R - HOWARD COUNTY ., PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS {410) 313.1810 - .
AUTOMATED INFORMATION {410} 313-3800 PERM'T APPLICATION l ) o 7 OO0 7 / 7
Buiding Address_ @ © 49 D uva il A Property Owner’s Name i - =
U)Gta b-:ﬂe.',; MD ‘;,7{"7_ 81'9 i Address E 4 . xJ . 4
Suite/Apt. #: SDP/WP/Petition #:
CensusTract __~ ~ Subdivision City ; L State _ - Zip Code = -
Section Area Lot Home Phone Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__* @ Parcel £y Grid o
Zoning Map Coordinates . . , ., Lotsize y. & 7 fh Phone ¢y, - 3 qg- Fax
Existing Use IEIRN ; Contractor Company __+ " o
Prot Use . © Contact Person
Estimated Construction Cost $_ ¢ - . - . ; .
Description of Work _Zagtell ( /) do0 U6 G Addr&ss\\:' : .
City j & " State -5~ ! ZipCode_ 7' -
LicenseNo. _* * .= ¢
Phone - . . | oo Fax e,
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
hol F
Phone . Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [J Water Supply:
» Public ‘Depth Width = Public
No. of stories: Private 1st floor: e Private
Sewage D?sposal: 2nd floor: Sewa%e 3!8p0$3|2
b Pl’!bhc Basement: - PL" c
Gross area, sq. ft. per fioor: Private . . 7 Private
I Finished Basement 00 Unfinished Basementd
. Crawl space O Slab on Grade O i
Electric YesOO No [ No. of Bedrooms g‘::tnc Y\elzs DEI)NSODD
Use group: Gas Yesd No 0 | | Height: ’
E ) Multi-famity dwellings: .
Heati - i No. of eﬁ'iycfancy ugits: Heating System: ‘
Consiruction type: By Systern | No. of 1BRunis; Electic 0 Oil T
for type: i O No. of 2 BR unis: Natural Gas [
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas-EF-
Structural Steel - Propane Gas O '
—___Masonry K Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkier system:  N/A [0 Dimensions: P NFPY\SLBD
Full Footings: _ NFPAHI3R
—_ Roof Height; R
Partial Other:
State Certified Modular Other Suppression State Certified Modular
. —— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL

ICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL 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 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERWTTED AND POSTING NOTICES,

Print Name /'.
S S ( GO .1 P g ) -
Title/Company Date -
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
e o i o, e ‘

e




M.W. Propane TANK INFO NEEDED

(PLEASE FORWARD THIS INFO TO BETTER HELP US OUT)
FAX # 443 — 927 - 9357

IS TANK DELIVERED (yes) no
Delivery Date? L

IS JOB SITE READY (_yes J no
# j TANKS Soe UG. PERMIT #

NAME: Ec D55 MAY. ¢ S R
ADDRESS: 20 45 Dovan  Rd
CITY/STATE: (Lo d bie MDD 21797
MAP LOCATION: He - 2-C - j3
CONTACT PERSON: Dot thy Reses

PHONE # e 484 5559

CELL#

SITE SURVEY, LAYOUT:
>

oo F
f
jza’+ ) fee’ +
N s d 1 P
1—.*.\.4 (_.)u.l/ ;

Existing Gen
Dwelling EdoA
tTank
Front

Dzive c2a v

Septic, well,  transformer, E-Box,__ Telephone, _ cable,  Lights,  dog fence.

*CC, 1/2 nuts, 172 plug, 3/4 x 1/2 adapter, Gauge
*IPS line, Riser, Cuppler, 12 fix 172 1ps. 3/4 caps, Ips. T,
’Kcopper,  POL x4, POL T Block, SAND.

Tank Ser# __ Year
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