L ot o o HOWARD COUNTY PERMIT NUMBER
" CEERMITS 410y S15.0455 PERMIT * PRLICATION

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

Bulldmg Address g1 Gl @i ' Property Owner’s Name_ {Js,, g Ag;&;
: Address_{§#0 Umw Red
_.3 1{&""1’ «Hg A 42;3"}? "fw‘,f CltyJ o Ko s i’lﬂ” State B le COde-———*_&l?“:W
S N : Home Phoneic/ith 489 & , Work Phone _
uite/Apt. #: __ ash SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
. ] o s e g
Census Tract Subdivision (ke s e o & -
Section Area Lot _#1

Tax Map € Parcel  z.pnr Grid 1

Phone éwai wiy 2« seoh Fax

Zoning &<, Map Coordinates Lot Size {. 4% 7 s
Existing Use PR , Contractor Company ,dw,,,w § L it iy oy R
Proposed Use_" -, taliy g Bogpe Contact.Person by Jm,-,, o b
Estimated Constructior’Cost $ ‘\g, ey, . Address s 355 ¢4 G i
o ‘ ' _ City S8 bed.. ;ja“ State 733 Zip Code @ @ 7 woy
Description of Work i gbsf o titr i £3cee 2 | License'No. af{ 3
8 F K : -
Phone fyjobvty » &% %% Fax_fw2) ww Loy
Occupant or Tenant 244 "Engineer or Architect Company_ 3 #vyaei & I 8 o 1% 37 oo e
Contact Name Contact Person ¢, s o e rac b
. a3
Address Address_t g 3t ijuy 16
City State ‘ Zip Code City S b oaw. ife ‘State . A Zip Code i¢s i
B : Cd — e
Phone Fax Phone tysin o & = Lo s Fax & icgof & = & & oy b4
BUILDING DESCRIPTION - COMMERCIAL ‘ ‘BUILDING DESCRIPTION ~ RESIDENTIAL ,
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: : SF Dwelling @ SF Townhouse O Water Supply:
Public » Depth Width Public 78
No. of stories: Private : " floor: | Thmegey) Gind & Private "
Sewage Disposal: ) 2" floor: A s Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: o Public o
Private . : * Private Sl
Use group: Finished Basement O Unfinished Basement 0 Crawl
' — Electric  Yes O No O space  Slab on Grade & Electric ~ Yes.& No D
Construction type: _ Gas Yes 0 No O ‘No. of Bedrooms _as 8 Gas Yes 0 No &
Reinforced Concrete ] . . .
Structural Steel - Heating System: . Multi-family dwelllngs.. Heating System:
Masonry Electric 0 0il O No. of efficiency units: ___ Electric O 0il O
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

No. of 2 BR units:

P Gas O
No. of 3 BR units: ropane Gas

Propane Gas O

‘State Certified Modular _
. Sprinkl tem: N/A O . Sprinkler system: N/A O
prin Fir“sys o . Other Structure: _{f s ye & e P NFPA): #13D
Partial FD"“te“m“S —i-——"u—— NFPA #13R
Other Suppression ootings: 3fy Other:
T ofHeal:il; ' Roof: Comfrie shsed] o ” —
- 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.

S e Wt 4o 9;,{;: £ j&q y,.;”,, o é:
Appllcant s Signature Prmt Name s j}j
..'«*“"'*" qgd o P B el ket Wf L e’ ;‘{ ’

Title/Gompany ' Date

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

! " L
' DPZ SETBACK INFORMATION

%GENCY
Land Develop nt. DPZ

1

State Hi hwavs

PROI’ERTY ID#

SIGNATURE APPROVA

* Filing fee”

* - Permitfee . $_

Excise tax $ i

Dey Englneer g DPZ " Add’l per fee .

%; ,/m?

S tHeanh

TOTALFEES'S "

. Sub-total paid .’$ ‘

Balance due’ $ .
" Check #
\_’ali_dation_ e #

N ) Entrance Permxt Requu‘ed"
YES o.NOom."
*'Historic District? :
“YES 0. NO- g . : S
Lot Coverage for New Town Zone L |

: SDP/Red -line approval date ___________‘___ s Accepted by. ___'L_ o

ONE STOP SHOP'

Distribution of Coples - White: Building Officials  Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA
T:\Operations\Updated forms: ‘
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awvin Don Al berq Pé'ot\‘f o= -5yy
ADDRESS: J(ESO —D@\L anw( CONTRACTOR:

WELL TAG 2 73 Y308
STBDIVISION: pDIC’keV %\ﬂ&ur COUNTY % _ 4 /b@waﬂ
220P0SAL: 307 X LIO ‘S mfie ﬁam A2a - back d@ La\(‘-

- LOCATION DTAGRAN -
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