S HOWARD COUNTY _ PERMIT NUMBER
PRt A )
PERMIT APPLICATION | ‘TO§OOBI)
- e “ <
Building Address 12985 Frdae  Mi Ul Dt Property Owner's Name _2 Lizgbet\.  Peo L
. ( i I'“
Syk".')u\ e V\& 2107 Address /u._g_b—l- 0‘:- /'?l" {t Df\\‘/\
Suite/Apt. #. SDP/WP/Petition #. -
Census Tract _____ Subdiwsion - City i{!(cév.‘ (g Sate™) _zp Code?;(ﬂ_
Section Area ot Home Phone 410 -4 §5- 213 _ work Phone “/43-277-) 58~
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcet Gnd
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Pros Use . Contact Person
Esbmated Construction Cost $
Description of Work S Rat Address
City State Zip Code,
License No
Phone Fax
Occupant o Tenant * Engine  or Architect Company
Contact Name Contact Person
Address___
Address
City State Zip Code
City State ZipCode__
i B Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Utilibes Butlding Characteristics Utilities
Height: Water Supply: SF Dweling O SF Townhouse DO Water Supply:
Public Depth Width ____Public
No of stones Private 1st floor: ___ Private
Sewags D_usposel 2nd floor Sewa%e tl;:usposal,
s Pu.bhc Besement _ P:va’tc
Gross area, sq ft. per floor Private s B 2 T Uefeistad o | — &
Crawl space O  Slabon Grade O il Yo
Electnc YesO No O Notol Belioene g::’m bt C‘G NSODD
Use group Gas YesO No O Height . ___
Multi-family dwellings®
: i - Heating System
. No. of eff its.
v Eaatng Syamor No of 18R umIs: | Eeaic 0 o# O
Constructon type Electric O Oil O No.of 2BR units. Natural Gas O
Reinforced Concrete Natural Gas O No.of 3BR units ___ Propane Gas O
Structural Steel Propane Gas O ~
Masonry Other Structure __ Sprinkler system.  N/A O
Wood Frame Spankler system  N/A O E;oungs — NFPA #13D
Full - NFPA 413R
I Partial Rool Haight:, . :—: Other:
State Certified Modular Other Suppression State Certified Modular
¥ of Heads L Manufactured Home

THE UMOERSIGNED 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 VALL COMPLY WITH ALL REGULATIONS CF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT NEFSHE WILL PERFORM NO WORKX ON THE ABOVE REFERENCED PROPERTY NOT

(34 TS (S) THAT HE/SHE GRANTS COUNTY OF FICIALS.
THE RIGHT TO EXTER ONTO THS BHOPEATY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
St 7 . Merk  Foole
Applicant’s Signature Print Name
_Frasox
Titte/Company Date

Checks payable to  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY,
, .. = FOROFFICEUSEOMLY-

YEST NO'D
mmmnmn
ONE STOP sHOP: I (5

Distituion of Coples- Wile: Bulding Offll ~~ Greerc LDD,DPZ - Yelow:DED,DPZ - PrikcHesh Gokk SHA
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PROPERTY KNOWN AS: LeT 2
SecTion | THIS PLAT CAN NOT BE USED TO ESTABLISH

by el SN PROPERTY LINES OR CORNERS.
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LOCATION DRAWING

CERTIFICATION SEAL SCALE 4=—ée- |DATE 4- 28-0%

This Is to certify that I‘t;_o‘_;ge:urveyed
=2 LDE Inc.

the property known as:
VW O0A s YLl oD@ \WwE

9250 Rumsey Road Suite 1086

Columbia, Maryland 21045

The information shown has been established
by current acceptable survey procedures and
from available record ‘information. This drawing

is to be used for Title Transfer Financing, or

Refinancing Only and IS NOT to be used for 410) 715-1070 BO|t)
the Establishment of Property Lines, Location 3 301) 596—-3424 (Wash)
for Fences, Garages, Buildings, or other m!l‘ln“:‘-“‘“"\‘3 410) 715—9540 FOX)

Existing or Future Improvements.
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