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e g e HOWARD COUNTY PERMIT NUMBER
T 7 PERMIT APPLICATION - R0700¢,37

|

Building Address 30U John  Bevnawd W

e W

Property Owner’s Name

Estimated Construction Cost $ ZODL 30O

Description of Work Gﬂ'&‘&)“\ o Y)f&.\ﬂ

Address .
L0y~ sz‘sk@m P
Suite/Apt. #. SDP/WP/Petmon #: :
Census Tract Subdivision City alu‘(%— State ip Code ﬁ‘» 2
: 0 :
Section Area Lot % fb Home Phone Work Phone 7%1356()
‘ i Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid k"S CM ?W ﬂ/? S:’: O’
Zoning Map Coordinates Lot size Phone (142 L UG- Fax
Existing Use ' /A)/ Contractor Company r’ Y VI \&L -
Proposed Use

Contact Person J é(/?k/( ! {.

Electric YesO No O

Use group: Gas Yes O No OO
Heating System:
Construction type: Electic O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___ Full
____Partial
State Certified Modular ___ Other Suppression
__ #ofHeads

Finished Basement Unfinished Basem
Crawl space O  Si ragde O
No.of Bedrooms __ &<~ _

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

Address ? n ’D
) ) L -
’ City Eﬁ, f\/; State W Zip Code
License No.
Prone (3471, 5 T
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 kBuiIding Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse Water Supply:
Public Depth Width qulic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
___Public Basement: Zﬁubhc
Gross area, sq. ft. per floor: Private

Electric Yes @ No L)

Gas Yes, No O

Heating System:

No. of 2 BR units:

Electric O ,%I/D

Natural Gas

No. of 3 BR units:

Propane Gas [

Other Structure: Sprinigef system: N/A O
Dimensions: NFPA #13D
Footings: -
Roof Height: I I(\I;;PA #13R
ther:
State Certified Modular

Manufactured Home

THE UNDER:! ED Hj REBY C
HOWARD,
THE RI

hcant s Slgnature

Title/Company

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

LICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
OPERTY FOR THE PURPOSE OF INSPECTING THE WORX PFRMITTED AND POSTING NOTICES.

 foye thonr

Print Name

At

Date

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

- 3 ‘ ] ]
Eire Protection .
Is Sediment Control required prior to issuance?
YE NO O ;
CONTINGENCY CONSTRUCTION START: [
ONE STOP SHOP: [

Distribution of Copies- White: Buiiding Official Green: LDD; DPZ
TMorms\PERMIT.FRM

" k;'i.lAll mirﬁmmsethad:met?

“'YES@ NO O

YESD NO. I'J

Rev. 11/4/104

" Lok Coverage for NewTown Zane,_ ﬁ/ [ l 5 IQOQ
- SDP/Red-ine approval date ___ Acoeptedby____
" Yeliow: DED; DPZ ‘Gold: SHA




.
mvmn&:j:wwsvﬂcig?‘ LICENSES AND PERVTS -F ,
PERMTS(4°)31 i:?smvgﬁiwmum HOWARD COUN L) PERMIT NUMBER
(OMATED I oﬁwmom 10} 313-3800 - . T — ey
. ) PERMIT APPLICATION S {_:"’ e
Buudlnﬁ Agdrgss L Property Owner’s Name _ /-
4 Address , ; ‘
Suite/Apt. #: SDPIWWRaﬁﬁon & _OS-70 — —
Census Tract Subdivision City S State _/-_{ Zip Code s
Section__ Area Lot Z P Home Phone - Work Phone 7 ¥« ¥
‘ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid CoL : A 2 Faeoo 7
Zoning : Map Coordinates Lot size
Existing Use »3 2R Ji
Proposed Use GE it i
Esti | Gonstruction Cost $ c" 5oy Contact Person R
Description of Work 0 U R R T Address . . 3 ;
SRRy + i — ,
i City Lt ! State__ /' _Zip Code
License No. b d
Phone . . % iy Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City ' Stats : Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COM| ‘ RCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utiitie
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply: -
. ____Public Depth Width __"Public
No. of stories: _____Private 1st floor; . . 7 Private
o Sewage Disposal: 2nd floor: Sewage 3;:“53'3
G N ft floor: — i:\t:'al:e - Basament: = pPrivate
ToSs area, sq. . per T i Finished Basement 1 Unfinished Basement[d '
5 Crawl space [0 Sfabon Grade D Electric Yes O N
Electric Yes[D No OO No.of Bedrooms _____ Gas e szs[:! lgoDD
Use group: Gas Yesl No O Height: 1
Multi-family dwellings: . .
Heating System: No. of efficiency units: Hw"_'g System.. Lo
. . Electric O O'l- No. of 1BR units; Electic O Qil -0 - .
Construc’qon type: ectric it O No. of 2 BR units: Natural Gas, O B
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 01 '
Structural Steel Propane Gas OO
Masonry o Other Structure: Sprinkler system:  N/A 01
Wood Frame Sprinkler system:  N/A O E““‘?"s“?"s- , NFPA #13D
Full . R‘;‘;‘f‘“'_?;- i . 'NFPA #13R
— Partial oft. —___ 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 (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WeiCH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC|FK:AI.LY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO B‘TER WOTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY -
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