=
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
o e HOWARD COUNTY _PERMIT NUMBER )
s SR Y -
PERMIT APPLICATION D= veflde
Building Address /| ~e B ’f : (/ f Property Owner’s Name { pedioey by idn e, g £
Elt i vt t/; F /41313 = 8| Adaress Ay
/ ‘ AR N i I e il
Suite/Apt. #: - ’ SDP/WP/Petition #: o N ’
. City ; /i = "4 ;  Statel' i ZipCode
Census Tract Subdivision___ ¢ -~ L -
b (o Phone /4 = § 54 =4 ¢ £ “Phone
Section ’Area Lot /& Applicant's Name & Mailing Address, (if other than stated hereon): -
Vow o __‘
Tax Map - Parcel __ 7 ¢ E Grnd -
. ) _ { ; ; £ g o Phone ‘ Fax
Zoning Map Coordinates ot size ., 17 7 5y
. # . -
Existing Contractor Company  ; { "
Use s 45 Sk 2
‘ , - /
V. L - -
Proposed Use_}- T . N ! —— | Contact Person / I Z i
Estimated Construction Cost $ f P ] o ; P2 mﬁ»} 3 Afr LN
Descriptionof Work_1 = 11 -, RN L . Address } ¢ g ::" A i€ MW g /j Ke
i { [ ; i i ol P o ? PR
’ : i City # H . 51" o4 State MQ Zip Code _w_)a_fj FAP
License No. ‘ : .
Fone Fe R *(:/' 5 1'?':"'.“.‘5'37)(
Occupant or Tenant ; !( “! e ]: o j gy ;/ Engineer or Architect Company
Contact i Contact Person
‘Name i ‘
Address { / 7 * Foronsn Ko g !Lr P | r. Address
Gty 4 i [ . Stae_frird ZipCode «jr ti /|-
/ City State _. Zip Code
Phone {7/ L= S5 = Fax ’
! P . ) Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities Building Characteristi Utilities
Height: Water Supply: - SF Dwelling O SF Townhouse 0O Water Supply:
___ Public - Depth Width thc
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage kI)J'lISposal:
‘ 2 . ublic
Gross area, sq. ft. per floor: g:sgct;e i Private
v 5 T P ’ - Finished Basement O Unfinished Basement
’ : a Electric ' YesO No O
o . Electric Yes O No O Crawl space O SlabonGrade O | Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms {
: Height: : .
Heating System: Multi-family dwellings: géactt':g Sést_erg." a
Construction type: Electic O Oil O No. of efficiencyunits: Natural Gas Ol
Reinforced Concrete Natural Gas O N e i Propane Gas. O
Structural Steel Propane Gas O No. of 3 BR units:
Masonry - ' ' ' Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX#BD
Full ) ) Dimensions: NFEPA #13R
Partial Footings: T Othiers
State Certified Modular Other Suppression Roof Height: |
: # of Heads |
= : State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES ASvF“ cL WS: (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 WHICH ARE APPLICABLE T RETO"' i PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLV DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIAL; RQP FOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. )

..1' AL i g /(// fﬂL &t x” 7
Print Name j i
: ‘ &
J! L} 7 /14/!‘
,‘? Sxpand

Title/Company
(3

E/RIGHT TO ENTERONTO T}
o

Date
~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE




Walt Faulconer:

17 06 11:142

Dec

410-5:1-6865

-

110 WALNUT ROAD + ABERDEEN, MARYLAND 21001

PRONE 410-379.53 "

- HOPKINS ENGINEFRING

+ FAX 410-893-5185
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