o s

PERMIT NUMBER =~
o/22/85

X L&

HOWARD COUNTY
PERMIT APPLICATION

DEPAR;TMENT OF INSPECTIONS, LICENSES AND PERMITS
W % '%3430 COURT HOUSE DRIVE

: . "/ ELLICOTT CITY, MD 21043  °
'+ PERMITS (410)313-2455 INSPECTIONS (410)313-1810
/' AUTOMATED INFORMATION (410) 313-3800

Building A.ddress 12000 | J ﬂ',; -y Ex TN | Property Owner’s Name

Caevenlle. Md 2107 . Address 20274 LarEr s Paw (EPEACE
3 .”. § % r, J "" ‘ . ¢ . L
Suite/Apt. #: SDP/WP/Petition #: City | w8t {022 )  State J¥}] Zip Code 2 2Ry

Census Tract (3757, 3 Subdivisionti it & (1 {lss uqs | Home Phone” 2y ¢ 12”9177 Work PhoneZpf-i {7 Z7
3 g : . - Applicant’s Name & Mailing Address, (if other than stated hereon):

Sectiéh - Area e LoOt /
g ,‘ ¥ —
Tax Map Zﬁ Parcel /1/@ Grid / ‘)

Zoningﬂé‘m_’map Coordinates /' ;.2 Lot size Phone Fax
T AT g : - e :
Existing Use AST L‘:—‘Q_,q{ii b VL el e : Contractor Company Sl Cairtoacpes
Proposed Use £, 4 10,12 b s L Lindé (1AL : [ st
A e R T . Gl Contact Person /% fded  Diinifauct s (g ;
Estimated Construction Cost § /42 Yy Z VRl 1M s (g p{”“
5 ' ol ol ST Address ;| /(1) AR ¢
Description of Work _ i\ by P gy Mg Foaudal - il AL AR 1’35‘ :
QA E“ o fo iy it f CEL o s City - % {2 ‘i State ﬁ'}"f Zip Code 7/ 7 Zé
L;A_Q%,-!.L [N FANEED | V05 9; Cenilgds s Yassh fadd zi»i — License NO.';IL-"'I Y% ;
15 Al Phone 40 25" L2 Fax ofj) - 246 5597
Occupant or Tenant {I il a o f hewr, Ll Engineer or Architect Company
. A
Contact Name__ - Aané N4 Cnep Ty apne¥} Contact Person
ol 3 b e | B Y R =
" 5 L
Addrgss ZQZ.—'?LI i 347;2‘_ ‘?’{.‘J.‘ 1o AL I = Address
City 5 f(r, DAt Tonte ) State ,:i fé { Zip Code ":’ 81 15.‘:"» City ' State Zip Code
Phon€2/Sj« #5147.(9 Fax e Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
° Building Characteristics ' Utilities Building Characteristics : Utilities
Height: Water Supply: " | SF Dwelling 12/ SF Townhouse O Water Supply:
Public Depth Width - — Public_ A
No. of stories: ) Private 1st floor: : ._'g’{te D
. Sewage Disposal: 2nd floor: Sewfige Disposal: ™
ft. per fl Il:u‘b“c g — Private '
i0enSs Rees, LI pon Shou: i Finished Basement (J Unfinished Basement(] ) :
Crawl O Slab on Grade O i
Electric YesdO No O Nrgﬁofsp;::rmms Rische gl:scnlc YYZSS% ]:1% %
Use group: Gas Yesd No O ] :
. Multi-family dwellings: - §
; : s Heating System:
£ Heating System: ot T £, %1 Elewric* 0%, Ol O
Construction type: Electric O 0il O No.of 2BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel ' Propane Gas O ; g Nyt
Masonry : Other Structure: _p£37,3 » (3 hasde) BES Sprinkler system:  N/A- O
Wood Frame : Sprinkler system:  N/A OJ IF)'"".’"S'?“" Gl Sdaagl TN | NFPA#13D
iiiih ootings: ,
Full T e | ___NFPA#I3R
/ g ___Partial - ; i sl cher:
State Certified Modular Other Suppression State Certified Modular
4 # of Heads ) Manufactured Home

)THAT THE INFORMATION IS CORRECT . { 1) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2
CALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIF1
ENTER ONTO THIS PROPERTY FD)R}HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
- A c i

Rice o, P » %Y i o i
: W el p g g 4 AT Uerazoafef ¢ — Al
Applicant’s Signature” ‘ Fint Name
OB ¢ s i o f

i Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY.
++ PLEASE WRITE NEATLY AND LEGIBLY. ** )
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