- OF INSPECTIONS, 'LICENSES AND PERMITS
X 3430 COURT HOUSEDRIVE - " .

o "ELucorr CITY, MD 21043 '~ %8
W PEHMI‘I'S {410)313-2455 INSPECTIONS (4101313-1810
' AUTQMATED INFORMATION (410) 313-3800

"HOWARD

Surte/Apt # SDP/WP/Petmon #

Census Tract _‘Q}_OL Subdlvrsron G""&e-'d ch
Tax Map ! ‘9 Parcel l\&’a. AO\

'Lot '

Sectlon. Area iy

Grrd

'COUNTY
PERMIT APPLICATION

"Address -

" PERMIT NUMBER'
T80 QS 37

Property Owner s Name J—DH )\/ &AL-I K

pn

Clty

Homel Phon(ﬁlgqe 93/7 Work Phon

Applicarit’s Name & Mailing Address, (if- _other than stated hereon): -

Phone

Statm le Cod

" Fax

21044 A-
10)627-52 44|

] Zonlng RR Map Coordlnates lo rs Lot size

EXIStIng Use
Proposed Use D57

'Address l A

Contractor Company yé@ﬁﬁr&e_@amﬁé

Contact Person :

License No.

State @ Z|p Code_&mz,'
rone (1)) 7 < b 2LBFF éw) 2%—-74 70

[’nZEEﬂ/C?'ﬂBbE ‘Z}ﬂﬂ_ﬂ}

BUILDING DESCRIPT TON - COMMERCIAL

City

'Engrneer or Archltect Company /

‘Contact Person _- /

Address

~_ State

~— Zip Code ™

Phone

BUILDING DESCRIPTION RESIDEN TIAL"

. Fax

Burldmg Charactenstrc ; _ Utilities '
Hcrght i R Water Supply:. - -
Hesp i _ Public ..
No ofstones AEyeS S v ___ Private L
A (S Sewage Disposal:
. gt DOV i Public
: Grossarea,sq f. 'crﬂ%or : “, % _Prrvatc .

RS | Electric YesO No O

Use g’r.oopv:“ Gas . YesOO No El

& el _Heatmg System
Construcuon type Begy i)

Electric. O 0il O

__~ :Reinforced Concrete ‘| Natural Gas O = - -

Structural Steel Propane Gas O

Masonry . e g

~~'Wood Frame; % Sprinkler system: ~N/A O
';f' v P e ___Full . E C
T e ; " Partial -
:f%SmtéCertiﬁed M'odular?'. .. | __ Other Suppression
TERECRIN A Nep ke ¢ of Heads

Burldm Charactenstrc

-SF Dwellmg K SF Townhousc
i * Depth Wldth
Ist floor: 2_+ X : 2_,

2nd floor: 16 x. =~

‘Basement: . g

Finished Basement D Unfi nished qummﬂ

Crawl space O Slab on GradeD

No. of Bedrooms

Multi- famlly dwellmgs ¥
No. of efficiency units:
No. of | BR units:

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

El

‘2.1- F'. Em;q

Lo

| Watcr Supply: .

3 "Elcct.nc Yes O. No O

Other. Structure:’

Dim:

Footings:

Roof

' State Ccmﬁed Modular
Manufactured Home

JoL 8

Unlmes

Public .
™ X Private”
Sewage Disposal;

_ " Public

x Private

.Gas. Yesg No D £
| ;

Heatmg System: .

Electric ‘0  Oil
Natural Gas-* X * -

Propanc Gas. O -

0

Sprmklcr system
____NFPA#13D
*’.’" " NFPA #13R

it Othery' ...

N/AA,E]‘ i

THE UNDERSIONE)HE!EBY CERTIFIES AND'ACREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION [S CORRECT; (3) THAT HE/SHE.WILL COMPLY WITH ALL REGULATIONS OF HOWARD

. COUNTY WHICH ARE M’PUCABLE 'n-rmr-:m (4) THAT stms WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIEED TN THIS APPLICATION; (S) THAT Hr/kus muwrs couN'n{ OFFICIALS THE RIGHT TO

[D POSTING NUI' ICES.

Siaging o

ficial

B Date R Rk a2
! Checks payable 0. DIRECTOR OF FINANCE OF HOWARD COUNTY

¢ PLEASE WRITE NEATLY AND LEGIBLY, **.









