.

DEPARTMENT OF INSPFCTIONS. LICENSE S AND PERMITS
'?PMﬂ“(410?3131515?5{%422%5&3‘410)3111310 HOWARD COU NTY PERMIT NUMBER
— PERMIT APPLICATION | 408000344 . ,.
Building Address ; f 6 5( /&// M?’W Property Owner's Name (2(_/ ( AI (Lot k” (J LL
Lok Pdgo , MO Z(0T7 | e LS8 Sef,
? 5 /
Suite/Apt. #: SDP/WP/Petition #: 2
Census Tract Subdivision @CZ ( C/M State Mup Code / 077—
Section Area __ Lot Home Phone 4[ 0 ?Jg 6 zzork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map -3 Z/ Parcel M Grid / f '
Zoning Map Coordinates Lot size Phone Fax
Existing U&M — Contractor Company q /
Proposed Use [lc/ oo P /47
Estimated Construction Cost $__* P25 08 0D ontact Ferson 1
Description of Work M Ac e /%7’7‘6;1 Address {
Exie Ting Mec. [J7 X N
b ‘ City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company /
Contact Name Contact Person /
Address
Address
City State Zip Code
City Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BLLILDlNG DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes(O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Ol 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A [
Fuli
___ Partial
State Certified Modular _____ Other Suppression

# of Heads
LT

Buildin racteristics Utilities
SF Dwelling SF Townhouse 0O Water Sypply:
Depth Width blic
1st fioor; rivate
2nd floor: Sewage D'isposal:
bli
Basement: 7'.6;“%:;

Finished Basement O Unfinished Basementd
Crawl space (O Slab on Grade O

No.of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

No. of 3 BR units:

Electric Yes O No O
Gas Yesd No O

Heating System:
Electic O Oil O
Natural Gas O
Propane Gas O

Other Structure: Sprinkier system: N/A O
Dimensions: NFPA #13D
Footings: - p
Roof Height: —_— g&l;? #13R
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1

Hovug?oww ICH ARE AP| LE
THE RIGHT TO R ONTO THIS PROPERTY)

¥

RMITTED AND POSTING NOTICES.

ED TO MAKE THIS APPLICATION; (Z)THAT E INFORMATION IS CORRECT; (3) THAT HE/SHE WILI MPLY L REGULATICWS OF
RK ON THE ABOVE REFERENCED PROPE SPEClFlCA.LLY DESCRIBED |NﬁPLVCA“ , () T™HAYRES ANTS COUNTY OFFICIALS

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY -

A;;bc% Signature / o

Title/Company

AGENCY DRAIE SIGNATURE APPROVAL
Land Development, DPZ ‘

State Hioiways

Buliding Official

nmmmmmhw
YESCI NO a ‘

connmmcvmmms*rm o
ONESTOPSHOP‘ in R

Wum : vmn:amm MLDD DPZ
TNOrme\PERNT FRM

Front:

Rear;

Side;,

Skie St.

All minimum sethacks met? TOTALFEES
YESO NO O " Sub-total paid
is Entrance Pemik required? .  Balance dus-
YESO No O ‘Check

YESO NO DO 4 o




