DEPT, OF INSPECTIONS. LECENSES AND PERMITS
3430 COURT HHIOUSE DRIVE

PPERMITS (110) 313 2455 HOWARD COUNTY | o % 000047
avromarp ivsormanion a3 | PERMIT APPLICATION ERMIT NUMBER
Building Address 122 7M3[ Cgur'f‘ Property Owner's Name BA rry ?Qn‘),s(
_Woobbive Mo 217977 | Address )22 8 AA‘L fe Covr
tat.

CityWopelbae e V‘b _ Zip Code2{267
Suite/Apt. #: _ SDP/WP/Petition #: Phone Phone

Applicant’s Name & Mailing Address, (it other than
Census Tract Subdivision A(S‘)O\Q RcteS | stated hercin):
Seclion 77; “Area Lot [{74 o
TaxMap ~~ Parcel ~ Grid -

Phone Fax
Zoning Map Coordinates Lot Size

Existing Use Leadedinl Garnqe Contractor Company Doy¢e :i285'$1\)2 Keﬂg& vé
Proposed Usc Res de sl SarAqe Contact Person g)? Che bst! 5

Iistimated Construction Cost $ {2, oo ¥ Address 221 Adente ¢F.

CityMoodl pave 7 StateMD> Zip Code2 1797
Description of Work 3() Id Q/,Lﬁ‘ic On) License NO-/LZ,L}'

Phone Fax
xisti-g rouudmhmzqnz Ho-43G-6735  4o-439-623 ¢

V

Occupant or Tecnant Engincer or Architect Company
Contact Name Contact Person
Address | Address L - i
City.  ~  State Zip Code ] | City  State  ZipCode
Phone Fax Phone Ifax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristies Utilities
Height: Water Supply: SI Dwelling SF Townhouse Water Supply:
__ Public Depth Width Public
No. of stories: ___ Private 1* floor: Z Private
Sewage Disposal: 2" floor: Sewage Disposal:
| Gross area, sq. tt. per tloor: _ Public Basement: Public
__ Private _Y Private
Usc group: Finished Basement 3 Unfinished Basement ©
Llectric  Yes 1 No Ui Crawlspuce 1 Slub on Grade | Electric  Yes }¢ No L
Construction type: Gas Yes L. No C No.ofBedrooms Gas Yes & No y
___Reinforeed Concrele o .
~_ Structural Steel Heating System: Multi-family dwellings: Heating System:
____ Masonry Electric Ol L No. of cttwwngy units: Llectric Oil 1
Wood Franie Natural Gas 1) No. Ot‘ I BR umrs: —_— Natural Gas ©
Propane Gas 12 Na. 01.2 BR u“f\‘\“' e e—— Propanc Gas 1"
__ State Certified Modular No. of 3 BR units:
Sprinkler system:  N/A © Sprinkler syswem: N/Ay
_ Tull _ NFPA#I3D
~ Partial __ NFPA#I3R
"(;ttlc‘“ iS::[[:jzumlon Roof Height Other:

State Certitied Modular

Manutactured Home
THE UNDERSIGNED HEREBY CLERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HIvSHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT 1L INFORMATION 1S
CORREBCT: (3) THAT HL/SHE WILL COMPT Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HISSHE WILL PERFORM
NO WORK ON TI} ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HLSHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P! ¥ OF INSPECTING THE WORK PERMITTED AND POSTING NOTICTES.

K&”v T hurman

/" Kpplicant’s Signaturc Print Namc
?nc‘fefr DUL\D@SAFU /Z/ zoo¥
"Title/ Company Date

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

' DPZ SETBACK IN FORMA’I‘ION i

PROPERTY ID

P
TOTAL FEES $
Sub—total pald $
“Balanoe due $
Check o

: iﬂGoId: SHA -
REV.10/28/04
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