DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

40 SOLRT HOUSE DAVE HOWARD COUNTY PERMIT NUMBER

Pimn' (410) 313-2466 INSPECTIONS (410) 313-1810

TR s PERMIT APPLICATION ‘ E()q /)Al |,
Building Address [ X2 2. | j{mlz?/"l Al M Property Owner’s Name Aec 1.

__CQJMEJ 270139 Address lLf-\'l;L 36\4/59/4"/{ Il u

Suite/Apt. #: SDP/WP/Petition #: p
City lemwod state™MD zip code 1\ 13%

Census Tract Subdivision .
y P 2 Phone gol 85 1 5 Iq)”hone
Section Area Lot a Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 7»\ Parcel 7 Grid ! 0
Phone N B Fax ») (>
Zoning Map Coordinates Lot size
Existing

Use s D . . Contractor Company (lé(\SQM'\ % ( Aﬂ S
Proposed Use__ 4 FD [t rorgwed {Qagm \

Estimated Construction Cost $ 361 Contact Person %(b/—;\' \b"\"tﬁd&)
Description of Work ﬁwg@ (240, 0% ‘X‘Q’Q}\' W Address ) \\(e 5}“—\'9 ?‘_ \’[V()I(OW

2 Shudhes | tawmily daw, C
! ate D 2ip code 2~
FUYJ’!/VU bQW/Jouc,k,.- u\) l?:o‘vj Eéﬁn:jNo VSNVI/V), state_YAD 25 code 2~ /

VZ7VPY T -
Phote o1 (s oSOD P> Hlo 486G §T99

Occupant or Tenant §A—J"\ q7. ' Engineer or Architect Company
Contact - Contact Person N ! ‘
Name :
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
ilding Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweliing SF Townhouse O Water Supply:
____ Public Depth Width Public
No. of stories: Private 1st floar: Y= Private
Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public Basement: . qullc
Gross area, sq. ft. per floor: Private ’ & Private
. Finished Basement O Unfinished Basement
. O Electric Yes No O
Electric Yes No O Crawl O Siab on Grade [l
Use group: ‘ Gas  YesD) NoO ool Bedrooms - o rede Gas  YesT No
Height: " .
Heating System: Multi-family dwellings: E;acttl:l‘g ,Sy‘e‘te'g'“ 0
Construction type: Electric O Oil O No. of efficlencyunits _______ Natural Gas O3
Reinforced Concrete Natural Gas O N o 2 B Propane Gas O
?At:;gt:rr;l Steel Propane Gas O No. of 3 BR units:
_— . Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX #13D Pﬁ
Full Dimensions: T NFPA#I3R
Partial Foolings: —__ Other:
State Certified Modular Other Suppression Roof Height: —_—
# of Heads .
- State Certified Modular
N Manufactured Home

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 WH| ICABLE 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 RIG PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Broot Johasg
AppllcantsStgnature %4‘5 ‘ E‘A“/S Print Name 'g‘ — !c\_ D%

Tltle/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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