s s rnces worcaas HOWARD COUNTY PERMIT NUMBER

| RS n0 10094

‘ PERMIT APPLICATION B Y4
Building Address é (’ C’O LU 3TER PRI VE Property Owner’s Name C R & ”_k,/ RrELL
Hiel)aro LMD 20777 paress bb90  [uysTer. DRIVE
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City HILUMM) state MP_zipCode 20777 |
Section Area Lot Home Phane 493~ 7% ¥ 00 Workpho,éfff)ﬂmgoo

Applicant’s Name & Mailing Address, (if other than stated hereor):
Tax Map Parcel Grid Mozt SHAFFeY /7583 Ferer Dryu #2105
! Annaricy, MO Bigl,

Zoning Map Coordinates Lot size Prone 4/p g05 2505 Fx 4, S E5- <l e %
Existing Use & 2535 Contractor Company ELI yA= ‘? o6t S
Proposed Use __ Sz, mng /G el Twl2Zur?P
Estimated Construction Cost $_4/'S , 900 . & ContactPerson b i s tpniren v
Description of Work_Z&X 45 pVERArD (LMCRETE | poo

Siymmm e PO, wiTh 3’ foncrireE {3235 Lepv/empid DeyeE

' ; , D 70code 2/ 075
Deziite o770 ﬁ&%@%ﬁ%—%ﬂz_zpcm /
Phone Sffo- ss5-5C90  Fax Yo EFSLGT

Occupant or Tenant __ (. ,£4 e rserelC Engineer or Architect Company
4
Contact Name A/ 421 S K A€ 7 Conttact Person
—
riress/ 7E3_ [presr DRIVE ,H 203 -
Address &
City 4/‘//‘/4/)/?[—" state AL Zip Code 2/ (/0,/
City State Zip Code
Phone /0 £9 £ 250y Fax 7/0 “TFSESL 7 2- Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling B2~ SF Townhouse LI Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: - | ZZPrivate
Sewage Disposal: 2nd floor: Sewage D?sposal:
___ Public Basoment: - Pl.!bhc
Gross area, sq. ft. per floor: Private - . " Private
—_— Finished Basement O Unfinished Basementl n/
. Crawl space O Slab on Grade O Electri
Electric Yes O No O No.of Bedrooms o oot e Yes L Ne O
Use group: Gas YesO No O Height:
Muiti-family dwellings: . i
Heating System: No. of efficiency units: EI?:‘"?Q Séﬁe’g“ .
c . . E ic O Ol O No. of 1 BR units; nc
onstruction type lectric i No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D.
Ful Footings: _ NFPA #13R
Partial ght: Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads 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

'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
OF INSPECTING THE WORK PERM(TTED AND POSTING NOTICES.

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THA
THE RIGHT TO ENTER ONTO PROPE! THE PUR|

A/ 1 MAR I Snpbiry
Applicant’s Signature s Print N
E21TL Oots o P-MALy e A) 37L ?/0 7
Title/Company 4 Date !

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **

Al




——

APPROVED  T—5—
WALK-THRU BUILDING PERMIT s
gP# po7100%Y  Aps2SLI1T [T
APPSAN IR DATES /77
DESC. OF WORK: 20 x 4ys©

Liground Ew' qs_@db\ ]

G690 Lusr Dr
HIS}JN«J AN 20777

scale 1250




