N,
YEPT. OF INSPEETIONS, LICENGES AND PERMITS

430 COURT HOUKH DRIVE HOWARD COUNTY PERMIT NUMBER
pﬁmfﬁ; M PERMIT APPLICATION %9 m 5 l Q(Ci
INSPECTIONS (#18) }1-1%10
AUTOMATED INPORMATION (410] 3133500 ¥
Building Address_ 21 &1l Daltey Raad Property Owner's Name Hen
! N Address_247.( Dab
wWeod bine P14 CityAvaaReime -~ Sale_MdA __ ZipCodezynaz
Home Phone 4410 vif £4-Le$ 33 Work Phone 0. 998-274 0
SuitefApr. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tracl Subdivision
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Miip Coordinates Lot Size
Existing Use_ dhprena e sl Contractor Company
Proposed Use S Contact Person
Estimated Construction Cost £ 35 0o, 2¢ Address
City State Zip Code
Description of WOT"_QML&‘@M%_AE.;;\ License No.
Phone Fax
Oceupant or Tenant Engincer or Architect Company
Coantact Name Contact Persan,
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Chayacterlstl Utihitiey Building Characteristlca Uthitles
Height: Water Supply: SF Dwelling @ SF Townhouse O Wuaicr Supply:
— Public Width —__ Fublic
No. of slories: — Private I:rloor. _— Privmie
Sewage Disposal: 2% Noor: Sewnge Disposal:
Gress wrea, 8q. fi. per floor: __ Public Basement: _ Tublic
Privat - Frivan
sz group: — e Finithod O Uafinished By C Ot f ¢
Eleciic  Yes O No D pace O Shahon Grade O Elece  Yer O No o
Construction type: Cas Yet 0 No OO Ho. of Bedrooms Cas Yo D No g~
inforced Concre
— g:r;n c:cnjedsml te Heating System: Mutti-fzmily dwellings: Heating System;
" Masonry Elecic 0 Ol D No. of efficicncy unils: ____ Ekaric o Ol o
—___ Wood Frame Natural Gas © No. af | BR units: Natursl Ges 0
- Progane Gas O No. of 2 BR units; Bropane Gas O
____ Sute Centified Modular No. of 1 BR units:
Sprinkler system: N/A D Sprinkler systern:  N/A @
—_ Ful Gther Structure: ___ NFPA#13D
___ Padial ensians: ___NFPA#IIR
___ Qther Suppression ° o — Other:
____ #ofHeads Rouf:
_ Sunte Centified Modular
__ Menufactured Home

THE UNDEASIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIE IS AUTHORIZED TO MAKE THIS AFPLICATION: (2) THAT THE INFORMATION S
CORRECT; (3) THAT HESIIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETD, {4} THAY HIEASHE WiLL PERFORM NO WORK
ON THE ABOVE REFIRENCED PROPCRTY NOT SPECIFXCALLY DESCRIBED IN THIS APPLICATION; {5} THAT HEfSHE GRANTS COUNTY DFFICIALS THE RIOHT TO ENTER ONTD
THIS FROFERTY FOR THE FURPOSE OF INSPECTING THE WORK PERMITTED AND FOSTING NOTICES.
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