DEPARTMENT wgﬂcmﬁh&s AND PERMITS
. HOWARD COUNTY PERMIT NUMBER
‘ PERMIT APPLICATION ,3 0 7003989
N / 5 — t )
Building Address k,(}?——f’ ¥ El . l c O N ) Property Owner’s Name: Qr\ Nis = \ng, bj(edeQU
N I
A\ \ C ' K I l\ C
L SVl MD Y02 Address —
_ L2770 Futtharn N,
Suite/Apt. #: SDP/WP/Petition #: Q
Census Tract Subdivisionm\ oo ¢ stabs | cny Q“(tb\'/‘ ul state MDD _7ip CodeZ\D_?/_ﬁ' _
Section & Area Lot J 8 Home Phone% 501~ 75‘51, ~C‘ 5 \il?;k Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
+ | Existing Use ﬁI'ﬂQ‘LQ, Ceut'\\l_rl,ga CLLO{/U,V‘Y\D Contractor Company ?) Saped (‘JD‘\SIY' LLLBNYN IDQ.
" | Proposed Use_Q de (hodd 2-Cof gqarmge. Y Conact P U
Estimated Construction Cost $ __ E,a 00> on erson’\[(lnLu BCOﬂQ
Description of Work At ha & D CQr qoungl. Adlidre
24 v oy { I U42D f\\QQ.s N
Ci N dA0Y  state M Zip Code. 2\ 17 (s
License No. QA7 , ,
Phone 410~ 15 - w511 Fax 4i0-e35- L4 Y
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
‘“
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling N SF Townhouse O Water Supply:
Public Depth Width — qullc
No. of stories: Private 1stfloor: 2.4 Ld[ _X_ Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
— Public Basement: ’ —2 ¢ 2:\?2;
Grons area, og, . pen fioor e PRI Finished Basement O Unfinish sement]
3 Crawl space O Slab on Grade Elect Yi No O
Electric Yes Tl No 01 ol - Bleclc Yes | Ho O
Use group: Gas YesO No O Height:
Multi-family fMelling?: Hesting Svebsi
Heatlng System: :g g" :ﬂéche::z:nns:-—— Electng § d" @]
ety : type: Electric O Oil- O No: of 2BR units:. NaturalGas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ’;‘;‘;';19; = NFPA #13R
Partial o 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 APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
D 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

RIGHT TO R ONTO THls PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. \f
“i “Nonuy M. Prons
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App|
Title/Company Date

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

s i S TR AR Excisetax  §

£ TR suos:.. 2 Vit “Add’|per.fee $

‘iilﬁBOO-T  All minimum setbacks met? - TOTALFEES §_

e YESO NO O : Sub-total paid ~ $_

bmmmwmhm . isEntrance Permit required?  Balancedue  §.

T Yesp NODO : ~_ ¥YEsp NoO Check *

CONTINGENCY CONSTRUCTION START: O ~ YESO NO O :

ONE STOP SHOP: o Mt U o Lot Coverage for NewTownZone_____ i
SDP/Red-ine approval date LE L : Ace-wdbv__

mucopu- m&mm auur.u:bnrz _ Yellow: DED, DPZ Pink: Hesith Gold: SHA
TNome\PERMITFRM ; : : : R Rev. 11/4/104

’
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