P . HOWARD COUNTY PERMIT NUMBER
| e PERMIT APPLICATION Booisgall

ZQSS 79575 Mea Clintack Or [ rorersomersname Steve + Kim Altsholer
leavoed M3 _L2135Y w5y flly Cliascrc Do

Suite/Apt. #: SDP/WP/Petition #. : . »
Census Tract Subdivision IA)A d:{ﬁ‘ 4 E&% \. City 6)*} ENLUo QA  state JY ’A Zip Codag / /13 8
Section Area Lot , 3 Home PhoneLU D (.IL, Q "/)l q‘Nork Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinatesq B ‘—, Lot size Phone Fax n )

Existing Use S’ FD ; Contractor Company A /) [ T 00 [ S - 4
Proposed Use 5(1(:@ )" B O j Contact Person « ,

Estimated Construction Cost $ OJ 5_4 re? : X E\)Pr nste qu&l/l\ Ao

Descnp’uonofWorkj—/n AL/ U:’)J fou Ic.?,j)( L/O ddress l
\nfwr wavd w]ys hbh Feew " C/\»)I‘S (y&uw Loy

\ i um B, state ip Coder f,z '3.
_}‘/0 L/bclt jDDLJ:J) J b\}J % City C/L:]U : 3 (77,_ ﬂﬂz M

License No. L2l
HIrve k| Pl D995 - o T

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
Phone Fax

Phorie Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities . Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse 0O Water Supply:
Public Depth Width ic

No. of stories: Private 1st floor: Private

Sewage Disposal: 2nd floor: _,’ 8 | Sewage Dis i
Public > c
Ba t: .
Gross area, sq. ft. per floor: Private ) somen : Private

Finished Basement 00 Unfinished Basemeni]

. Crawl space 1 Slabon Grade O Electric Yes O No O
Electric Yes O No [ No. of Bedrooms Gas Yesl No O
Use group: Gas Yes O No O Height:
Mutti-family dwellings: . )
Heating Systern: o of snornts | Fne B 01 O
. . . . . nits:

Construch.on type: Electric O Oil 0O No. of 2 BR uniis: Natural Gas 0]
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [

Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system: N/A O D"“‘_’"S'?"55 _ __ NFPA#13D

Full pooings: " NFPAKIBR

Partial . Other:
State Certified Modular Other Suppression State Certified Modular

___#ofHeads -

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIE: AND AGREES AS FOLLOWS: (1) THAT HE/SHE |S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
RETQ: (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

| P Ly i‘]ﬁf&
T =5

Title/Company d Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

AGENCY DATE w ' DPZ SETRACKINFORMATION PROPERTY ID#.
Land Development. DPZ Front: Filing fee $
Ste‘e Hiohways - A : Reer; Permit fee S
Bulidag Official : bt Side; Excise tex 3
MM%W Side St Add'l per. fee  $
Healh 23/0 : All minimum setbacks met? TOTAL FEES §,
Fire Protection (S ST YESD NO OO Sub-total paid  §
s Sedinent Cartrol approval required prior 1o issusnce? ' , Is Entrance Permit required? Balancedue  §
~ YESJI NO O : YESCI NO O Check #
= Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE sTOP SHOP: O : : Lot Coverage for NewTomnZone___ ‘
: ] : SDP/Red-ine approval date ] Accepted by
Disti*ion of Coples- VWhite: Building Offiil ~ Green: LL'), DPZ  Yellow: DED, DPZ Pinic Heaith ~ Gokd: SHA
™ f‘ﬂlﬂm Rev. 11/4/04




