s HOWARD COUNTY . ERMlT NUMBER
m&mmfg‘;x&sm‘m @of$13.1810
R, PERMIT APPLICATION _L,, e S TS T/
Building Address & ] 4 g ’L ar (1 {n S:‘l QE C '*' Property Owner’s Name j&;f‘ }"ﬁf' ‘;)"" wl f "f [
WOOAE\"LC MD &\"ﬁ 7 Address ‘2 (+
' ’ . (" Le v e S l <« f
Suite/Apt. # SDP/WP/Petition #:
oy f - p s 94 Kq
Ceneus Tract (2 -4 . 7 Subdivision .4 ks 3 b4 enc.f. City ( .i)*"?f‘.tb B AN stte ' '177ip Code I 11 7
| ko 7%#«.
Section Area Lot = Home Phone Work Phone
2 o Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap /=2 Parcel 4 4w Grd___/%
Zoning 7. J;Mép Coordinates 7 ", Lotsize Phone ;.Ng,.-lf ﬁ" [l 5[ S'é“ 7Fax
Existing Use o — . ’ Contractor Company j S i
Proposed Use .. LA e R
Estimated Construction Cost $ sme S C°"fa?t %’m i R
Description of Work Z Ye o 4§ u\éb e ~ . . y ;
T o Yooz 5 oty 3 T 1 T I F I S PV o
‘/W, Zip Code NN A
2 . Prone. 4 Jp=K23-245h P
Occupant or Tenant Engineer or Architect Company
‘ Contact Name, . Contact Person
- e ;
| Address \
Address i :
City ‘ State Zip Code
. City State Zip Code
Phone ) Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
_Building Characteristics Utilities 'Building Characteristics Utilities .. - ..+
Height: ‘ Water Supply: SF Dwelhng O SF Townhouse [ Water Supply:
. : ; Public o b T qublic
No. of stories: | Sy |i_privite L0 Y 16t ioor? A __uzPrivate
. ‘ oA ; {Sewage Disposal:} 2nd floor: ' ‘ ‘ Sewage Disposal:
S i o — Publo
! . Basement: ~Private
Gross area, sq. ft. per floor: —F ; Finished Basement 0 Unfinished Basement(l .
. Electric YesO No O m s;;;e 0O Slabon Grade O gabctnc Y:s DD -Nﬁ DD
Use group: Gas YesO No O Height: s es °
Multi-family dwellings: . '
Heating System: | Ne. of efficiency units: Heating System:
Construction type: Electic O Ol O No. of 1 BR unit; M o ©
ion type: ! No. of 2 BR units: Natural Gas [J
Reinforced Concrete .. Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinider system: N/A O
" Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
___ Ful Rooinge: NFPA #13R
Partial . P | ____Otber:
State Certified Modular Other Suppression State Certified Modular 2/ £ -
— #of Heads —___ Manufactured Home -)(; fﬁ’
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGIXATIONS 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.

s el ’ ‘." g
“J 7 gL S .
Applicant’s Signature ; Print Name }
Title/Company : Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY v Dy f /3
" ** PLEASE WRITE NEATLY AND LEGIBLY. **




