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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

3"7 DOJOSQ

PERNITS (10) 3132456 HOWARD COUNTY
AUTOM e o e sawe | PERMIT APPLICATION PERMIT NUMBER

Building Address @ & € Pofobo, v O,
‘."c/u/ab-'n, 20 xI995

Suite/Apt. #: SDP/WP/Petition #:

Property Owner’s Name (e
Address 39 5¢0 7& k;-,,n/A S, 57‘2 3 /t’l’
State_27¢

Cxty&.ﬁfﬁ_ fe Zip Code ¢82.35~
Phone fyy-7/222ea Phone 245/~ 7223 >
Applicant’s Name & Mailing Address, (if other than

Proposed Use UM E
Estimated Construction Cost $ /40, (S e )

Description of Work ézg,, eJ#g i fiaee
MMGC. Aonbenia at t/§+, 05

/PJMJ ﬂeplq, < /ie.il.'w,;.-f.-'{{f
?(od&m}} /

Census Tract Subdivision stated herein):
Section Arca Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use /‘Uv[m v shafie O ces Contractor Comp__y

Contact Person Jerfy Qcﬁq%N
Address_/& Zeos bérg AL,
CityCrenbervy 727 State /& Zip Code /66C
License No. xR2 725405

Phone 7z¢-772~ 5284 Fax 729-772- Y25/

Occupant or TenantCorontth (Mediol Cortep

Contact Name

Addressaﬁb ]-g!ggggfh 2l . 'Léu;}e 2O

Engineer or Architect Company ,@11\- Sovsthe fendd “T/;LJ
Contact Person

Address 3 500 W‘i,‘_,yé .4V€, J—?é 400

City Da /AJ”

State 7 X Zip Code 752/9

Cityﬁﬂ;‘m&mem | _Zip Code 4?025

l’honC(Z‘-}S’) NUZ- 2207 Fa(iu?) 212-2320

Phone Z/4~ 522~ 21 Fax 2/4-§22~-45&0

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: - A Water Supply:
5‘(1‘17'( /\JC) ___ Public
No. of stories: _ Private
Sewage Disposal:
Gross area, sq. ft. per tloor: _____Public
____ Private
Use group:
Llectric  Yes 01 No O
Construction type: Gus Yes 2 No 1)

_ Reinforced Conerete
__ Structurul Steel
_ Masonry

__ Wood Frame

Heating System:
Electric O .
Nutural Gas ©
Propane Gas (I

Qil O

_Stute Certified Modular
Spnnkler system: N/A O
_ Ful

_ Partial

__Other Suppression
__ #of Heads

Building Characteristic Utilities
SF Dwelling 00 SF Townhouse O Water Supply:
Depth Width __ Public
1" floor: ___ Private
2" floor: Sewage Disposal:
Basement: ___Public

___ Private

Finished Basement U Unlinished Basement O

Crawl space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms Gis Yes tJ No 0l

Multi-family dwellings:
Nu, of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:

Electric 0 Oil =
Natural Gas

Propane Gus [

............................................ s inkl it - NIA O
Olher Structure: ot N;},zb”:gb -
?‘:’)‘l?;‘s's""s' NFPA #13R

OpUIES: Other:
Roof Height: — Ot

State Centified Modulur
Manufuctured Home

RIGHT TO ENTER ONTO THIS PROJRTY FOR THE PURPOSE INSP

//é/é-—’

Applicant’s S_xg,ndﬁue

Lz

Title/Company

J

AAGENCY. -:.q:; TETTDATE T SIGNATURE APPROVAL""'-" TDPZSETBACKT

i

Eire Protection ™' 1 +77+ : ;
Is Scdxmcnt Conlml'oppmval requ{rcd pnor lo
\ YES' ;0% NO . /

CONTINGEI\CY CONSTRUC TION S fART D }
ONE STOP SHOP: ’

Distrlbulion of Cnplcs- ‘White:: Bpiltling Omciﬂ; A
T:forms/buildingpermitapplication

s ,‘Hlslonc 'District? .
"UYES OF NOLE.
Lot Covemgc for New' Town Zune
W SDP’Red-lmc appro\nl date

(.rcul- LDD DI'Z

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TIHE INFORMATION 15
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICII ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ADOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {3) THAT HE/SHE GRANTS COUNTY OFFICIALS TIE
ING THE WORK PERMITTED AND POSTING NOTICES

fobert s o

Print Name

Cettenwolol Besthees Crosteiki (o F L1 /001

Date

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

9"?1' )

Lxcnse X S )
o Add’l per fee §
"TOTAL FEES §
Sub-total puid § el
/. Balance due §_ ¢ i
Gk AR

Validation #7." =7 © i

A;:ccplcd b@__'

Pink: Health  Gold: SHA |
REV 10/28/04 ' |

iIs) £nunnce P&mut requ:rud?
YES i NO!

Yel_lo“ g DED, DPL_




