& O 600 8499

DEFARTMENT OF NSPECTIONS, LICENSES ANO PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 3132155 NSPECTIONS (410) 313 1810
AUTOMA TED IN"ORMA NON [410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BoBoos A9A

Building Address £, [ §f Keamu Conadt—
(f&u &ml L _mp XNarg

Property Owner’s Name _NU ﬁ e I\li/ ND\M.&L_

Address -
s 2 =

Estimated Construction Cost $

P&
VT

Description of Work ‘Q [P 7S) ‘i 5 :&m.

(¢ V]

(Yo
Suite/Apt. #: SDPAWP/Petition #:
Census Tract Subdivision Mnéb:ww\ Q(_VV\ City QA‘,‘J},’ . state D Zip Code A075
Section Area Lot ;;l [ Home Phone == Work Phone 410 - 319 - S9¥ L
Applunnt‘s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid 3‘.0«-\ \(eruv\ 2 f;umm Serv e

Tvh ol 559 w\m)f, N WD 2 T97
Zoning Map Coordinates Lot size Phone ~ B -G Fax Hip - q:?:{_ DS 5o
Existing Use. VW \’i- Contractor Company NV wlenmoa/
Proposed Use = P k}m -

Contact Person
NATT ATwell

Address

LOYS M(\AA/MA/(@/L S-i3¢ ;

Electric YesO No OO

‘,\J (/ 3 J» 2
- a / City ¢ A\ i‘fi& State W\b Zip Code_ \072
‘ License No. St
. Phone 1o 144956 "> Mo 314-2430
Occupant or Tenant INE7 > Engine2r or Architect Company 2t / A
| 3 V \ [ A / 7
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P F
hone e Phone Fax
BUILDING DESCRIPTION - COMMERCI/AL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Buildin racteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
__ Public _Depth Width qblic
No. of stories: Private isthloor:  n/ 757 _\/ Prvate
Sewage Disposal: 2nd floor: v’ bo /7 Sewage D_lsposal:
__ Public Basement: . P - Eﬁ_bllc
Gross area, sq. ft. per floor: Private - ey 75 rivate
- Finished Basement Unfinished BasementO

Crawl space O Slab on Grade O

Electric YesE/No ]

No. of Bedrooms *
Use group: Gas YesO No OO Height: _ '35 7 Gas Yes & No [
Muiti-family dwellings: Heating Sysém:
Heating System: No. of efficiency units: El X .
. . p its: ectri Oil, O
Construction type: Electic O O 0O :g' :ff 21 :;:n';tﬂ:j Natura(l: Gas J
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [I ‘/
—__Masonry Other Structure: Sprinkler system:  N/A
Wood Frame Spninkler system: N/A O Dumgnspns: NFPA #13D
Full Footngs: — NFPA #13R
- Partial o Other:
State Certified Modular Other Suppression State Certified Modular
____ #ofHeads

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES 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
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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‘%plicam 's Signature )
Tiﬂ%pany ’

Print Name

2]y /D)L

“Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e PLEASE WRITE NEATLY AND LEGIBLY. **
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ONE STOR SHOP: O

| CONTINGENCY consmucrigu'ﬁmrq o

S b7 865 L8




