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DEPARTMENT OF INSPECTIONS, 1ICENSES AND PERMITS
3430 COURT HO!' ™ NRIVE
ELLICOTT CITY, M 1043
PEAM'  410)313.2455 INSPECTIUHS {410)313-1810
AL (UMATED INFORMATION (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION

PERMHT NUMPFR

Bool292 5

e ———
Building Address 305 RGws paos R RN

Property Owner’'s Name , bs 2 Ph Q S(_ he ‘ \_

Heating System:
Elcaric O Oit DO
Natural Gas 3
Propane Gas O

Conslruction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
. Full
___ Partial
State Certified Modular ____ Other Suppression
# of Heads

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

{-_‘ T o LY 3 Address :, LD NG b
. i N H
Suite/Apt. #: SDP/WP/Pstition #: _ City oo C! '~1 State , { Zip Code _&. o~ o~
w0 - » hess ng:-, .
Census Tract (-'-’ ! Subdivision Home Phone Work Phone
) . - Applicant’s Name & Mailing Address, (lf other than stated hereon)
Section Area Lot S
Tax Map F it parcel _4 /] Grid __' ” 2
ZoningJ¢ P\ Map Coordinates /7' " Lot size Phone Fax
Existing Use Simac _Frm - Lol Contractor Company YLUNE R
Proposed Use T T e o Contact P
Estimated Construction Cost  $ LH00 ontact Ferson
.o ¢ - ; Address
Descrirtion of Work _%.( 01yl T X oo L0
j . . P City State Zip Code
I LAy T S p
8 JOLALEN T X M it & '1/ Yode License No. '
i Phone Fax
Occupant or Tenant DITIRVI Lnd Engineer or Architect Compér\v
Contact Name Contact Person
Address Address:
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - C OMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: SF Dwelling O SF Townhouse O Water Supply:
: ____Public Depth Width __ Public
No. of stories: Private Ist floor: __Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. —__Dublic Basement: - P:.l-t",gfe
. . : 2 Pri
Gross area, sq. f1. per floor: Private Finished B O Unfinished B ,
Crawl e O Slabon Grade O 2 i
Electric YesO No O r::fvofsp;:drooms s gl::mc chcss% r:f:, EI:]I
Use group: Gas Yes No O

Heating System:
Electric O oOit O
Natural Gas O
Propane Gas O

Other S
Dimensions: __:
Footings:
Roof:

State Certified Modular
Manufactured Home

Sprinkler system:  N/A o
NFPA #13D
NFPA #13R
Other:

i

TFHE UNDERSIGNED MERE
COUNTY WIHICH ARE APPLICABLE THERET(; (:
ENTER (NTO THIS PROPERTY FOR TI iE PURPOSE ( N‘T'rmr‘ nwum( PERMITTED AND POSTING NOTICES.

$ ‘o

Appllcdnr s Srgnalure .
K \ "
i SISV INI A

Title/Company

.\i\ G’u:(" L‘\

LY CERTIEIES AND AGRUTFS AS FULLOWS: { 1) THAT HIZSTEE IS AUTIIORIZED 10 MAKE THIS APILICATION, {ZYINAT TTIE INFORMATION IS CORRECT, (3) THAT U/SHIE WILL COMILY WITH ALL REGILATIONS OF HOWARD
: (4) THAT HIVSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SMECIFICALLY DESCRIRED IN TIHS APPLICATION: (5) THAT HE/SII GRANTS CULNTY OFFICIALS THERIGHT 10

Tehe t

Print Namé

§
e 20!

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLLASI; WRITE NEATLY AND LEGIBLY hid

la[c nghwhy

)( Building omcml .
Dev EngmeenngA -DPZ

Xﬂealth

Eire Protection tion.
is Scdlmcnt Contmi.aaprovnl e,
o . o ;
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bistn‘buﬁon orcdpies-‘ 3

¥ T \fnm\s\PERMIT FRM

OFFICE USE ONLY- K

“Add'l ;’;ér. fee
TOTAL FEES,




