AUTOMATED IN=ORMATION (410) 313-3800

DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS
3430 COURT HCXSE ORIVE ER NU BER
s HOWARD COUNTY PERMIT NUM
PERMITE (410) 313-2155 NSPECTIONS (410) 1111810 ‘B

PERMIT APPLICATION 05060 T
Building Address 9 5/\3/ ; QY27 / Lp Property Owner’s Name C o D - 09‘\3
[UALTO'A/ 7O Ko M _Lf Add
it v reésy\':’ / v(olng ,Z) ]
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision WMM ch?M“ Eity /’ZA, 70~ State% Zip Code oo rsp
Section g Area Lot 3 6 Home Phone Work PhSra/ - ”‘ﬂ 2254
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid 140454/f ,{4/»65 7 4
Zoning Map Coordinates Lotsize 29 AP Phon@b sSof -0f &5 Fax
Existing Use <S> 2 4. »CA‘- / VT ) /;éfb rs Contractor Company /r{ﬂé“ 2 Ssoc,
Proposed Use
Estimated Construction Cost $ Contact Ferson

A BRENT A FRESL

Description of WorkConwSzaver 42 4472 Soozreot

Address
E_éx Lgvp Jetn Q‘-«;v{ 4,‘, 7354 %P/C}’«KS‘ W4}’

PR 7" City Cu spisrvz24 12 s PR0. Zip Coded 9RF
Connspnver 4 2pp Aoorrser /o License No. T BSS
oo ] Sfgerny To Twa Kerotp~— | POBO/-3 42 4F22 FRIY0 ~SEF “4RRST
Occupant or Tenant O £7 Engineer or Architect Company —_
Contact Name Contact Person e
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buiiding Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
__ Public _Depth Width ___Public
No. of stories: Private 1st floor: _ &Pnvate
Sewage Disposal: 2nd tlgor: Sewage Disposal:
— Public Basement: ﬁc
Gross area, sq. ft. per fioor: Private o ) rivate
- Finished Basemem [3 Unfinished Basement(}
Crawl f i
Electric Yes O No Ol Nr:n:) fs?;?oo%s Siab on Grade OO (E;l::tnc Yss BE/I NSOD
Use group: Gas YesO No O Height: es
Muiti-family dwellings: Heating System:
T . No. of efficiencyunits: ! g
Construct i E;a;:g Sés“g‘.l' o No. of 1BR units: Electic O Ol &
onstruction type: tc ' No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas 0O
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O D'"“?"s'?"S? ____ NFPA#13D
Full Foolings: T NFPA#I3R
Partial ot __ Other:
State Certified Modular Other Suppression State Certified Modular
—_#ofHeads 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 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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
RW 7O ENTER ONTO T}}?Pi PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

VREvT L AFHE 2

Applicant’s Signature Print Name
Quonit A3 fikve /Jrsoc, R—6 —aF
Title/Company Date

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

AGENCY RAIE  SIGNATUREAPPRQVAL
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i
%

i
§
s

Dev. Enginearing. DPZ. 4 Side St.. Add'tper.fee S____ = _
jonlth » -{o— - l&_&;ﬁgﬁ\" Al minimum setbacks met? TOTALFEES §_ R
Fire Protection - ’ YESO NO O Subiotelpaid  $_ - o
s Sediment Control approval required prior to issusnce? ; Is Entrance Permik required?  Balancedus < $____ o
YEST NO O , ‘ YESO NO O Check - *
: ' Historic District? Vaildation *
connmzucvoonmucﬂoustm o , YESCI NO O
ONE STOP SHOP: 0O , Lot Coverage for NewTown Zone :
4 ‘ SDP/Red-ine spproval date " Accepledby_
Distribution of Copies- mmuom Gresn: LDD, DPZ Yellow: DED, DFZ Pink: Health Gold: SHA =
TAorme\PERIIT FRM , Rev. 11/4//04 ‘

R







