T HOWARD COUNTY
T APPLICATION'

! EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ¢
4 4 30COURT HOUSE DRIVE - :',;,:f: AR

'PERMITS (410)31 3.2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313 3800

Property Owner’s Name 7 |

ML Address @Xo?q T{\_}U(\:h K \ N’
‘ SDPNVP/Petmon# | ; Clty v {’ i [ ‘State 1) Zip Code’ o
é‘j _HO Subdivision. (- hOl P Y'\I}’Thf'( | Home Phone (2o T3)- 3115 Work Phone(éQi ) fﬁ@’gw‘i ;
, fo m— o Appllcant s Name & Mailing Address, (i¥ other th?n stafed hereon) ‘
f_——Parcel ‘["‘({) Grid 22:; Rl AL ' S e
: Ef:p oordinates e?f ( > Lot size 3, > !5 Phone e Y Fe {gq)figl 34.(’
Existing Use_ Wl( anT — | Contrastor Company <SP ]#
:;:r::::d“::,,s,:i.:zizti laly e comcs ot AL N )
Address @%a'—\ Tf”’\ \/l \71’?\ W u IO’.«

_Dlescnptlon of Work ( fﬂ‘*h’“[’l’ C‘J I’V"‘ K.,
Ff; }hl \\‘ ’\U e/ ﬂ@///, iy ‘% /"l" City , H \H W{’ State “L le Code g{ }"10 ,g

ense No -
(A«mu’ 5 > B (/47( s Am oS, forsy 92 ne (201Y Al - 2L Yy Fx [ )oﬂ )lél BLM
Occupant or Tenant A““"\p lZ. L/ /./J— Bj{“‘t" ‘] Engineer or w Company g
¥ Contact Person PC‘h"Y‘ Y lr\ h@.uﬂﬂ
Address I"Ia|5 We\ ‘(”’P.l' N\UZ

FS‘tata : . Zip Code City D\ P\E\J 5 State _MD le Code f_!( )ﬂ {);-

Contact Name

' BUILDING DESCRIPTION - COMMERCIAL ' " BUILDING DESCRIPTION - RESIDENTIAL
Helght i g R Water Supply: SF Dwelling { SF Townhouse O
s e e S Public = Depth "t Wiglth 5
No.ofstories: . Private ~ 1t floor: 35" na'
R e Sewag;ulgliiswsak : At door: 3&’“3' qa
Gross area, sq. ft. per floor: -~ Private B © oo ?(‘
CS e G R s Finished Basement [1 UnﬁnmhedBasanﬂn : e { ,
- ‘ v Electric YesO No O Crawl space O SlabonGpadeD | Electric Yes @ No O
» Uge group: : SN " "1 Gas ' YesO No O No.of - Fo Gas le:l '.Np B/ :
| %L e ' . Multi-family dwellings: ar Wl
Al : S Heating System: No. of efficiency units; ; Heatmg Sys
- | Construction type: - ‘| Electric' O Oil O No. of 1 BR units: Electric Oxl O
il """ Reinforced Concrete ~ | Natural Gas O ; No. of 2 BR units: Natural Gas. O =
* Structural Steel ' - | Propane Gas O No. of 3 BR units; ‘ - o Propane Gas
0 L Masonry ke b e v iy | B St A SR S TR R il faessasbunsen qodeabes : ceessesssseinasieseseisacannian 7;;’..-..7
| = Wood Frame © | Sprnkler system: | N/A O gz:lss:f::m Spnnkler systcm. N/A %
AT T E Full Footings: ®* el _NFPA#13D
 |#_State Certified Modular - __ Other Suppression S g Other' s A
e PR By : # of Heads : State Certified Modular.
© ' Manufactured Home ' :
)mrmlmwucomvwnﬂmnmmmoﬁﬂowmcm

FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (zmmrmmmnams CORRECT; (3]
(S)Tummlmmcommmmmmmm

'WORK ON THE ABOVE REFERENCED mwmammtnmmmmmcum

. Jynir | Unhm |
it “"”lo\a?)\bo i

: . Date
Checks payable to: DIRECTOR OF HNANCE OF HOWARD COUNTY
rides LEASEWRITENEATLYxAND Llli}GIBLYf

"4,!pfacam; Sighature=""

i fttlqunlpa{py' :
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Total linear feet of trench
~ Approved SepimS; stem Plan | ... . required 300 feet

\Howag‘d County Health Departmer* 2
ey i _ Width of trench(es) > feet

Depth of trench(es) 5 feet

4%271£Jé?74129%“n _j(/(ﬁgg
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distribution pipe X feot
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CONNELL & LAWRENCE, INC
SURVIYORS, ENGIXEEAN & LANT PLAXNERS
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Tel: (801) PRe~4ET0 * Fax: (301) 934-8072

1790¢ Georgia Aveaus. Suite 302. Oloey. Maryiand 20882
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