DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS *

T om0 | HOWARD COUNTY -—-PERMITNUMBER

PERMITS (410] 3132455 INSPECTIONS (410) 3131810

: WBERSEREET | PERMIT APPLICATION | —L> «-v5 0 o)
Bulldmg Address mm ' 6.8 ( Prop‘e_rty Ownefs Name 5] / ‘. ". 7 7 A : ol
[ 0\U [é( ///] T) j\[/ 7/21 = 1 Address _~ {7 . i .

Suite/Apt. # T g sDP/WP/Petmon #: s _' By iz d b = et State .__ZipCode _.
Censu's'T_ract Lo @5 @ &g bdivision rey A el Home Phone- A= Work Phone
% ‘ LT Applicant’s Name & Malllng Address, (|f other than stated hereon)
Section____° : Area : __ Lot . :
Tax Map Parcel : Grid
Zoning  Map Coordinates /i & 5 Lot size . Phone ‘ ‘ i . Fax
Existing.Use Ll NER [ ey | contractor Company /' ¢ J
Proposed Use r v : ' & 5 o ‘ 3
Estimated Construction Cost - $ R K L i P : _oma'(.:t._ T #3 . o —
Descnptlon of Work ‘-/9— x 9 } ,;27{7,@ { g : POy - F IR ) 7
(5% city . lir g M 4] state i o Zip Code :
LicenseNo. | '’ Py Al o
Phone | ; oy g Fax e ) i
Occupant or.T"enantr : i LSk . i LV En'gineer of Architect COm.panVV
Contact Narne - HE , 5 ) Contact Person _
Address ' ' i e 40 i R Adu‘-‘ess
City- - b State | Zip Code __~ s A Cit\r e : . State ' Zip Code
Phone - - Fax soie] | . - : Phorie - Al Fax
BUILDING DE SCRIPTION COAIMERCIAL R BUILDING DESCRIPTI_ON-- RESIDENTIAL
_ Bmldmg Charactensnc ; © . - Utilities - : Building Characteristics : ' . - Utilities
Height: LL . . Water Supply: - : . | SFDwelling O “SF Townhouse [J . Water Supply:
' e ‘____Public .. Depth Width- - - [ ___ Public
No. of stories: iy 3 Private st floor: : A ) - | smrPrivate
| Sewage Disposal: - & - e 2nd floor: Sewag;L| lglniipo_sal:
Gross ared, sq. ﬁ per floor: - B . g:il\)/::fe | Be < . N o :Pﬁvate 5
: ; , — Finished Basement (J Unfinished BasementCl | - - ;
. & Crawl space 1 SlabonGrade [ Electric Yes(O No O
R, ~ - .| Electric YesO No [ No. of* Bedrooms e Gas YesO No OO
Use group: - . 3 o Gas Yes 1 No O ) ; ] ] 1 it b )
f i : Sy Multi-family dwellings: : R T e
' . Heating System: A z°- °£ ?ﬂgz?h"?"s‘f“‘“i e et Electric O ©Oil O
{ Constructlon type: ' iy Electric 0. Oil 0O : Nzi ;)f’zBR mi:s:' : S Natural Gas [
Reinforced Concrete. . - .. | Natural Gas O ; No. of 3 BR units: ' - Propane Gas (1 |
<4 _VStructural Steel - K Propane Gas O S ! P
Masonry <Ry W . ! v : g ] T | Sprinkler system: 'N/A O
___Wood Frame | - Spnnkler system N/A O - Dimensions: Sl gl . ' . NFPA#13D .
i o8 arly FU]] ! ‘ guot;ng ) . i NFPA#.BR_ v
: o e ‘ Partatae . : oof: L Ay e Ee et T %_Other: ‘
State Certified M_odular” o | Other Suppression ___State Certified Modular .
y oty : ___#of Heads ______Manufactured Home

‘nmmmmm 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 Ho\wuu; County
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPUCA'HON‘, (5) THAT mlm GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

A ¢ ey k Za V. e o P oF S NV VT
Applicant’s S@natwa ‘@ e+ i : ; v . Print Name ;
Title/Company Ypr v Date
' SRR E ' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
: Wt i , - FOR OFF!CEUSEONLY-- 3 e
; AGENCY i DATE R srogATURE APPROVAL DPZS ACK lNFORMATION . PROPERTYID#: H,ﬁ, 7 " o
" Land Development, DPZ {57 Bh i epe Frante s : D] ~ Filing fee §_ 4 s Jiy
State Highways i N T Pl s G Ch R et T A . Permit fee § L A
+/ Building Offiial | 7 T F T AT, e s o, A (L AR R e Exaine i  SYL A L
Dev. Engineering, DPZ : A N S TR e “ Add'lperfee §_ e
VHeah : " Al minimum setbacks met? A TOTAL FEES 00§ N
Eire Protection IS EL , YESCO NO O A Sub-totalpaid  $_
Is Sediment Control approval reqmredpnartoxssuance? g I Entrance Permil required? i ¢ Balance due $ i
YESONOO .o e e e e et e v T NO O 1w Check whit YRR
A iy AR Ol A Historic District? g Validationi' < ¢ ‘P TS
comncmcvconmucrowsmnr o R A S SRl T S 72 o A AR AR, Rt
- ONESTOPSHOP: O . N o S A "LotCoveragefothwTownZone o ot
: I '-: saislia ) ’:_SDPIRcdiineappwvaldm : e i i ,Acceptedb&_"f
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