i 1)

e PERMIT APPLICATION Ro700NS
Building Address 13/ ¥/ DEANIMARL DR Property Owner’s Name \/\/ILL.ﬁ\mj7 Tyroan ¢ Dorzrs.
ZOHLAND I 2777 Address

= /3O  peamimat D2,
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision WHITE OnK _L£smares . | oty _4Zamanin  pid>  state M Zip Code 2777
Section Area Lot G Home Phone .30/ &5 - A522/ _ Work Phone

: Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map 3, Z Parcel ‘355 Grid G\7L
Zoning Map Coordinates Lotsize 4 2 D /—5/ ¢ Phone Fax
Existing Use SFED_ Contractor Company

Proposed Use _ % £ IAD - encio b PATIO ENCLOSURES, INC.
Estimated Construction Cost $ % v 30 Contact Person 224 8th AVENUE, N.W.
1*7‘ — W%— —

Description of Work (}mfﬁ’u&r A NEW fben Foudo. ..

Address 443-797-0351
p y MHI # 12744
Fon A JBXI0 - pemren  ewccosen
r ’ o, e City . State Zip Code
Porcy & A /;0 x /9 Dezk j&’ /@9):9/ DEK License No.
Fax
WwITU SrePs 70 _Grape Phone
Occupant or Tenant VA J o Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL /‘./ BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities .~ 4 Building Characteristics Utilities
Height: Water Supply: - SF Dwelling O SF Townhouse [ Water Supply:
____ Public / Depth Width ____Pubtic
No. of stories: Private 1st floor: _y~ Private
Sewage‘Dlsposal 2nd floor: Sewage 6D/'l,sposalz
/Public —Bublic
— Basement: Private
Gross area, sq. ft. per floor: < Private N )
Y aummnt Finished Basement 0 Unfinished Basement(] [g//
A ectric Yes @ o @ Nt “Beroams " & G YeoD Nom |
Use group: / Gas YesO No O Height: as es 0
/ Multi-family dwellings: . . /
: Heating System: No. of efficiency units: Elleattmg SéS‘eng‘lA//é
i - ; . No. of 1BR units: ectric i
Construction type: / Electic O Oil O No. of 2 BR unis: Natural Gas O
Reinforced an_,crete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steél Y Propane Gas [
— Masonry _ Other Structure: Sprinkler system:  N/A O
Wood, Frame Sprinkler system:  N/A O E:)’;‘:?:;?"Si NFPA #13D
Full D E— NFPA #13R
Partial Roof Height: Z Other:
State Certified Modular _ Other Suppression State Certified Modular
’ _ #of Heads Manufactured Home
THE UN D HEREBY CERTIFIES AND AGREES AS FOLLOWS: (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
HOWARD WHICH ARE AP

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
yé PRoP;a‘va

E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. /
éé{éc%y A ey
i

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Land Development, DPZ Front:

Dev. Engineering. DPZ . JrERE ot
Health i1 ]o00F HMA S((,
Fire Protection ' 3y
Is Sediment Control approval required prior to issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: OO

Distribution of Copies- White: Building Official Green: LDD, DPZ
TMorms\PERMIT FRM

Rev. 11/4//04






