PERMIT NUMBER

26 AND PERMITS
PECTIONS, LCENSES Al
DEPARTMENT OSFQ;:JSC(XRT HOUSE DRIVE
ELLICOTT CITY, MO 21043 1013131810
RMITS (410)3112455 INSPECTIONS (4 ato
P AUTOMATED SFORMATION (410) 313

HOWARD COUNTY
PERMIT APPLICATION

@ESert Ovner's Name .

¥ Biliding Address __ /2 /sl A MHP‘YEJ«J cT
FLcot C,mf 2UB Y7

Suite/Apt. #: SDPANP/Petition #.
X A

Rgess 12 200 PRl AVEN CT

Gity- fsl_L’ co Tr ¢ n‘%m !:LI'L Zip.Code Z,/()qz_

Census Tract Subdivision

e prone “HO 531 1420 work phone_H15_T10 231 0
Area Lot Appicant’s Name & Maiing Address; (1 ather than stated hereon):
Section X IVIaY T
Tax Map Parcel Grd_____ o
. Phor
Zoning Map Coordinates Lot size hene TRAVIS EUF ) E L
ReESDENLE Céntractor Company __"
TExisting Use
Proposed Use I ESi DEN LE. &6 Contact Person
Estimated Construction Cost $ (SO0 > (‘}Sf\f
‘Description of Work Re ?Lﬁ’CE EWSTIAG %&_’__ Bddress /9 ay S uqT on AV”?:
“\. A ED0SITE Q- Vil FAILs . ‘. :
it EONMPOSITE 3 70\k(f i oy HMWETHORPE st MD  zipcode A2 7
. Z Y 0 - License No.
Eyrremd Dpae o 4 e N 5 50 ST
Engineer or Architect Company
Occupant or Tenant
Contact Person
Contact Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Bliiding Characteristics  Uiities
Height: Water Supply: SF Dwelling J SF Townhouse 0O Water’SuPP’)’i
Public ~ Depth Width — Bubiic
No. of stories: ____ Private 1stfloor: 2 ¢, =z Private ‘
Sewage Disposal: 2ndfioor: 4.6 go %mgpe tli)l!:pcssal.
Public Basement: = ; —— ol
. b N/ 9’ o Private
Gross area, sq. ft. per fioor. — Private Finished Basement k(Unﬁnished Basement n/
i Crawl 1 Siab de O3 ]
Electric YesO No D Nrca)mf s?;;noms e gl::tnc Ys:s J ffl)o DD
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating Sysgém:
B . No. of effici its: :
. Heating System: No. of 1BRumis: | Electic ® Oi O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas [l
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A 13/
Wood Frame Sprinkler system: N/A O E"}‘:’_—'“s'°"53 NFPA #13D
Ful ootings: _ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
i — #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL 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, {S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

weRepERT & SHCRAVE, g ReBEPTC. SESRAVES
Applicant’s Signature Print Nanle. |

o t0f12]
Title/Company e “

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Acosptedby__

alth Gold: SHA

Rev: 11/4//04
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