DEPARTMENT «OF INSPEETIONS, LICENSES AND PERMITS
: 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

_PERMIT NUMBER
’ \7\) o ‘7/‘?‘-) L/’,

'521’5 Buckea on Dy,
Woodbine, T, <0707

Building Address

SOP/WP/Petition #: (A =77 /50

Suite/Apt. #: /i

Frobte Hhmes
CooBdomonnd 5150,k

Property Owner’'s Name
3By

Address

. Feat i s b
City State

ENEPT

Zip Code

Y ) S Ty o T ey
Census Tract &/**' Subdivision @1 Hinnakon 4l Home Phone Work Phémg' 717+ i3
) Applicant’s Name & Mailing Address, (if other than stated hereon):
Section 2 Area il Lot é Do deling Peowmit S croe o dne.
1 49 . B B 2 LSRR VTS TR A L
Tax Ma;: - — Parcel —- Grid Galbimor & P00
Zoning i tkc‘lap Coordinates “i !~ * Lotsize " Phone 1Y 1T ik Fax R
Existing Use___ “Yacant lui Contractor Company __ titte,7 )
Proposed Use SN ot B [ SR S A T I ot
2 TN ontact Person
Estimated Construction Cost $ L,
Lonsbogyet SFD ChaTsooy v vr, T . 1o Address .
Description of Work e P
OBty el Usamb BOMNDF BB T 0 ay oA, City Istate Zip Code
LicenseNo. ' = . ~ ;- "~
AR L Find .l e’ fath Phone ) Fax

Occupant or Tenant

Contact Name

Address

City - State Zip Code
o

Phone Fax

Engineer or Architect Company

Contact Person e
:’M/
Address T
City .~ ] State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public B
No. of stories: ___ Private 7
Sewage Dispesal:
____Public
Gross area, sq. ft. per floor: e Private

e
Electric Yes No O

Use group: P Gas YesOd No O
rd Heating System:

Construction type: /-" Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel . Propane Gas [J

Masonry *

Wood Frame Sprinkler system: - N/A O

yd Full
Partial
State Certified Modular Other Suppression

# of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Sup.ply:

_Depth Width ____ Public
It floor: _¥¢_Private
2nd floor: e’ Gnl? Sewage Disposal:

) IST28 at Public

Basement: . oo %(_ Private
Finished | '1' finished B {m]
Crawl space [(J  Stab on Grade OJ Electric Yes® No O
No. of Bedrooms_q_“__ Gas Vesﬂ No OO
Multi-family dwellings: Heating Syslclﬁ'

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric O Oit O
Natural Gas &}
Propane Gas (.

o hes St Sprinkler system:  N/A O
Dimensions: ________ — NFPA#IID
Footings: il e {4 NFPA #13R

Roof: —

T R Other:

State CertifiedModular

Manufactured Home

THE UNDERSIGNED HERENY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKFE T11IS APPLICATION; (2)THTAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WINCH ARE APPLICARLE THERFTCY, {4) THAT HE/SHE WILL PERFORM NO WORK ON TIE AROQVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS HIOPFITYFO.RﬁlE PURPOSE (.
¥ !
7o

sy, i
Applicant’s Signature
AR |

rr{m} 118 WORK PERMITTED AND POSTING NOTICES.
-

3 ) '
i 7
w’,'/,a./_/"-' L

Tidle/Canpanyi 12 Permil Servicas I

Checks pa}%bie to: DIRECTOR OF FINANCE OF HOWAkD ‘County
** PLEASE WRITE NEATLY AND LEGIBLY. **
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Systam Plan
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Total linear fest of trench
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Depth of trench (es) é _ feet
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