HOWARD COUNTY

DEPT. OF I%%’uﬁgé?;f;HLéEngDZi%D PERMITS PLIC TION PERMIT NUMBER
LicorT CITY, MO PERMIT AP A %
s, O%OQP: l lh )
AUTOMATED INFORMATI (A10) 323 Fa)
Building Address 41 5 2.9 Crowg A[e gé m Property Owner’s Name W\M 2\ l_“ \_51.
Address Zoad

Clarksy/lle, Mp 21025

State

" Zip Code -7, El(l“g 79

Home Phone A:L%QQA:‘%'W ork Phone |
Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision MW %—(A’.\

l('\ A bal\f\e_,

Section Area Lot <064 W Qv
Tax Map Parcel Grid bl IM“o s VV\P ZAS

Phone ‘1" 10 %/’4’[1 Fax ""__-—-——
Zoning Map Coordinates Lot Size N, -
Existing Use — - . Contractor Company Gq 3] N'wr‘m Rt
Proposed Use_ j3. » 2.0 Q)a_'l,&bh _ . Contact Person
Estimated Construction Cost § { O o, : Address W 48} f'f w Wf/

City # " State Zip Code
Description ofWork Bh LC& POC‘*‘ ‘t‘/ B‘@W License No. ’)‘T“L.:’I(

Phone Fax

{0 ""}{r "“ O~
Qccupant or Tenant _&A_@@OMM Engineer or Architect Company K\ i
Contact Name MCU" K/ Qrwf\ Contact Person IJ\
Address (76 04‘ %"eﬂ{&% { AR (A Address
City(@ [’"\./L (El, State W Zip Codefb{ OM City State Zip Code
A< 41

Phone MO-Z/ T Fa:l:| Aﬂﬁ 730 009'3 Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Building Characterlstics Uulmes Building Characteristics Unllllts
Height: Water Sup_ply: ’ SF Dwelling O SF Townhouse 0 Water Supply: T
No. of stories: —— Public Depth Width ___ Public

. €5 __ Private 1* floor: __ Private

Sewage Disposal: 2" floor: Scwage Disposal:
Gross area, sq. ft. per floor: ____ Public Basement; Public

___ Private . : Private
Use group: Finished Basement O Unfinished Basement O Craw]

Electric  Yes 0 No 0 space O Slab on Grade O Ekctric  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms Gus Yes 0 No O
__ Reinforced Conerete , . .
__ Structural Steel Heating System; Muiti-family dwellings: Heating System:
~ Masoury Electric O ot o No. of efficiency units; ____ Electric O oil o
___ Wood Frame Natural Gas D No, of | BR units; Natural Gas 0

No. of 2 BR units:

State Certified Modular

Propane Gas

Sprinkler system: N/A O

No. of 3 BR units:

Other Structure;

Prepane Gas O

Sprinkler system: N/A O

Fult ; - NFPA #13D
___ Partial Dimensions: NFPA #13R
Other Suppression goot;.ngs. Other:
# of Heads ool
State Certificd Modular
____ Manufactured Home

THE UNDE' “REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFPLICATION; (2) THAT THE INFORMATION 1S
CORRECT: “EHULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {(4) THAT HE/SHE WILL PERFOR‘M NO WORK
ON THE / "MESCRIBED IN TIlIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTLER ONTQ
THIS PR’ “MITTED AND POSTING NOTICES. W[ i %le
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ¢ {-— | '
o T2 3430 COURT HOUSE DRIVE ! HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 L -
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION 1> 0OW |2 3 Z'l,
AUTOMATED INFORMATION (410) 313-3800
Building Address N TR T8 " \ Property Owner’s Name |\ ‘i Ve \ j'U\ \\f A
ye . : : - = -
! Y o / s I f i o
. {,f{‘, i sva i ¢ n b7 20 ok Address “‘\\:“ r—-#f'“ ‘\(C\Lp il \}\J \ & \
7,-« e “‘"“‘ﬁ--h._s_wm._,_._d.m_._w,,_‘_h____h_x\ < ) . 0 _
/Suite/Apt. #: SDP/WP/Petition #: . City(\ \f.Lr.' \';E-».\'; \\\? ‘State \} ;s Zip Code & ‘C'[:’ A
4 ’ ‘ y . —
Census Tract ' Subdivision(_,/ﬂl’kfm Home Phone & { = " LY Y14 F, work-praie ™ Tmmm—
' H Applicant’s Name & Malllng Address (if other than stated hereon)
Section Area Lot y - S \ AR % S NE
' ‘ &\ oA iy o X
Tax Map Parcel Q/ Grid Je \"' % - R
— U S et S‘_ (- UV i
. . L : . U -
\ Zoning Map C‘oordmates T4 P * Lot size Phone \ \¢. ,9; \*‘)t}' r(.z = Fax & \\ (. l\L] AR ]j (
NExistiog Use_ " % § | Contractor Company T :.\ AV Ve e e
Proposed Use ___ =~ %" AW N {A,mh» AT ﬂ&( \‘. -y Vel oy “
N7 Contact Pers ot e bWt N T
Estimated Construction Cost  $ ' '.E,\,\ Y N \\ — f big ‘( *\' : =
\ O\ Address e v X
Description of Work \1'\\, N \-\ WMy Ty e _\\"\\ \\L it e j’ £ et i K¢ 2
a0y i ey n T Clty I e \ fy £ State \,/\,\‘. Zip Code-~* \ '
A= x\e@r«i‘ C\ \ £ ks ’ s r"\jv O YW L[cen;e No. = ‘\L"*C C =
Y = g A “':.ﬂ‘ . ; . .
( ™\ e \ Y :-;; e e ')‘: Phone \y 1, sy e > Fax e Y \1 7 V727 \
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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O3 Water Supply:
_ Public Depth Width ___Public
No. of stories: Private Istfloor: § * ' "2 2 Private
Sewage Disposal: | 2nd floor: Sewage Disposal:
Public Basement: _ Public
Gross area, sq. ft. per floor: Private ' >/ Private
P ' — Finished Basement [1 Unfinished Basement(] [3(
. Crawl space Slab on Grade OJ El u' Yes No OO
Electric YesO No O No. of Bcdrolg}(ﬁs G:sc N Yes [0 No [J
Use group: Gas YesJ No O
Multi-family dwellings: .
. ; . Heating System:
: Heating System: e Electric EF Oil O
Construction type: Electric O 0Oil O No.of 2 BR unitss Natural Gas O
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [ | e
Masonry : Other Structure: Sprinkler system:  N/A [T
Wood Frame Sprinkler system:  N/A [] E""l‘?:s'f’"s' . ____ NFPA#13D
- Full R‘(’,‘; f‘: gs: NFPA #13R
__ Partial ____ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads ) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/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 WRICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF NSPECTING THE WORK PERMITTED AND POSTING NOTICES.
P N {W ‘Q,( N . . e " \\ "" L
/’ \\ e N .r\_ e SO VAT TN - \\\ OONY RN RNy TR
Appllcam 's Signature \ . Print Name
{ ooy €4 / y "~~\ \\ SN\ \ LA Lo S <6\
Title/Company / Date

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