DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS

e HOWARD COUNTY PERMIT NUMBER
TG PERMIT APPLICATION hoBoo 18]},

Building Address / 3 7/ LZ Z#Kg/ Oé/ ﬂ,,é/ [/ é// Property Owner’s Name §f£—’—/l/g ) W/ //7/
Q / z . s ress
Cfé/% KU/l E 10 Add ZDJ/L/ S A0 D

Suite/Apt. #: SDP/WP/Petition #: ©00\O
N 7, <

Census Tract _p0S10\ Subdivision m\f\"’o"’ , City (ZM K51 ZE State/l// D Zip Code 2022
Section I Area | Lot ? Home Phone 6?0/2559/ 232/ Work Phone —

Applicant’s Name & Mailing Addr other thap-stated hereon):

ﬁbTax Map 4 Parcel 5@ Grid_ "1 e g/ﬂ /;Z%'Ed % gﬁ — 203 {
. 7

Zoning ¥ Map Coordinates / Zg 7 Lotsize 3 Phone 6/ ”ZZ;%?‘/;/S Fa(M

Existing Use, s/@/ Lbl/bf?%'s Contractor Company A,Q/‘Zj M 5(,')
Proposed Use SJ) [ S O

Estimated Construcﬁo%)ost $ BECOO . — ConactPerson=7 21~ ﬁpfzf?f;{
Description of Work £ &/ 20" w7 ¢ G x/8”° rdrose
,/n’)/d//\JD LEVEL PECK  frdD>  fen) T g | /Y % /7/ > /l/ﬁﬁ?/

/4 33’%% //fﬂb 26 /6’ TG N E City %f/%/v _ State M0 Zip Codeﬂ

5 License No. CEl 5 -7
/LD Jeths L STEFS Phone /97,) 53 Ok Fax

Occupant or Tenant EpIN. 5-‘?76" Engine 3r or Architect Company

Contact Name / Contact Person

Address /
/ Address
City State Zip Code
/ City / State ZpCode

v

Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling EﬁSF Townhouse O Water Supply:
Public Depth Width 4_ Public
No. of stories: Private 1st floor: Private
Sewage Disposal. 2nd floor: Sewage D!sposal:
_ Public Basement: _}Lg:.l“?h::
L ft. fioor: i ' —rnvae
Gross area, sq. ft. per floor — Private Finished Basement O Unfinished BasementO
Crawl 0 Slabon Grade OO i
Electric Yes D No O Nrsw of s;;:ierooms oen _m e_ (E;:S”C Y?:SDD NSODD
Use group: Gas Yes 0 No O Height: __.
Multi-family dwellings: . )
Heating System: No. of efficiency units: Heamjg syStem'_
c cti . El c O Ol O Ne. of 1 BR units: Electic O Oil O
onstruction type: ectnc : No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O[]
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E‘m:?"s'°”51 NFPA #13D
Full oolings: NFPA #13R
Partial Roof Height. Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads Manufactured Home

FOLLOWS' (1) THAT HE/SHE IS AUTHORIZED TQ MAKE THIS APPLICATION; (2) E INFORMATION IS CORREGT;, (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

T SPECIFICALLY DESCRIBED IN THIS APPL/ ON, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PROPERTY FOR RIE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES / - 7?

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
: FOR OFHCE USE ONLY-

(’f
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