JALA-

T e
DEFT. OF INSPECTIUNS, LICENSES AND PERMITS

3430 COURT HOLISE DRIVE

ELLICFET CITY, MD 21043

PI;RMITS_MIIH J1A-2455%
AUTOMATED inpoRIATION cles 333000 | PERMIT APPLICATION PERMIT NUMBER

HOWARD COUNTY

| %0%05153 )

Building Address BA—&_E&’_EL@_&&#
Wlasdiorysvills AD d ysfo Y _

SDP/WP/Petition #;

Suile/Apt. #:

Census Tract Subdivision

Area_ \ A
Tax Map | S _ Parcel 27 Grid {L.,

Seclion Lot

Property Owiier’s Name  d LEFLiy A O Lo
Address {434% Wasleu Food MWonvy

City WA Adft o rrsulliState’ s Zip Code & [/ 0y
Phone 44 m Y4 ¥9. { nfhone

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

: i;horie Fax
Zoning Map Coordinates Lot Size 40, po? . _ c
Existing Use [ Contractor Company__ - #8504 | Tloigsd
Proposed Use R €$ Contact Person T oy G

Estimated Construction Cost $ L, oss

Description of Work_ { fJ st 250 v, &’{
Vs PRapavE Pl

Oceupant or Tenant

Address (0% o LD NMASImAC PIkk

City Py oo StateMD Zip Code | 7/7
LicenseNo. W {00}
Phone .j'

Jo (32 Ll Jo g YL, ¥D

Engineer or Architect Company

Contact Name Contact Pcrsc@-n

| Address / Address
City Aate Zip Code City State ZipCode_ -
Phone Fax Phone Fax

_BUILDING DESCRIPTION — COMMERCIAL

Pullding Characteristicy ilittes :
Height: Water Supply:
_ Public
No. ol siories: ___Private
Sewage Disposal:
Gross urea, 8q. 1 per Moor; ___ Public
. Private
Use proup:
Electric  Yés 0 Ne
Consiruglion lype: Gas “Yes 0 No 1
. Reinlorced Congrete i
. Structura Sieel Heating System:
— Musonry Electric

Gil o
e Woud Frame Natural Gas o - '
Propane Gas ot
" Swe Cenilied Modular '
Sprinkler system: N/A L
__ Ful!

___ Panijat
___ Other Suppression
—_ #ofHeads

b Rt e Bprinkler system: NAA O
’ther St_ructlure. . NEPA #1390
;.)lm:;:nstons. NFPA #13R
Footings: - T Other:

BUILDING DESCRIPTION - RESIDENTIAL

Cherpcleristl Utilities
SF Dwelling @7 SF Townhouse O Water Supply:
Depth i ___ Public
" floor: __ Privae
2" floor; Sewage Disposal:
Basement: _ > Public
o . Private
Finighed B Lt Unfinished B " “|
Crawl space 1t Slab on Grade o Electric Yes @No O
N'n__of Bedrooms Yes o-No o

Gas
Multi-famity dwellings: '
No. of efficiency units:

No. of T BR units:

No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O
Nawral Gas [
Propane Gas T

Ol &

Rocl Hefphn: __

State C\:m‘aj’ «d Modular
Manufact| 7ed Home

MIE UNDERSIGNED HERERY CERTIFIES ANDH AGREES AS FOLLOWS:
CORRECT: (3} THAT WE/SHE WILL COMPLY WITIF ALL NEGUL A
NO WORK ON THE AROVE REFERENCED PROPERTY NOT
RIGHT TO ENTER ONTQ THIS PROPERTY FORYI

)i .
Eant*s Bignature
LG Denf

Title/Company

Cheels payable 1o, DIRECTOR OF FINANCE OF IJOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY .

FTHAT HE/SHE 15 AUTHORIZEL 'O MAKE THIS APPLICATION: (2) THAY THE INFORMATION 18
8 OF HOWARD COUNTY WHICH. ARE APFLICABLE THERETO: (4) THAT HE/SHE WL PERFORM
CIFICALLY DESCRIBED IN THTS APPLICATION: (5} THAT HE/SHE ORANTS COUNTY QEFICIALS TIE
OF iNSPECTING THE WOWK PERMITTED 4241 POSTING NOTICES.

.i. Print Name

Date
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AR
Fhon b (443 7 Y- Al 1L
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. A#
SAN D ___DATE: 4/ 1707
e OF WORK: Y58 Gatler, popcro
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