DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS :
. HOWARD COUNTY - PERMIT NUMBER
BRI e PERMIT APPLICATION | (RnQuyj0tdf
Building Address _ ¢4 SRR MACCLLMWIDGE BRIVE Property Owner’s Name J3HiN & v/RG/INIA EACKAY
Geawead, pmd. 2988 | Address
’ ‘ 4 SRR MACCUNTD C DRIVE
Suite/Apt. #: SDP/WP/Petition #: . B - Zip Code 2 I73¢?
ity @/ v e / nd I
Census Tract Subdivision So-d PP 214
Phone 44—~ - O Phone
Section Area lot_ 34 Applicant’s Name & Mailing Address, (if other than stated hereon): -
p
Tax Map Parcel Grid
! Phone Fax
Zoning Map Coordinates Lot size
Existing - Contractor Company
Use_ RESBTIAL HomE RAPH DAVLS cARPEMIRY V- CONSTR ¢/<TION [/
Proposed Use__ SAME Contact Person
Estimated Construction Cost $ 43,. 000D, 00O Bof BowERS
Description of Work___ G-ARAGE w 21 ‘WidEy Address
) A, 0A.
‘2 g { ~ S

City AL/ ¢ed/nBSBR  State _MD . Zip Code L1 7 2%
License No. MHLE /ADS/ >
Phone Fax

: Fl0~F 7% -809.3 GO ~b3 S~ 27108
Occupant or Tenant J8HA o VIRE/AI1A | ACKAY dah:&?.:) Engineer or Architect Company

Contact Contact Person
Name_ Bog [Locws€p.s winl RAOY DANS m.\avq.
Address_ 227 <HAPKX RoAD Address
City A L pDSR2 State_ 1D . ZipCode R1776 ‘
City State Zip Code
Phone - e Fax
e 443 -4e3 - 4997 F10~ €35~2/05 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIRTlON - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: - SF Dwelling 0 SF Townhouse 0O Water Supply:
__ Public Depth Width _____Public
No. of stories: Private .| 1stfloor: __ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
___ Public Basament - qullc
" Gross area, sq. ft. per floor: Private ’ —Private
Finlshed Basement O Unfinished Basement
; o ‘| Electric YesTd No O
: Electric YesO No O Crawl O  Slabon Grade O
Use group: Gas YesO No O Moo Hooems e Gas  Yesl No O
Height: .
Heating System: Multi-family dweblings: 2;2?23 Sés‘e'g'“ -
Construction type: Electric O Oil 0O No. of efficiencyunits: Natural Gas O
Reinforced Concrete Natural Gas 0O :g- ;’ z’ggu“r{?:‘:- Propsne Gas [1
Structural Steel Propane Gas O No. of 3 BR un:'si
— Masonry . ' Sprinkler system: N/A O
WOOd Frame Sprinkler SyS(em: N/A D Other Structure; NFPA #136
Full Dimensions: NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height: —
f
e #o !-‘l\eads 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 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 TH OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTV FOR THE PURPOSE OF INSPECTING THE WORK PERQ?KD AND POSTING NOTICES.

Relod Z Bt (o fulodDivuii Cuup, ROBERT £, BotveRs

Applicant’s Signature Print Name
S0P
Title/Company ) Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
WRITE NEAT rLY LEGIBLY. **
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I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THE ABOVE MEASUREMENTS AND
ELEVATIONS ARE ACTUAL & CORRECT FOR THIS PROPERTY .




