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DEPARTMENT OF IMSPECTIONS, LICENSES AND PERWITS
o ST HOWARD COUNTY PERMIT NUMBER
T en T PERMIT APPLICATION 8 OR(\'O { % ‘PD
- - - ST S
Building Address 422«5 /(,'vr Mrc./m ,(? o/ . Property Owner’s Name fzbﬂc/( 'f -ﬁ/s‘—-. fo\gq?'
Eed
«ﬂfﬁlé/l 21636 Address
4 — 5225 Lintoycom d
Suite/Apt. # SDP/WP/Petition #:
city _oL¥e, forg State _/_ég{ Zip Code 283 C
Census Tract ©OSI01  syupdivision "Dadion. i 7 7
~ Phone Yo =33/~ 34T Prone
Section Area tot 77 Applicant’s sz Mailing Address, (if other than slaledE:io(n/):/ K
Chrs bJrfebeadf x50 Sawvace Gl
b 24 .
Tax Map Z- Parcel 35? Grid_ 1> SﬂL&SL e 2076’ T f
S Phone ax
Zoning '?.L Map Coordinates totsize &.p2- $p0-792~0%00 Yro-7952. ,ogo'b
Existing . . Co?gac(or ompany
Use -§/‘7( le g\"’t /P,) Lo /?001/4//1’ ptaal— ‘A’C%M/’C ﬁgmLS Zore.
Proposed Use £ lhe. Srar e 12 Contack Person / 4 4 /
Estimated Construction Cost $ LAY a’d 7 LW
Ve r
Description of Work_e2#7 fdurc e Lohebesn £X22 Agdress
.7, SD—SQDC?(L C;u:[g)wc/[ [?"(
& cacles e exithiy Strecoq pocCG fo J ,
) ] B] 7 City Sace ;¢ State #2&f. _Zip Code_2a7 3
becomre.  I2X/G Wa&/ Feo “7 ?’ gﬁense No. ﬁiLLS___F
i one ax g
1LY Dec ke it sfans o S‘m:/L G0-192 -090D “ro— 771—‘0%0
Occupant or Tenant £ Engineer or Architect Company
Contact W Contact Person
Name
Address / Address
City State Zip Code .
City State Zip Code,
h F
Phone & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristic Utilities
Height: Water Supply: SF Dwelling 2 SF Townhouse O Water Supply:
____Public Depth Width o quhc
No. of stories: Private 1st floor: Private
Sewage Disposat: 2nd fioor: Sewage Disposat:
N Public
— Public Basement: :
Gross area, sq. . per floor: Private > _Private
Finished Basement nfinished Basement
. = Electric YesO No O
Electic Yes© No O Crawl space O {Sfab on Grade . G:s : Y?:s o0 N% 0
Use group: Gas YesO No OO No. of Bedrooms
Height: ; .
Healing Sys!em: Multi.fami'y f:lwelling;: é(eezl(l:g Séslerg.“ o
Construction type: Electric O Ol O No. of efficiencyunits: ____________ Nataral Gas O
Reinforced Cancrete Natural Gas O No. of 1BRunits
No.of 2BRuwnits: _______ Propane Gas O
Structural Stee! Propane Gas 0 No. of 3 BR units:
Masonry ' Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Fuff Dimensians: NFPA #13R
Partial Footings: T Other:
State Certified Modular Other Suppression RoofHeight e
——#of Heads State Gertified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS ARPLICATION; (Z)THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLIGABLE THERETO, {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESGRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THBRIGHT TO THIS PROPERTY FOR THE PURPOSE DF INSPECTING THE WORK PERMITTED ANO FOSTING Nonces./. /
’
Z Cgrrs LM, ;c«
7

Applicant’s Signature Print Name /7
[Pesellod— Lot Gutr ke sfainre Lo 250
Tittle/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s oE WRITE NEATLY AND LEGIBLY
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