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3430 COURT HOUSE DRIVE C
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AvTovrE oo s | PERMIT APPLICATION PERMIT NUMBER
Building Address_ 1 . L6O EREDERLIL B> | Property Owner'sName_PE7E2 VARG A
WS ST L ADSTHE P wd 2 TIGY Address SGUS TR Vaap £ SSUND C7 .

) City(Lpades vi(la  Stategad  Zip Code RI°29
Suite/Apt. #: SDP/WP/Petition #: Phone &3 930 §aaPhone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area__ | Lot (3 Some  ao con Yrac torl
Tax Map l ( Parcel '7& Grid \S
~_| Phone Fax
Zoning Map Coordinates Lot Size [ L34
ﬁ-Existing Use 9 1-J 4 Contractor Company_ T HOR25 an 6 AX
—t=Proposed Use 8 =D O~ LD 7MAnmI< ~C P | Contact Person D oW Ac 7EN-
Estimated Construction Cost$ 2,000 . ? Addrgss (p) 0% OLi NATIOP AL Pl
. City 5300 State ADZip Code & ()3
Description of Work AN § 7 Lu @ JiLiEy License No. . O
- . Phone Fax
PMG’ ADE ‘A”k 0l Y3106l Lol.42),
X 199 e
Occupant or Tenant __ (DU QOCV Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phefe Fax
BUILDING DESCRIPTION — COMMERCIAL B.UlLDlNG DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 5 SF Townhouse WateSupply:
Public Depth Width @blic
No. of stories: rivate 1" floor: ___~Private
Sewage Disposal: 2% floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: blic
@ Private Private
Use group: Finished Basement O Unfinished Basement o
Electric  Yes [ No O Crowl space O Slabon Grade O Electric  Yes >Ro
Construction type: Gas Yes = No O No.of Bedrooms Gas Yes -~No
_____Reinforced Concrete . . L
_____Structral Steel Heating System. Muln-famll_y dwelllpgs. Heating System:
~ Masonry Electric . oit - No. of efficiency uiitsf___ Electric il
____Wood Frame Natural Gas No Ofl BR units: Natural Gas
Propane Gas No.of 2BRunits: Propane Gas "
_ State Certified Modular | . No.of 3BRunits:.____ _
Spnnkéir”syst,em' N/A Olher S(ruClure_ """" _ """" Spnnl;ql;rps/{s;e]r;l:) N/A
— Ppanial Dimenstonst - — =~ T NFPAKIIR
____ Other Suppression Foonngs_' —_— ___ Other:
" #of Heads Roof Height: o
____State Cenified Modular
Manufactured Home
TI7E UNDFRSIGNED I ERENY CERTIF

1
S AND AGRELS AS FOLLOWS: (1) THAT BE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION IS
CORRECT: (3) THAT HIZSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WIICH ARE APPLICABLE THIRETO: (4) THAT HE/SHE WILL PERFORM
NO WORK ON THL ABOVE REFFRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT J1/SHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER ONTO THIS PROPERT R THE PURPOSE‘ OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applifadt’s Signgture Print Name
@t /o]
Tiud/Company ate

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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Suite/Apt. #: RIS SDP/WP/Petition #: ,-1*1!_,\
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Section A Area p ks Lot *y Home Phone .. * " " ! \Nork Phone . . ' .
e . i Applicant’s Name & Mailing Address (if other than stated hereon)
TaxMap__ " Parcel [t Grd ___i}
- . .,’"r
Zoning . ., -}/ “Map Coordinates Lotsize ;v ib 1y b Phone '/ /% [ . JFax A 4
Existing Use W f g™ Conftractor Company _. L A e tes g i
Proposed Use T fe fa L F L -
i R = = ey I o Contact Person ;
Estimated Construction Cost * $ S gl ¥ -y L f g .
. " - oL e
Description of Work : . ' s Address . ‘ '
i"r. ’ y ) - ] '-'I d - 3 -. 'i .:'I'
i /* . {r" . ORI ‘f
d f... L City AR State LR Zip Code
i { o] License No.. AT i Ty
Phone .. g ) o ’ o s Fax - . ‘v e
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Occupant or Tenant Engineer or Architect Company ___* - T R b o} it
Contact Name Contact Person : - i ' ’
i b 4 E il )
Address
Address , . ; '
City State Zip Code i ' - R LSS )
City -~ e F 4. State ' Zip Code
Phone Fax . . ’ ‘
Phone ¢t </i; - Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

it L

Building Characteristics Utilities 'Building Characteristics Utilities

Height: Water Supply: SF Dwelling ‘]Il‘_ SF Townhouse [ Water Supply:
Public Depth Width _ Public

No. of stories: . Private 1st floor: : : N Private

@ Sewage Disposal: 2nd floor: Sewage Disposal:
Public —— Public
_— Ba t: N
Gross area, sq. ft. per fioor: Private semen _», Private

Finished Basement O Unfinished Basement(],

oz e - e Electric Yes O No [l %oam's%a;e O slab 3'3., Grade O Electric Yes @ No O
ectri Ol rooms .
Use group: Gas Yesd No OO Height: S 11 Gas YesD No O
Multi-family dwellings: .
. ; e Heating System:
. No. of efficiency units: . i
Construction type Beciic & O O . of | Bk o, o O
. . . : atural Gas
Reinforced Concrete Natural Gas O Nﬁ_ of 3BR z:ns; Propane Gas x@
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A'El
Wood Frame Sprinkler system:  N/A [ E;’;“?"SW"S: NFPA #13D S
-_— ings: —
— If’zll"ﬁal Roof Height: —_— ggp: #13R
—_ State Certified Modular - gﬁm S‘:’pressm State Certified Modular
of Heads

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH 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
THE RIGHT TO m 9{1’01’“5 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Title/Company Date ] i -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **






