DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
ey HOWARD COUNTY PERMIT NUMBER |
P e ™ - o
PERMIT APPLICATION | Rur po 334 5
7 o v = - ’ 3 ‘.
Building Address G T“‘:;?U i ‘K CrRA L, C,«") ..m’i‘f Property Owner’s Name _AJ /X ¢4 ¢
= ‘ - ; s Vs e 1
LA, s —Faap = I LRY Address s e
Loy S Ml a5 5
Suite/Apt. #: SDPNVPIPetJtlon #:
£ 3 = -
Census Tract Subdivision_ (LA s fls dtan 6(7‘/ . .,o} 5 State 7 W2 Zip Code wt P
Section Area Lot ,,;Q ‘? Home Phone Work Phone
’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
’ Zoning Map Coordinates Lot size Phone ¢4y, 2 7 74 a;“ﬂ[g{) Fax oo 249 Jwio
= 7 £ N
~ | Existing Use P 2 1’{« .H(' Contractor Company AN {L’h“ > ::;
PI’OPOSed Use j’o{n. s Kfﬁ‘» L i-d e “ﬁi’a / f_,“l o Kl Contact Person
Estimated Construction Cost {)u‘ = /
Description of Work e,,u LI P Address
- PR N PRV (T
o S £ g o g Mﬁ‘l‘ﬂ‘!‘flff“’ L ) £ fne (—- e, e
i Ed
.. A 7 g e City State Zip Code
J AT < A Y f;“;*rw. 3 f L’} License No. e s ¥ .
Phone LI Fax
Occupant or Tenant """- - Engineer or Architect Company
| Contact Name Contact Person
| Address
| . Address
City State Zip Code
City State Zip Code
Phone Fax Ph E
one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTI,
Building Characteristics Utilities Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width ____ Public
No. of stories: Private 1stfloor: Private
Sewage Disposal: 2nd floor: Se"”a%e Elfs’”sa':
G & fioor —_— zuma': Basement: - szalfe
ross area, sq. 1t. per fioor: — Fnvate Finished Basement B/Unﬁnished BasementO 7
X Crawi space O Slab on Grade O Electric Y N
Electric YesO No O No. of Bedrooms Gas n \Z EIU’ SODD
Use group: Gas YesOd No O Height: 7
Multi-family dwellings:
. : o Heating Sys;em
. No. of effi its:
| Heating System: o o Syt —————— | Eeorc @ O1 O
Con on type: Electic O O# 0O No. of 2 BR units: Natural Gas [4"
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system: N/A O E":gt‘i’:::_’“ﬁ NFPA #13D
Full > NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
- —#ofHeads Manufactured Home
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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