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e o HOWARD COUNTY PERMIT NUMBER
TR PERMIT APPLICATION
Building Address __ ]9 /o éaf Mowuse C.7 Property Owner’s Name {314L  BEw DESE.
!/ZH' Q ]ﬁs ' MO "2177 / Address/7/o &oq Koawese CT~
Suite/Apt. #: SDP/WP/Petition #: ' N
Census Tract Subdivision_fhRZNCE FSRIES | Cty _ Nt (s, Stateyyt D Zip Code /7 7/
S —— e s Mo
Tax Map Parcel Grid
Zoning Map Coordinates Lotsize 3./ J¢3 A £Es| Phone ' Fax
Existing Use _M Z.7 Kloaias .5:»-.& ) }\4 Contractor Company T W ? &/} T4
Proposad Lse L Contact Person :
Estimated Construction Cost $ 6dl,z)a0.do - «-rlm ,647'7 A REE GEIE2
Description of Work __/ 57 ﬂc‘-} 400, Tm. N ovev JX/Y ’ Address

A?LéléL&a.smz‘ﬁ' 4D Mk wie oy LL RO

f

Ol O/l City [)f’f’ﬁl La State yy () Zip Code_D Y/
Al - .

Va/ /4/3

License No.
Phone(304) @21 -5502- _FX(301) 829 ~Get &
Occupant or Tenant _&QL_ML Engineer or Architect Company
Contact Name ANE Contact Person
Address 9/0 <z C7
Address
cty Mt 4 /ecj statey1 Zip Code M
City State Zip Code
Phone 3 dl’g‘a ?-3‘2ﬁ e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
____ Public Depth Width — Public
No. of stories: Private istfloor: 4 f Iz _X_Private
Sewage Disposal: 2nd floor: p Sewa%e gfsposal:
Public Basoment: Ja” 14/ — Fublic
) —_— : ¥ Private
Gross area, sq. ft. per fivor: —— Piivale Finished Basement [0 Unfinished Basementlz”” |
. Crawl space 00 Slabon Grade O Electric Y N
Electric Yes O No O No.of Bodrooms o h o e YeRlE WO D;k,
Use group: Gas YesO No O Height: _ &7
Multi-family dwellings: Heating System:
Heating System: No. of eﬂ'lcienc_y l.mils: Electric & O"l a
Construction type: Electric O Oi O :: o(;f; :l? :nT:. N:turr:l: Gas l:ll
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
Masonry Other Structure: /< Sprinkler system:  N/A I
Wood Frame Sprinkler system: N/A O D‘m‘?"s"?"51 NFPA #13D .
Full Footings: — €. NFPA #13R
Partial B Other:
State Certified Modular Other Suppression State Certified Modular
; —_#ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT ME/SHE IS 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

(e ﬂ/aKhLJ ;J'Lm KaTzealBeescm

licant’s Sig ’JT_ Print Name / L
ﬁd w ﬂ% IZ_/C {o|2
Title/Compai; Ko eg = Date ol = ’ =

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEG!BLY ne

TOTALFEES
- Subotai peid
. Balancedue 3 beld s
YESEI NO O Check ‘#__FSYe
conmesucvconsmucmusum. O s YER TN I -‘ R R LS
ouss‘ropsnop o : e "JLothuaewaMmZm et ;
'fSDPIRod-lfmwwﬂd& S ; Amptedby_'
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