DEPARTMENT OF NSPECTIONS, UCENSES ANOHi RMITS.
3430 COURT HOLISE ORVE
ELLCTY CITY, MD 21043
PERMITS (410) 313 2455 NSPECTONS (410) 313 1810
AUTOMATED NFORMATION (410} 313.300

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

B6§00295%

Building Address #4885 L1 ~Thizum A
DPaylor-, MDD 2,03¢
Suite/Apt. #: SDPMP/Petition #:

LR . 2 ’
Census Tract L-;J}Z .J/ Subdivision ’/J/'v &L S 4L /L A‘yw&

(]
=

Property Owner's Name /M '&/’)5/ =4 / 'g)&'[{/«/bf 5
4955 tiaThieym 1.

Address

coy Loyl

State A1 1) ZipCode 203K
Section Area Lot / g{ Home Phone Z}Q‘ 740 TS24 Work Phone 202 -355- 197
> Applicant’s Name & Mailing Address, (if other than st;tfd heggon): /

7 7 i g a~ FIIS =ga /IfO “a 7
T2 3 Parcel 2 Z7[ one 7 efv:/:{:/z Fé//c; 1y Y //VidJ =47 %M
Zon'mg}'{,é Map Coordinates Lot size Phone 9’4' G4 F - 1&op Fax 410 - 59 - q_jdo
Existing Use, 5/: ﬂ Contractor Company Iﬂ/ée ek é/'/f-a 4 IOECK
Proposed Use SFO & Pec /K

Estimated ConstructionCost $_ /4. 1 S20. £

Contact Person /<& Vi ,ﬁﬂ /} ’%

Description of Work_F1eRti s h  + T sTal! rf)//‘ﬂfﬁ

Address

, , - . o Ay Fasn KA.
DecK i TH sppe 520 2.1 3 24 2/2  Savdy / .
cty__Sevel— State /N1~ 7Zip Code_2.0) $%
WOOD ﬂgék 7/0 Re gk /F ffﬂ LicenseNo. ___ 5 143 ¥
v lStapa Phone 410 - 7451400 Fx  Y1o- TG - F2I0
Oocu:xam or‘Tenant Enginear or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUWLDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilites
Height: Water Supply:
___ Public
No. of stories: ____ Private
Sewage Disposal.
__ Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes D No O

Use group: Gas YesO No O
Heabng System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system”  N/A O
____Fun
__ Partial
State Certified Modular _____ Other Suppression
_____#ofHeads

Building Characteristics Utilites

SF Dwelling SF Townhouse O Water Supply

Depth Width Public
1st floor: . Private
2nd floor. Sewage Disposali:

Public

Basement: Private
Finished B: O Unfinished B: t0

Crawl space O Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

Electric YesO No O
Gas YesO No O

Heating System:

No. of 1 BR units: Electric O Ol O3
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas 0O
Other Struciure: Sprinkler system.  N/A O
Dimensions. NFPA #13D
Foolings: = '
. NFPA #13R
f Height: —=
Roof Heig Other.
____ State Certified Modular

Manufactured Home

i

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 (N 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.

LA
Applicant’s Signature

Phem el fé/"(-& 4 03&/( .

Titla/Company

Kf;l/l\/v 164 }/Ib/\-—
Print Name

Y 5T 2F

Date
Checks payable to: DIRECYOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
FOR'OFFICE USE ONL
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