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e HOWARD COUNTY _PERMIT NUMBER
PEMS(MD)3|3-746S INSPECTIONS (410) 313.1810 -r" . . -
A RETSR S PERMIT APPLICATION £idon 3135
Building Address &2 Eermne Couwri Property Owner’s Name A/ #2 T/i¢.-
Cloaflonilbs Ang 24025 Address 2
AL //n",’ﬁ]mc‘i/{ i& don. S /20
Suite/Apt. #: ____ SDP/WP/Petition #: 2167
) o " A2IC D
Census Tract Subdivision ¢ e fpas kA Ae"l‘\%..{’-w)éa City : x’:ﬁ/wiéj“ State 7 /;?QZIP Code
Section Area Lot / ? Hom_e Phone _ Work Phone :
: Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__ Parcel Grid
Zoning Map Coordinates Lot size Phone %I‘L?' 1,77 - S’ ‘C;.)Zv Fax (ﬁ fp B9 S22
;‘I“\ Existing Use. Yoot L it Contractor Company NV i nvngen
PI'OpOSed Use ﬂ%&‘?x}';’ (.lfM ‘l i "\‘ B e et Contact Person. . . .
Estimated Construction Cost $ ! 3&) Vizit) s in F S
o
Description of Work I{/ 400 P Jz:ﬂs.»v hff‘.m.ih i{mé& Address .
& - 2, I S
1 * " e N o i
-':(5'?3” . C 3 Ca. a Bt (B é?
) 7 B “ o City _ State Zip Code
VY B i Pl o £ S8 . L D e ey o License No. < /4 '
7 . < Phone - Fax
T A 272V _"?{ =
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address,
Address
City __ _ State Zip Code
City State Zip Code
Phone Fax Phoné Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width ____ Public
No. of stories: Private Istfloor: =% s oYy ~Frivate
Sewage Disposal: 2ndfloor: it FY Sewage Dfsposal:
____ Public : Basement. < ( ¥ 4 _}bllc
. : b [ rivate
Gross area, sq. ft. per floor: — Private Finished Basement O Unﬁmshedsgasemen
i Crawl space [0 Slab on Grade 00
Electric Yes O No O Mo of etrooms Electric Y\?:sﬂa Ne O
Use group: Gas YesO No O Height:
Multi-famity dwellings: . X
Heating System: No. of efficiency units: Heating System:
Constructi . Electic O Oil O No. of 1BR units; Electric Qi O
on on type: c ' No. of 2 BR units: Natural Gas [T
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry ) Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O ::3"":,’"5'0"55 NFPA #13D
Full SOgS: NFPA #13R
" Partal Roof Height: T Other:
State Certified Modular ___ Ofher Supprossmn State Certified Modular-
) — #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TC MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
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g Af Oy ey . : T e kﬂﬂy o A
AppbcantsSlgnature Print Name
Ay A At s /"f’/ '/
Title/Company Date  °
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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' _ fee S
Aunmmmm ~ TOTALFEES §

' ~ YESO NO D  Subiomipaid §_
umc«wwmmwm ity Is Enirance Permit required?  Balancedue $_
o stmuon _ T e e YESO No O Check @ I79.%/

; R ~ Historic District?  Validation #
connueencvcousmucmu START (= i ~ yesoNoO -
oues‘ropsuap u Y A e : .-'-"Lucm.garomm'rmzﬂue______ ’
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