DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
e HOWARD COUNTY PERMIT NUMBER
1 ooty s N
PERMIT APPLICATION o566/
Property Owner’s Name LE 6L Sl i) Cﬁ’ﬂ'ﬁ"/”*’g‘ LLL
Address N
) ¢ . /}I , N2 B e ja:x AT L
Suite/Apt. # /SDPAWP/Petition #: -
Consus Tract _£ (~51¢ Vgibdivision ey sn it (oo ciy | mareer stateMAr Zip Code €272 %
Section Area__ %, PG5 Ac. Lat Home Phone Work Phone 2£.1 /72 %5 -5 77ZL
A — Applicant’s Name & Mailing Address if other than stated ﬁereo e
Tax Map ﬂ: :\ Parcel £%. S g VGrid £ s I T e Y S ) @ 'K'lha s}{! [ H,)'\& ¢ Wr'/’ L
L ‘M-o-vmﬁ,uwutm f’"’t’. ted | Bevonis, PAsTaTIe
Zoning &-( Map Coordinates 1( iLf i lLot size Phone 2ot /‘.?aﬂ "3 dy £ Y Fax
Existing Use__ \/Ac 2 #3-T 13 ctor Company
Proposed Use _ W e ran. wa N : ntactP
Estimated Construction Cost $ "3'7‘ e Ce ersonj; il VoY W ) (;x. v TURR T
Description of Work TRt AMTANY € L Tk et 4] Address f—) ,‘;L
P .
vy wor @B, =T ';;," 1t )
sy b TR A {5 v e O Nl B W s A NLL B
B ! City lo~ou o g state_ M1 zipCode 2772 F
Torx ot MET ice N License No. __ & Dz’ )
<1 r Phone %o\ frz v o 7’7‘. Fax Z. - / ZP T4
Occupant or Tenant Engineer or Architect Company M ”Aﬁix,’ H mﬁfr‘fv‘
.~
Contact Name « Contact Person .
N b\'é‘p“;-»‘mj . ‘ e AN LY
Address
Address
City e B ‘\L-r« M eawitLe Rb Sure o4
City ¥ v & state Mt zZip Code 22 £ 7 1
Phone \ *F - e a v . . =
Phone i1} f&.4°) - 5 £z Fax =0 Il )~ 4::"[, v
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics
Height {7 Water Supply: SF Dwelling 00 SF Townhouse O
__ Public Depth Width
No. of stories: “"k. %, Private 1st floor:
Sewage Disposal: 2nd floor:
— Public Basement:
Gmsfjf,e:' 2:}:. per:f‘,";e) —X, Privat Finished Basemeni 0 Unfinished BasementD
A, i Crawi space 0 Slab on Grade O Electric YesO No O
Urrers e A X Electric Yes®{ No O No.of Bedrooms Gas ¢ $:s o '30 O
Use group: Gas YesJ{ No O Height:
> . Multi-famity dwellings: ; .
e Heating System: No. of efficiency units: Healing séﬂe"(;“ O
. i - No. of 1BR imits; lectric
°°“s"“°“?°“ type: El o Ot O Ng. of 2BR l:‘l:‘its: Natural Gas O
Reinforced Concrete Natural Gas & No. of 3 BR units: Propane Gas O
~¢__ Stuctural Steel . Propane Gas O
Masonry Other Structure: Sprinider system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: ‘ NFPA #13D
% _Ful o NFPA #13R
—__ Partial o ~ Other:
State Certified Modular Other Suppression State Certified Modular
/ # of Heads —
) i | — Manufactured Home
T}ELIDERSIG'EDHEREBYCE#FI 'AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WATH ALL REGULATIONS OF

0; (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
Y FOR'Q’EMPOSEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** e




