o ST HOWARD COUNTY PERMIT NUMBER
OMATED INFORMATION (410) 313-3800
PERMIT APPLICATION B 0663730
)

Building Address / Z‘SC, 1t )// y a/ﬂ’ (.94 Ql,/f ¢ J Property Owner’s Name
QJ//ZC"# C/”L\/ IL _D 2,/0(/2‘ Address

Suite/Apt. #: SDP/WP/Petition #;

Census Tract Subdivision City State Zip Code

Section Area _Lot Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

p PV S

Existing Use, /Q—fS / ((Jf it M Contractor Company

Proposed Use __ Kt S/eldjif1&L. .

Estimated Construction Cost $ A b, bz ontact Person

Description of Work Finigh i:bi ba $Cirtit Address

¢

City State Zip Code
License No.
Phone Fax

Occupant or Tenant OLUWU’ / o CLLCMU(‘ Engineer or Architect Company

Contact NameM / (7} S&Vf 12 Contact Person
Address

cy ¢ C state M D Zip Code_ 2/ 0Y2
City State Zip Code

Phone {}J{) <331, Fax

('//0 bﬁ’ ‘;(S) go Phone Fax
]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width _ Pl{b"C
No. of stories: Private 18t floor: __ i~ Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
; Public
— Public Basement: _an'vate
Gross area, sq. ft. per floor: —— Private Finished Basement O Unfinished BasementO
Crawl O Stabon Grade O
Electric Yes O No O Mo ooms o onerade Dlectrc Ys:s% N

Use group: Gas YesO No O Height:

Multi-family dwellings: . .
Heating System: :"' g‘f ‘:ﬂ;‘;"""; units: g@:g S_gtené“ O
. . . . o. units:

Co cgon type: Electric O Gil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas OO0

— Masonry Other Structure: Sprinider system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D

Full Foolings: _ NFPA #13R
Partial o Otber:
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

6U 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
ONI'O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S . Amue  wr, A

Applicant’s Signature Print Name_
g /24/06
Title/Company Date '

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

E
il
E

Land Development, DPZ Front Filing fee s e R
Stafe Highways S v oV Reer, Permitfee ~ § )
Buikding Official : AL : Side:__ - Excisetsx  §
Dev. Engineering. OFZ  / _/ A Side St.; Add'| per. fee - $
Health ' ﬁ/&g[éé_zkm All minimum setbacks met? TOTAL FEES §
Fire Protection il L ' YESONOO  Sublotaipaid §$
nmmcmwummmbw ' s Entrance Permit required? . Balancsdue  $
T YESDO NO O , - YESO NO O Check #
: SR : Historic District? _ Validation #
connneencvconmucnousrm n .. YEsp NOD =0 ' 353
ONESTOPSHOP‘ o : : LA _-'mcmnaaformwmm____ : _ e
: L : - SDP/Red-ine approval dats : . Accepledby
Distribution of Coples- mmm mwbnrz . Yellow: DED, DPZ PinkcHealth  Gold: SHA '

TNome\PERMITFRM , IRy \ ] St L O A Rev. 11/4/04
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