H e\

4 s
DEPT. OF [Ns::gfo{(l)nl‘lshLlC:NSES AND PERMITS ;
QUSE DRIVE
“PERMITS (410) 3152455 HOWARD COUNTY ,B p8oo 358
___auromaTep mrormaTioNGiny 33300 | PERMIT APPLICATION PERMIT NUMBER
(Bulldmg Address Z50 N\t CroSS | Property Owner’s Name Oty - i/\_\yp Yoo
S\ oy Cdy ,onD DIOMUZ Address 3020 lonce Lot (Ccoas
CityEllicat# C ,_l:: ,  State rapy  Zip Code /0
Suite/Apt. #: SDP/WP/Petition #: PhoneH(}é—?}}"LQ «Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot 2,8
TaxMap 1(g  Parcel 'Y Grid 22
Phone Fax
Zoning Map Coordinates Lot Size

Existing Use_ GE O Contractor Company i1+ (onSvxction ,Erd
Proposed Use S D) !B‘ ol v gi&j on Contact Person e
Estimated Construction Cost $ d‘ﬂ 07, Loo Address (3380 (faclssvrlle WKy

. City ﬁng&&d_smmzm Code EREL2. 73
Description of Work 194X22 addition wf License No. &XQUTF
bedrocmn Closet and Cedwomn . 1zxz2] Phone

Fax
C‘QU'\ extengio oMo Y0 o = .
Acay ¥ on 'lh‘“ﬂ h\ﬂ\lk i i“\‘r(waa*qw3ol Bsu-c 32 ( 30j qu’q(?'ﬁl

Occupant or Tenant Engineer or Architect Company o

Contact Name / Contact Person
Address / Address /
City 4 Zip Code City /State Zip Code

Pm}/ Fax m/@/ Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities e Building Characteristics Utilities
Height: Water Supply: SF Dwelling ©-8F Townhouse O W%upply:
' ____Public Depth Width ’ <~ Public
No. of stories: __ Private 1* floor: : ___ Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: _/l({ugic
__ Private ___ Private
Use group: Finished Basement O Unfinished Basement O
s 0 No O Crawl space O Slab on Grade O Electric  Yes O No O
Construction type: Yes 0 No O No.of Bedrooms Gas Yes 0 No O
Reinforced Concrete . : ;
Structural Steel Multi-family dwellings: Heating System:
oil o No. of efficiency units: ___ Electric 0 oil o
No. of 1 BR units: Natural Gas O
No. of 2 BR units:
Propane Gas O No. of 3 BR units- Propane Gas O
Sprinkler system: N/A O sieesrer e s e e | Qprinkler system: - N/A O
_p_ Full ¥ Other Structure: p_ NFPSX #13D
Partial ?(‘)m;r‘l‘z:’m? T NFPA#13R
"~ Other Suppression oUnes: m Other:
: 4 ofHeang, Roof Height: I
____State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CER
CORRECT, (3) THAT HE/SHE WILL
NO WORK ON THE AB

AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER O FOR THEPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Fdusacd iy [ouk,
Applicant’é\Si gnature Print Name |
President 12/16) OB
Title/Company ' Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

- FOR OFFICE USE ONLY -
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