DEFT, OF INSPECTIONS. LICENSES AN PERMITS ?
3430 COURT HOUSE DRIVE .
R mTe (1o sttt HOWARD COUNTY | O w CQ ‘ZS /

PERMITS (410) 313-245§

AUTOMATED enFomimon o ssase | PERMIT APPLICATION | PERMIT NUMBER
Building Address 2, 8”90 4oy 1 v &7 Property Owner’s Name R e D h S ~roc .

WasT Friend<lyp M D 2729y |Addtess Z5 90 bewcan'ye cx
7 T | CityRest Ay e ndsfopState 27-P_ Zip CodeZ/2 947

Suitw Apt. # __ SDP/WP/Pesition &: | Phond3e/-21Y 20/ 9Phone30) /4~ 267§
- Frrends )-ﬁ g a i Applicant’s Name & Mailing Address, (if other than
Census Tract _Subdivision £ rjen ﬂﬁ"ostated herein): o

'y

He-es
Section Z_. Arcagv)'[ 9 Lotm_%.__w_%
Tax Map_ /'S Paicel _{ & Grid D Ly

Phone Fax
Zoning . Mgp Coodinates Lot Size S0 4 § e e <.
Existing Use_. “~§"{ O Contractor Company /2 r7% in Ruld e S Zind.

Proposed Use (5 rSom«Jilse. (o oo ¢y | Contact Person Dy re) Fiuran J
Estimated Construction Cost S__ 57 7_0)._@ ) o o | Address. 33 ¢ 2 Y0~ 1< R

o / City & e/ ure, State_P% Zip Code / 3 2{S™
Description of Work ga ) /0( AMed/l $Tow | LicenseNo, 1 ) s 2 Pl

.Phone Fax

De7ack<d Caran e Sha b 1RO o o0 PN 2,2 oy oy

Occupant or Tenant Engineer or Architect Company & // s of ' o
. PLLITED OF 3/6N ARCH. 5 Exe. cReuf
| Contact Name ContactPerson /7 /e b ge (/7€ o rrm 4 < I
Address ) : Address /0¢ S, Pe.-—g(; ”\5 /O\@v Bex /78
City State___ ZipCode | City /70,73 i State.Z L. Zip Code & / 57O
Phone ' Fax Phone ) _ Fax . .
_ ' 309~243 —F42y 309~2¢4-99/ 5
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL .
Building Characteristics Tailitles Bullding Characteristics ’ Uiilities
Height: = o i Water Supply: SF Dwelling 0 SF Townhouse (3 Water Supply:
«C —__ Public Depth Widh Public
No. of stories: /3 N | . X_Private ) 1% floor: A ___ Private
O ) on& Sewage Disposal: 2" floor; Sewage Disposal:
Gross area, sq. ft. per floor: ... bublic Basement: . bublic
: - .)(. Private : . Private
Use group: Fizished Basement [ Unfinisked Basement €
; Electic  Yes 0 No' |\, Crawispace 0 Slabon Grade 0 Electric  Yes o No 0
Construction types ' Gas Yes 0 No No.ofBedooms_____ Gas Yes 0 No @
... Reinforced Concrete i . .
___ Structural Steel Heating System: A / e Multi-family d‘-"f"“”.’gf' Heating System:
Masoury Electric 0 ol o No. of efficiency umits:____ Electric © Cil 1
X Wood Framg Natural Gas 01 No.of1 BRunitst ______ Natural Gas 3

| No.of 2 BRunits: _____

Propane Gas N . —
- No.of 3BRunitss __

: Propane Gas O
. State Centified Modular

; Sprinkl rstem: N-‘_\’: 3 R D T T £yl Y 77
P prin Ffa ls) stem; N/ f;( Other Simerrer Spmflil';; s_)\rs;?x;x}) NiA O
Partial ?’Jé‘:ﬁ’fﬁf‘“ NFPA #13R
Other Suppressi g S e ther:
—9 of}lcaizlgr 101 Roof Height _ _ . Other

.. State Certified Modular

: Manufactured Home
JTHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT EE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: () THAT THE TNTORTA TN TS
CORRECT; (%) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: () THAT HE/SHE WILL, PERFORM
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (%) THAT HE'SHE GRANTS COUNTY OFFICIALS Tk
PIGHT TO ENTER ONJO THIS PROPERTY FOR THE PURPOSE OF INSPECING THE WORK PERMITTED AND POSTING NOTICES,

u/wj‘ o Daa‘-/v/ /414«—4“:/' .

A[{plicant’s Signatﬁ}“cw“ o

Print Name
HleiTon B ls?@!.:v.gfz,..:?"C Gt 2200 L
Title/Company : Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
’ - FOR OFFICE USE ONLY -
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SITE INSPECTION SHEET

OWNER: Lalph S4mud PHONE #:

ADDRESS: 2. 590 Louwanne CA, CONTRACTOR:
- WELL TAG #:

SUBDIVISION: LOT: COUNTY #:

PROPOSAL: ) ‘
POSAL: 4S°' v (b5 detpoheh %Maﬁ/&.

LOCATION DIAGRAM

Wl

COMMENTS: s visi+ 4o confiemn  well tocaton,

DATE: |0 -|—- OAQ INsPECTOR: H S




