EEEE——

OEPT. OF INSPECTIONS, LICENSES AND PERMITS
BB R T - Bo8o901877
PERMITS (410) 3132455 HOWARD COUNTY
svtomaTep tromvamon o sgam | PERMIT APPLICATION PERMIT NUMBER
Building Address 3324 JEMAING CHO L L2 Property Owner’s Name e DVOSSKY
- Wit w217 Address 3325 SENDigs CAAVEL. R
’ City_ N DBIWE __ State )" Zip Code 21797
Suite/Apt. #: SDP/WP/Petition #: Phonzﬁgﬁgg-gg@mn o) ~ L339 A
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section, Area Lot
Tax Map l;i Parcel 3,2 2, Grid ; p o 3{‘
Phon{l‘ff)fﬂ&zﬂ) L pax 4‘{‘9 ‘/X?‘A7 /
Zoning Map Coordinates Lot Size - ]
Existing Use_ £ED Contractor Company
Proposed Use_JX/1& LITH A TEri/H Contact Person
Estimated Construction Cost 3§ SO Address
7 / / 4 City State Zip Code
Description of Work ATEAMMA ThivER 578 lorié¥License No.
sa” WA RA 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 Utilities 4 BuildingCharacteristics Utilities
Heght: Water Supply: SF Dwelling SF Townhouse 0 Water Supply:
___Public Depth Widih Public
Ne. of stories: _____ Private t* floor: Private
Sewage Disposal: 2 floor: Sewage Disposal-
Gross area, sq. ft. per floor: _____ Public Basement: Public
___ Private o Private
Use group: Finished Basement 1 Unfinished Basement [
Electric  Yes [ No O Crawd space & §lab on Grede Electric  Yes 12 No ©
Construction type: Gas Yes 1 No O No.of Bedrooms ___ Gas Yes o No o
____ Reinforced Concrete . . L
____Structural Steel Heating System: Multi-family dwe“".‘gé' Heating System:
—___ Masonry Electric 0 ol o No. of efficiency unifs;____ Electric O oil o
. Wood Frame Natural Gas Natural Gas
Propane Gas Y Propane Gas ©
_____ State Certified Modular No.of3BRunits: _______ .
Tkﬁfymm' WA O O}Hé}”si"r'ﬁéi.\]r'ézwm AT, ﬁ“&}?ﬁi?ﬁ A
T Pamiat FD;'Q?““;‘:“S- ———me T NFPA#UR
: 1 L e e .
:(;t::?rHSe:;;;S)rcssxon RoofHeight ____Other:
____ State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTSFTES AND AGREES AS FOLLOWS: (1) THAT HE/SHE {S AUTHORIZED TO MAKE THIS APPLICATION. (2) THAT THE INFORMATION IS

CORRECT; (3) THAT HE/SHE WL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ABOVE REPERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HESHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS JROPERTY FOR

P\7$E OF INSPLCTING THE WORK ?T\"ED AND POSTING NOTICES.
W/%;;_ - E6is D Vlsk Y

Applican&TS Signai Print Name
e, o BEAY S W) S
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+*PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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