DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
DRIVE

s HOWARD COUNTY —, PERMIT NUMBER
- PERMIT APPLICATION SO07 00D979

Building Address _! 18 l D H?BOR‘D Property Owner’s Namewm_
' ulle MO 2198 e s Dav Roab
i

Suite/Apt. #: SDPAWP/Petition #:

Census Tract Subdivision A/ Lﬁ cty Sy Kes ylle state M D zip code AITSH y
Section Area Lot a? </ + Home Phone Work Phone

Tax Map 2 Parcel Z 7 i i Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size 4 ya2*t Phone 30/‘ 704-665, 2 Fax N / A

Bitngtse N OO - LQ 1+ S¢D Caitractor-Company- (X A OYN\Q
Proposed Use_QJcep Sed S
Estimated Construction &ost $__ |1, ,000 Contact Person
Description of Work __ 1 Xo0 aj ¥ 3. already Addross -
. T. . i ] ” ress
)
_ib_cg_%_c_o_\_} City'”__ - State *Zip. Code
- D - ~License No. _ i "
Rhone---. . Fax
Occupant or Tenant Engineer or Architect Company

Contact Name T]nbm&'& D Pgr KQI" Contact Person A
raess___{1 D1 DAY RoAD [l S

state M) Zip code 21 Z&&i
' City State Zip Code
Phone 50\-‘1 O- @bsaax N IA

Address

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
Pubiic Depth Width __ Public
No. of stories: Private 1st floor: __Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
____Public Basement: — Pl
. : : e
Gross area, sq. ft. per floor: —— Private Finished Basement 0 Unfinished Basement[}
Crawl 0O Slabon Grade O i
Electric Yes O No O o space D Slabon Grade Eletric Yes 0 No O
Use group: Gas YesO No O Height:
Muitti-famity dwellings: .
. ; it Heating System:
- Na, of effi its:
. . Heating System: No. of 1BR unfs: Electic O Ol O
Consmcqo" type: Electric O Ol DO No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas D
Structural Steel Propane Gas O
——— Masonry Other Structure: Sprinider system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;z‘;‘;g; i NFPA #13R
Partial g Other:
State Certified Modular Other Suppression State Certified Modular
. —#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKXE 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 (N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE Ri R ONTO THIS PROPERTY F{ E OF INSPECTING THE WORK PERllTTED AND POSTING NOTICES.
ngn\gb Ay i Thomas D Frke

Applicant’s Signature Print¢ Name
DLsver w1507
Title/Company” Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTNEN’TO;;SCPEL%Q%EESRN%ESAMJPEMS HOWARD COUNTY PERM'T NUMBER

PERMITS {410) 3132455 NSPECTIONS {410) 3131810

B s PERMIT APPLICATION fo7003192

' owners Name _JhhomAS D FPARKER
Building Address I lg\ m\"f R b Property er's Name
C;._.\ esulle Mo ZATIeH Ades 1 DL TG RD
Suite/Apt. #: _____ SDPMWP/Petition #:
.. i . o - od s
CensusTract _ Subdivision U / B City i‘__‘m_ui_ Sta’te‘ f!b Zip Code Z! /) 83
Secti Area Lot __di__ Home Phone 20‘ _'Mleork Phone
on Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map _?_ Parcel _izg____ Grid ﬁ___
Zoning Map Coordinates Lot size Z sé ) Phonei‘_ﬂg (ko < Fax
Existing Use__/ACANT LAND Contractor Company _ 1 )ictmendd Poed®
Proposed Use Contact Person
Estimated Col ction Cost $ 'a . oo
. N n
Description of Work Cm?xnﬁ_m%ﬁ#’_x\ Add Sy
' “Px0 E Lewbacd St Dvite8490
R g .
. City . state MO Zip Code 202
’ J 4 (‘K License No.
ERRes aaY A T
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person ‘J “ R
Pt
Address I
Address
City State Zip Code 7
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 O SF Townhouse 0O Water Supply:
Pubiic Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Public
—_— B t: — ..
Gross area, sq. ft. per floor: Private ésemen . Private
- Finished Basement O Unfinished BasementO
Electric Yes T No O C;‘r(e:ﬂ:fs%aézemotrlns Slab on Grade O Electric Yes O3 No O
Use group: Gas Yes No OO Height: - Gas Yes O No {1
Multi-family dwellings: .
Heating System: No. of efficiency units: Eleatt"?g SéSterg'l
Construction type: Electic O Ol 0O No.of 2 BR unte Newm Gos O
Reinforced Concrete Natural Gas 0O No. of 3 BR units:
_____Structural Steel Propane Gas 0 ’ Propane Gas [
Masonry Other Structure: Sorinki tem: 1
—_— ; h : A O
Wood Frame Sprinkler system: N/A O D'm‘?"s'°"53 P :IrF:f#elr;D N
Full Footings: i — NFPAHI3R
Partial oot Height. " Other:
—— State Certified Modular — Other Suppression State Certified Modular
—#of Heads 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 TH|S$PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Lo Thoans D. Parke~

Applicant’s Signature Print Name,
—__Cpnlep. T/31/647
Title/Company Date

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