY AR o HOWARD COUNTY PERMIT NUMBER
PERMITS (4'(2%?‘?&%&% ;4‘%1“0 .
g PERMIT APPLICATION
B i > F T P p . ""
Building Address ____ %2 ¢ Ohel W LA Property Owner’s Name | -
{4 R S Address | _
Suite/Apt. #: SDP/WP/Petitisn # ' /L
bt B ;}} . ) %
Census Tract Subdivision AialllE (1, City £ 4=t 7k State le Code =7
Section Area Lot ?f Home Phone = Work Phone_#4=_.3ad
Appllcant‘s Name & Malhng Address, (if other than stated hereon)
Tax Map Parcel Grid ‘ R
Zoning ) Map Coordinates Lot size Phone i " ‘Fax
Existing Use [ Contractor Company _{J i i
PR s . - Contact Person P
Estimated Constmctlon Cost $ : A
Description of Work ,)“‘ th 2 Address ' - '
! Tt i
o I "
r ) ) City 6 4T 4 State ﬁ-" Zip Code
PN AT ! License No. L :
' Phone ey Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax - Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
| Height:

No. of stories:

Gross area, sq. ft. per fioor:

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O

‘Building Characteristics
SF Dwelling O SF Townhouse 0]

Depth Width
1st floor:
2nd fioor:
Basement:

Finished Basement [0 Unfinished Basementd
Crawl space 0 Slabon Grade O
No. of Bedrooms

Water Supply:
s Pyblic
Private
Sewage Disposal:
blic
_ 7" Private

Electric YesO No O

Use group: Gas YesO No O Height: Gas Yes _D . No O
Mutti-family dwellings: v Sl
) : il Heating System:
Heating System: - :g z;:’fgg"::;s‘f““s‘ Electgtgt és ol O
Construction type: Electic O Ol DO No. of 2 BR units: Natural Gas (J
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0
Structural Steel Propane Gas O :
Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O E'"‘;?"S'O"S3 NFPA #13D :
Full OOUNgs; __ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
—_#of Heads ___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPL\CA;LE THEREYO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Applicant’s S'zgmzmn

TWCompany

Print Name wal

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ b PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPASTMENT GF INSPECTIONS, LICERSES AND PERMTS
3430 COURT HOUSE DRIVE
LLICOTT CITy, MO 21043
. PERWITS (410) 3132455 MSPECTIONS (410) 3131810
AUTOMATED BFORMATION {410) 3133800

HOWARD COUNTY
PERMIT APPLICATION

Tk Boorons, -

PERMIT NUMBER

Building Address _ S o35 Property Owner's Name 5 ;*-gm Borren,

P L
Gt cavy Crey, D Jdio¥3 Address
V7
Surie/Apt. #: SDPANP/Petition #:
Census Tract Subdivision . City State Zip Code
Section Area M - Horne Phone VWark Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
" Proposed U
- . 5 i Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
" Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

"Grass area, sq. ft. per floor:

Use group:

Consfruction type:
Reinforced Concrete
Structural Stee!
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal;
Pubiic
Private

Electric Yes O No O
Gas YesO Ne O

Heating System:
Elecic 0 Qi O
Natural Gas O

{ Propane Gas O

Sprinkler system:  N/A [J

_Full

___Partal

____Other Suppression
_ #ofHeads

‘Building Characteristics

SF Dweliing O SF Townhouse [

Cepth Width
1st floor:
2nd floor:
Basement:

Finished Basement T1 Unfinished Basementd

Crawi space O Slabon Grade O
No. of Bedrooms

Height:
Mutii-family dwellings:
No. of efficiency units:
No. of 1 BR units;

No. of 2 BR units:

No. of 3 BR units:

QOther Structure:

Dimensions:

Footings:

Roof Height:,

State Certified Modular

Water Supply:
_ Public
__ Private
Sewage Disposal:
__ Public
__ Private

Electric Yes O No [
Gas YesO No []

Heating System:
Electic O Oil O
Natural Gas O
Propane Gas O
Sprinider system:  N/A O
_ NFPA#I3D

NFPA #13R

Other:

Manufactured Home

THE LNDERSIGHED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT ME/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION (Z2JTHAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WALL PERFORM MO WORX ON THE ABOVE REFERENGED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicent’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =
- F@ROFFIQE USE ONLY- e

SteteMighwavs .o Pen‘mtfee s
Health .2 ZSQDOB 7&&J- Aurrm:mumsetbad«smen v st .-_TO_TALFEES. $"- :
lsswmcmmmmmmtomv IsEn!rmeennitr&quired‘? ' Balance dte ' '$_
T YESEi'j.NO .o o YESLINOD . - ' Chesk - '#

i e .'Hmf;cnasmcn fior . #
' CONTINGENCY consmucnoré START m LYESD NO D RIS
‘ONE'STOP sHoP: O : L _-LotConrNemTwnZom [
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