DEPT.OF msncc;t&m. l;mm HVA:D PERMITS .
3430 T HI D L
" PERMITS (410 313285 HOWARD COUNTY O 8‘61) 31”8%
AToMATED pegetamon o e | PERMIT APPLICATION PERMIT NUMBER
Building Address 2020 Lowg Cocnec Rd | Property Owngr’s Name, Erik c( AL
1S Alrv MD Z:'FHL Address 71 6 Kenuehec
City JTakowu ta ;;r State 0 ip/Code 207/ 2
Suite/Apt. #: SDP/WP/Petition #: Phone 30/ & EJ 35 Phone 34 72 0068
Applicant’s Name & Mailing Address, (if other than -
Census Tract - Subdivision stated herein):
Section _Area Lot
‘ Tax Map Parcel Grid
‘ Phone Fax
Zoning Map Coordinates Lot Size
Existing Use__res idewlial Contractor Company _ ¢
Proposed Use_¢esijde Hal- Contact Person
Estimated Construction Cost $_[0 000 Address
) & City State Zip Code
Description of Work 77 e way Ga ¢ License No.
Y Phone Fax
Occupant or Tenant i Engineer or Architect Company - . Howe !)_e;iti‘—f
Contact Name n- 4 Contact Person ¢\ Oh rg u&ﬂi
Address Address ﬁtué Coh(orc){ C &.

City State___ Zip Code cnyBg&lwom state 1D zip Code 2143
Phone Fax Phone 05-7775&;&1:( Lilo- gé 4o 7

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristicy Utilities Bullding Characferistics Utillities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__ Public Depth Width ___ Public
No. of stories: __ Private 1* floor: __ Private
- | Sewage Disposal: 2 floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public Basement: ____Public
__ Private ___ Private
Use group: -| Finished Bascrment O Unfinished Basement O
Electric  Yes 0 No O Crawl space O Slab on Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No 0 No.of Bedrooms __ Gas Yes 0 No O
____Reinforced Concrete 5 i "
—__ Structural Steel Heating System: Multi-family dwellings: Heating System:
" Masonry Electric O oil o No. of efficiency units: __ Electric 0 oil o
~_ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas 0
Propane Gas O No.of2BRunits: _____ Propane Gas O
___ State Certified Modular No.of3BRunits: ______ .
Sprinklersystem: N/A @ | coeeeeeeeee e e Sprinkler system:  N/A O
Full Other Structure: _____ _ NFPA#13D
" Partial Dimensions;_______ T NFPA#IIR
____ Other Suppression Footngs: _____ Other:
# 6f Heads Roof Height: -
__State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS |

'LY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

gFiLc(e M/w(l‘

Applicant’s Signafire-. Print Name
_Propecty gwuner (2 24. o8
U 1 Titd/Company Date

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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DEPT. OF lNSl'l‘.‘(s'(l;luonlfrsii %CSNSES AND PERMITS U < '
3430 USE DRIVE {
HLCOTT G i HOWARD cooNTY | DOF 0Bl T
AuTOMATED snpoRMATION Gig) 333w | PERMIT APPLICATION PERMIT NUMBER
Builéiix;g Address 2 020 Loua (arne~ Rd Property Owner’s Name_; (— rilx_cle (Uit
H iry MDD 20310 Address, 116 Keunebec A
f - | CityTaledm'J’arl« State_[1D D%ip@?ae&?’ﬁ
Suite/Apt, #: SDP/WP/Petition #: Phone jv! 787 303y Phone 3¢ 7 2 )
| Applicant’s Name & Mailing Address, (if other than
Census Tract -Subdivision stated herein):
Section  Area Lot
Tax Map Parcel Grid
Phone Fax
_Zoning Map Coordinates Lot Size 1 ,
Existing Use__residewti o/ ' Contractor Company __ paricley Coucre fe
Proposed Use_ presi cle ubial ; Contact Person, | sHa, LaChal
Estimated Construction Cost$_ | § (0 Address_New Helin pshire Ave
L . ( ( City " State_f) Zip Code
Description of Work el (1) g (o License No,
Phone Fax
361 384 27000
I i
Occupant or Tenant _ Engineer or Architect Company 18 hame dlesigy
Contact Name Contact Person v\ au b« (Zéf
Address Address
City State Zip Code City State Zip Code
Phon/ Fax Phone 4107 777 mFZ(
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL |
uil L ti Utilities Building Characteristics Utilities
Height: , Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
____Public Depth Width ____Public
No. of stories: _____Private 1* floor: __ Private
Sewage Disposal: 2 floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: __ Public
__ Private ) . ____ Private
Use group: ;| Finished Bassment O Unfinished Basement 0
Electric  Yes 0 No O Crawl space O Slabon Grads O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No.of Bedrooms _ Gas Yes 0 No O
_____Reinforced Concrete P o
___Structural Steel Heating System: M“'“'fa""’)' dwellu?gs?. Heating System:
"7 Masonry Electric O oil o No. of efficiency units: ____ Electric 0 oil o
____ Wood Frame Natural Gas O :g' gi_g gﬁ ﬁ:‘t‘: Natural Gas O
Propane Gas O - o —_— Propane Gas O
___State Certified Modular No.of 3BRunits: ______
sprink]cr Syswm: N/A O | rreemeereesrrerescsnresinnsiiiiccseniciii: Spriﬂkler syswnl: N/A o
Rl Other Structure: __ NFPA#13D
" Partial _ ?:;lg:;‘-m -_ T NFPA#I3R
— (';)*mdgrﬂse_lgresswn RoofHeight ___ Other:
' ___ State Certified Modular
- Manufactured Home
THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT BE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1§ |

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 ABOYE 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.

/ EriL o[!t Wl'cu'
Applicant'$8ignature Print Name
j2-23. 2008

Title/Company Date
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