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DEPARTMENT OF NSPECTIONS, ICENSES AND PERMITS
e HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 3132455 NSPECTIONS (410} 313-181 ; g
RS PERMIT APPLICATION Tv sy
Building Aidress [y Lot 4 [ Tdfo e a1 S ¥ PToperty Owner’s Name i, - % o PR AR Ve
(ki s (sl £ IAa B 7T Address
\'.'., ' b (j Mk fr d f Lo wd [ e T
Suite/Apt. #: C)O/ 3 q%meﬁﬁon #: 4 ! d
- § AT '?7 - - - -
Census Tract €S 10 subdivision. S it fe e o i Lo City ¢ iy w e f0E Stater» .~ ZipCode 7 ¢ ? %
‘{\ Section Area Lot (.._'a Home Phone S i@ - 4 7% Work Phone
-~ o . r Applicant’s Name & Mailing Address, (if other than stated hereon).
& . ) _
Tax Map ;}q. Parcel A Li 7 Grid Y
i i) o .
Zoning {_ §.-Map Coordinates ', - -, Lotsize §, "1 ¥ ) Phone Fax
Existing Use S Contractor Company __/% & % odle ot € g e TR 23T v £
roposed e [ il = s 2 C JAE 13 L5 A L b T
P . Use ; F = i .{ Contact Person ?
Estimated Construction Cost $ /47 . i ¢ 7 s irmn 2 © o
-y S 5 0
Descn'pﬁO’fOf Work /= i nl  pigess T aSvbewd iy g stdd § Address
. e At emra ot (O
R TET A Fanad weeny, (TR LT
¥ - . N
= T City _s1 (RS State _j+ /2 Zip Code_. rrs
Viwewq Ll o iG g3 TR e e ac) b AT A st R License No. Y T o S 4
¢33, Froavse B s i - A I WE AT /:w&«Phone S B {75 (.‘V-)-;'Fax
Occupant or Tenant Tirnig 5 { g g S D P e oy Engineer or Architect Company ___+ " v o i o0 070 o7
Contact Name Lo Contact Person .
Y L &~
Address § orr &
Address
City ‘ State Zip Code
B City State Zip Code
Phone .. & 5 t- ey '
ne Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: g Priva_te
Sewage Disposal: 2nd floor: Sewage D_lsposal:
____Public Basement: ___"F_'qbllc
Gross area, sq. ft. per floor: Private i , -~ Private
- Finished Basement [d Unfinished BasementD
Ci [m] .
Electric Yes O No I Nmfsmoo?ns Stab on Grade électnc Yss DE] Nl\? DIH
Use group: Gas YesO No OO Height: as es o
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
i . . . No. of 1 BR units; Electric O Oil O
Constmct!on type: Electic O Ol O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [I
Structural Steel Propane Gas O
— Masonry ) Other Structure: Sprinkler system: N/A O
Wood Frame . Sprinkler system:  N/A O Dimensions: NFPA #13D
Full Footings: T NFPA#I3R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
_ #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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e {'uai‘.»«.., A3 PrIC I .

‘ - - - - : 2 SomE y
Applicant’s Signature ‘\\‘ Q'--«....... o Print Name ;
O b ar g "ﬁ"'“/‘jkfz' 3 S 18 ne s s TR T Lo 2/ e ine &
Title/Compan ) Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- - -« FOR OFFICE USE ONLY - } ' :
Swehigvae :  Rear_ et Permitfee  § £
DevEngineering.DPZ = . . = . SdeSt:_ i ' Add'lper.fee $_
Hoah < /s Jogm T3 L, Aliminimom setbacks met? TOTALFEES $__ ‘
Fire Prokectign . 21 s e R e e VRS N0 1 e Bl pakd S,
Is Sediment Control approval required priortolseusnce?  is Entrance Permit required?  Balance dus
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