o HOWARD COUNTY PERMTNONEE |
'AUTOMATED RORMATION (410) 313-3800 PERMIT APPLICATION %000&61 ‘

Building Address { >3\4 \)c\\,'\ on Meandous Cx
DO\y\o Iui d 2i0o3¢

Property Owner’s Name %V\\a\r\ + Har{“\t\ Lo e

=4

Address \L 9\ 4 ’Do\,'y*o“ H e‘-&éct\, +

Proposed Use %’ED D ecky

Estimated Construction Cost $

ylelely

oo
Description of Work_ S X [ A

avd 70'x 14"

b(’(kf) Cin Cer u{ \7\0‘/5.(

Suite/Apt. #: SDP/WP/Petition #: |
Census Tract Subdivision City b"\g" bt State Y\é Zip Code Q \O 16
Section Area Lot Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use =S D Contractor Company \;Jo CAUO v X, h?) \o lg,hu&(’

Contact Person - . '
° ° Da\\hé Cvooév\r\c&

J

Address Q GO D‘*‘-/\/ | cﬂkﬁ C\ { L\‘Q

BUILDING DESCRIPTION - COMMERCIAL

i A city (low S\l ¢ state Ml Zip code21024
SX <y J jo G i€ License No. R\\Q3
Phone g \d -335 -0 80 Fax Gowm o
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
e Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Electric Yesd No O

Finished Basement O Unfinished BasementDd
Crawl space O Slab on Grade O
No. of Bedrooms

Manufactured Home

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 3 SF Townhouse O Water Supply:
Public Depth Width qullc
No. of stories: Private 1st floor: «”_Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public ____ Public
. — Basement: Private
Gross area, sq. ft. per floor: Private =

Electric Yes[d No O

Use group: Gas Yes No O Height: Gas YesO No O
Multi-family fiweHing.s: Heating System:
Heating System: No. of efficiency units: = t.Q S LI
Construction : Electic O Oil O No. of 1BR units; ectric O i
. type: No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
___ Masonry gther Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O imensions:
; A Footings: PosX kJ’:v v ____NFPA#13D
Full Roof Height: NFPA #13R
___ Partial 9 ~_ Other:
State Certified Modular — Other Suppression State Certified Modular
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 ENTER ONTO Tﬂm‘f FOR THE RURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

W

Applicant’s Signature

’\30\\1: é O’OO é‘v " oy

F Print Name
Co»«'kwu:‘cw S/__ A-09
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
: - FOR OFFICE USE ONLY -
AGENCY - DATE w : EROPERTY ID#:

Land Development, DPZ. Front: $
State Highways Rear. Pemitfes
Buliding Official Side: Excisetax  §
Dev, Engineering, DPZ_ e SR M o 2% , Side St. , Add'lper.fee $_
Heh 4-4-07  fama '/MC/ All minimum setbacks met? TOTALFEES §
Eire Protection ik 2k : < YESO NODO Sub-iotalpaid  §_
bmmmmmbm bammpmmm Balancedue $

YESD NO O YESO NO O Check - #

Historic District? Validation * #
CONTINGENCY CONSTRUCTION START: O YEST NO O
_ ONE STOP SHOP: O Lot Coverags for NewTown Zone_
! X : SDP/Red-line approval date Acceptedby____

Distribution of Coples- w:nmuom mwnopz  Yeliow: DED, DPZ Pink: Health Gokd: SHA
TNorme\PERMIT.FRM e Rev. 11/4//04

_— e e e T
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PROFILE- DRIVEWAY ca

2%

h@&nm.%. HORIZ

] CLARK » FINEFROCK & SAC

| ENGINEERS « PLANNERS » SURVEY

“IDESIGNED’




