DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
“PERMITS (410) 313-3455 PERMIT APPLICATION

INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 %OC}, 002 % L"(-a

Building Address_\ ¢332 Fgros Eud Cx \ Property Owner’s Name_ Nyewiouhs T AR et
| Address \(90'6?' gL bs Baap (o

LWHIORIME, D L7147 . . City State_ +AD Zip Code %747
' Home Phoneguo “YU2- L6y Work Phone U\ HoN32e
Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section__ Area Lot
Tax Map Parcel Grid :
Phone ) Fax _
Zoning Map Coordinates Lot Size ' Micwode TN vedd ’ﬁ

Existing Use S F2

| Contractor Company
Proposed Use  SFY woimy (¥R i
I

Contact Person_dxflgatx SEEpia )\ o< k\uu..
Address | ¢ 032 Q?A—'% Easd C

City (ar0ouDBIarg. State dAD Zip Code 247197
License No. k\lk

Estimated Construction Cost$ 40 ,g00

Description of Work_ THgw0 vt Dauts DR S‘!?QL
Ao ADD Ao, Brace SPed cumw
M Erout Dol

S0P D saaswaa  SLov 1.1

UA3-30- 7320

Occupant or Tenant

Engineer or Architect Companygm_%gsﬁﬁ
Nessoaiktes, (e TELTS

Contact Name Contact Person TATRALN TAR.osu sl

Address ! Address__ 7800 OVvERBRoOIE RoAd
City State Zip Code i City RAIUwqRZ  State DD Zip Code_Z\20Y
Phone Fax | Phone Q’\\ 9) 262 -b70% Fax @\\ 0397-3 ~0oYo
| 2
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0 Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: ‘-\o‘ 2 72" v’ Private
Sewage Disposal: 2" floor: A& 1 5 Y-} Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: 3\° » §@" Public
Private " Private
Use group: Finished Basement O Unfinished Basement !/ Crawl {
Electric  Yes 0 No O ‘ space O Siab on Grade O Electric  Yes & No O
Construction type: Gas Yes 0 No OO ‘ No.of Bedrooms _ 4 Gas Yes O No @~
Reinforced Concrete i . . N
Structural Steel Heating System: i Mutti-family dwclhngs.. N/A Heating System:
Masonry Electric O oil o No. of efficiency units: Electric & oil o
Wood Frame Natural Gas 0 No. of | BR units: Natural Gas O

State Certified Modular o

Propane Gas O

No. of 2 BR units:
No. of 3 BR units:

Propane Gas O

Sprinkler system: N/A O Sprinkler system: N/A @
prin Felr"sys em Other Structure:  AJ ﬂﬁ prinkler system

ther Struct NFPA #13D
Partial Dimensions: NFPA #13R
Other Suppression F ootings: ____ Other:
# of Heads Roof:
State Certified Modular

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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPQSE, INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
\
-
;‘ '\(l(.\.—\d‘-—b"a :]. ,\.&J(Cl

Applicant’s Signaturel ¥~ ~— T Print Name

Tesrtrry Jw szl \o (2—7—\ i |
Title/Company Date -

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

S : FOR OFFICE USE ONLY :; . '

DPZ SETBACK INFORMATION

PROPERTY ID#

‘Add’l per fee S

“TOTAL FE’ES‘ s_ N

Fire Protection i

* Sub-total pald $

ent Control approval rcqumred prlor to lssuance" o

Lo e e Is Entrance Permxt Requlred” : Balance due .i._$
YES 07 :NO = . _ T T 4 YES .. NOm o . ¢ Check
- T -y Historie Dlstrlct" - ' © Validation. " # __
. L . S .U YES o NOOLh . -
CONTINGENCY CONSTRUC TION START [:| EaT L Lot Coverage for New Town Zone o
t ONE STOP SHOP: .0 .1 SDP/Red-line approval date __ Accepted by

Distribution of Copies - White: Building Officials Yellow: DED, DPZ

T:\Operations\Updated forms

Pink: Health

Green: LDD, DPZ Gold: SHA
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