DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

\TED INFORMATION (410) 313-3800

—
st " HOWARD COUNTY _ PERMIT NUMBER
e PERMIT APPLICATION % ;

Building Address \ % % &A (‘L@.}jrx n e daw C¥,

S\Jn"};i \;_ﬂ S S »\\A) tl\g‘%%

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

Property ‘Owner’s Name K&L A'd .\Q

-«.-'V'\ X\ 3 LK
Address |
\L!) A j__ls;\‘zri*& n M *M)\ S C Y.

City Dm\f* B v StateMleCode ,},\Q‘JS y
Home Phone A\‘:ﬁ) ‘;3)\ Aﬁ-&lork PhoneA\Q'Aq'\ &“c‘

plicant’s Name & Mallm%_,/\ddres (i other than stated hefeon):, ,
v B SP ums WSS G
1‘ AP 3T 'r'wot:n) Gy \Iug\\\g 1\\@., MDD

Phone) o}~ 36\ 04,0 & Fax”‘so\ "o A0y

s ExlstmgUse DWK\L [T ay

Proposed Use ___zcin ¢ i 4.

Estimated Construction Cost § %> ; €3 &3 £

Description of Work (’) R A I P . WS B G Pean s,

I"} PR ‘K‘w\l‘\\ﬁ. £ v‘\z\ \ . v R £ vy 1'\

\v'\r.Lu 4 R

Caoaive % g ¥iwe ko
_——

Contractor Company i; W \% N w-\"; A g () Vi £
1)

Contact Person =~

D Cavim S W\L&M"\ €y

J -
\‘ Bk‘ "4\9\14):11\ (-\", ""‘}‘;\Q{;SU
state™ D 7ip cor XTI O

Phomsuy‘_&r" oLo( Fax‘SC, 1-35 b o f J/

Address

Occupant or Tenant

ComactName\LM A :‘ k' l \ \ 4..\’\

Engineer or Architect Company

Contact Person
N L
Address A3 5 04 Duyron Mugdow Ca
Address
City “u\ Yown state W O Zipcode 3\ 0Y &
: City State Zip Code
Phone A\-S74). AR T Fax AY0 - (¢4 -2 403 Phone Fax
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—— Masonry Other Structure: Sprinkler system:  N/A O
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State Certified Modular Other Suppression State Certified Modular
- ____#ofHeads ____ Manufactured Home
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1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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