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TR " HOWARD COUNTY PERMIT NUMBER
EE SR _PERMIT APPLICATION | o 8awjary

Bulld n’ /

Suite/Apt. #: _\"élh DP/WP/Petition #:

___Subd:wsuor&l WMJUP! M

Property Owner's Name LAY * ltii—h‘f .L#MM#N
Car) & Le5I? S iomon

Agc'irass‘z} g % 5 c:'m

City Ecricon G State&ZIp Code ztﬂ' Yj

-

Census Tract s —
il AR 3 Phone Yo 96¢ 69 ‘f Phone ‘
Section_ 2t Area Lot Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map __ 2? Parcel___#A” __ Grid / ?
o o g Phone Fax - )
Zoning Map Coordinates Lot size L M : — ' o
Existin '

Use QL/M% r Z&f“ /
Proposed Use__ A & &~ St Gl MI&V"

 Estimated Construction Cost $ Qw (Dw

c%om&"%,ﬁﬁéaﬁ—l, ém 0 Lk

Description of Work Gd s e Y ,.'? £ orng @‘M

‘/!::’»-m 2 iin—zf /?WJ%ME

Contact Person H 0 :
et LM IMTVEES

¥ dgs%"@f Tar0peepPiin 12p
City é"‘ ertefl C”“f state £} 7ip Code Zroyl

License No. 7 Be&~7
Ph » - F .
" g £77 3738 Yo §31-8070
Occupant or Tenant _ Engineer or Architect Company AL iROLE R ge jlas
Contact '

Name 7:“"’ f"?‘/! -"ﬁ:‘"h'? f ()
Address f'i""; <f /zl/f&‘?’t“ M”I‘ht‘”r f%

Cltyth—!u}"f fy'ﬁ'? State ""O Zip Code 2""2‘2&

Phone 5 <37 &1 IF" o Y3 &o 70

BUILDING DESCRIPTION - COMMERCIAL

ng‘zic’t Person A/I»U' e e m

Gabe-0 Sn pfn [nwe= (ar~
City 5—1 Yo D i 4 State 1”& Zip Code

Phone 7!5 3 ?BY Z?jﬁ Fax

BUILDING DESCRIPTION - RESIDENTIAL

o2u3 ]

L

Heighk

Building Characteristics tilities

Water Supply S,

/Public ri 3
" Private .
Sewage Disposal:

N7 ¢ | " Public.
Gross area, sq. ft. per floor: Private

No. of stories:

p
! RN
e

f‘l
Electric Yesf#l” No O

Use group: Gas Yes O No
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete , Natural Gas - O
Structural Steel ' Propane Gas p/’ )
# Masonry ﬂ’/
" Wood Frame Sprinkler system:  N/A
_ Full
s Parual
State Certified Modular Other Suppression
__ #ofHeads

Utilities

SF Dwelhng g Water Supply: *

" Depth “Public
1st floor: £ Private
2nd floor: Sewage Disposal:
B " i Public

Sement E// ZPrlvate e

Finished Basement Unfinished Basement .
[m] Electric Yes No O 7
Crawl space O Slab on,Grade O Gas Yes O No &

No. of Bedrooms £ Z .
Height: ’
Muiti-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Heatlng System:
Eledtric O  Oil
NaturalGas 0O
Propane Gas &

[m]

-

Sprinkler system:  N/A p/
Other Structure:

_ NFPA#13D
Dimensions: NEPA #13R
Footings: — ;
Roof Height: Other:

State Certified Modular
Manufactured Home

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

HOWARD Counﬁr 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 THE WYOEMSR ON

o5 '_' .
,..,-) g

it

Applicant-’.§ Sc'gnat

gl

I as

TiqS/Company .

/f/"‘“t" éﬂ;!‘ﬁnﬁM (9‘-05.«

TO IHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

STL pre~ 2 F-/z LEF

lz«-*/gy

Print Name

L€

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **



DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

L
ELUCOTT TV, MD 2106 HOWARD COUNTY B&QZ o0 335HS
INSFECTIONS @10y 3131810 PERMIT APPLICATION PERMIT NUMBER

AUTOMATED INFORMATION (4!0)j3—3800

» HEATH

Building Address

{

Suite/Apt. #: SDP/WP/Petition #:

Subdivision LANTHC um Oﬂ‘-ﬁ
Area o(L Lot E

Tax Map 9—9\ pParcel O Grid |9

Lot size [.1'35

Census Tract

Section

-~ Phone L//ﬂq/i( lgg;yFax

Property Owner'sName C AL Ssiomon
Address Q3o Aurvmpy F15 D ,

City_R (e 5Cin, State WD Zip Code 2 /[ ¥ 3
Phone ¢{/0 M (Y2 ﬂP?ione

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

Zoning Map Coordinates
Existing Use___ R&S Contractor Company [ @1} INIA A B
Proposed Use Lid Contact Person E ;h 3)? M AT ASTEN

Address

5, o0
Description of Work l(“' YracL f NP

VD Eag o0 Qo fAnE Mk

Estimated Construction Cost $

State_jA D Zip Codeél 23

Fax

License No.

PRone 3o [ @366 T 301, W3y

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person -
Address Address /

City State Zip Code City £ State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply
. /lmllc
No. of stories: __w’Private
Sewage Disposal:
Gross area, sq. ft. per floor: . b
__~ sivate
Use group: .
Electric Yes ' - O
Construction type: Gas Yes v o

Reinforced Concrete

Structural Steel Heating System:

Masonry Electric O Oil o
Wood Frame Natural Gas O -
Propane Gas {

___ State Certified Modular
Sprinkler system: N/A O
_ Full

__ Partial

__ Other Suppression
__ #of Heads

Buildins ;;Mracteristics Utilities
SF Dwelling SF Townhouse O Water Supply:
Depth Width _ - Public
1* floor: ﬁﬁvate
2™ floor: Sewage Disposal:
Basement: __Public
tivate

Finished B 1 Unfinished B O

Crawl space 1 Slab on Grade [ Electric Yes 0 No O
No. of Bedrooms Gas L-P Yes 0 No g@—
Multi-family dwellings: ; .
No. of efficiency units: gl?;tg:g SDysLem. oil o
No. of 1 BR units: Natural Gas

No. of 2 BR units:
No. of 3 BR units:

o
Propane Gas v

Sprinkler system: N/A O
NFPA #13D

Other Structure:

E;‘:l?:;*s‘?“s'» —_ NFPA#I3R
Roof Height: — Other:
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 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicat’s Signature
/O
. Title/Company

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