t(

DEPT. OF INSPRCTIONS, LICENSES AND FERMITS
3410 COURT HOUSE DRIVE

. -
R 410 piaaiss” HOWARD COUNTY BOC?OO A24 ?

INSFECTIO 31313
AUTOMATED INFORMATION (419) 313-3500  PERMIT APPLICATION PERMIT NUMBER
Building Address [0354 F oy A ﬂd(“s.) bt . Property Owner’s Name Whige B iSOl re
Dest Blioudan ,p W\n o184 Address [33 :;q [:EN Wecd o) Lo
. City| Jes State el le Code 9 (334
Suite/Apt. & SDPIWP;’Petition #: Home Phone . Work Phone
Applicant’s Name & Mai]ing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid Phone Fax
Zoning Map Coordinates Lot Size
— 1] .
Existing Use_ SF R A Contractor Company ATl
Proposed Use S = b :sH Iﬁh‘.-'ew_(;-'"\?t' Contact Person
Estimated Construction Cost $ 'ar_»%p.,‘-_:,c_) ) Address S. 2N LU
City Upadbsic State G | Zip Code {34 3
- Description ofWorkEu:‘S el Ll ﬁDD-&L W\ﬂul Vonm g License No. E l { s
1™ Dagemd~t of Bowl  "Racrimmpnt 1 5 Phonegjpey- G- 680 Fax L410- Gy - 344 Q
leenon packelly Colsuee
' Occupant or Tenant _ <N jewh Engineer or Architect Company
Contact Name ' Contact Person
Address Address
City State Zip Code City State Zip Code
Phone - Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Huilitics Bujlding Characterkstics Utilitles
Heighr; Water Supply: SF Dwelling SF Townhouse O Water Supply:
__ Public Depth Width Public
No. of stories; __ Private i* floor: __ Private
Sewage Disposal: 2" flgor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Puhlic Basement: ___Public
_ Private _X_ Privaute
Use group: Finished Brsement © Unfiniahed Basement o Crawl
Electric  Yes O No O space 1 Slabon Grade 0 Electric  Yes O No 0
Construction type: Gas Yes 0 Na 0 No. of Bedrooms ___ Gas Yes O No O
___ Reinforced Concrete . . .
___ Stouctural Steel Heating System; Mulm—f‘aml]y dwe“"?g'f’ ’ Heating System:
" Masonry Electric 0 oil o No. of efficiency units: __ Electric O oil o
_ Wood Frame Natural Gas O No. of | BR I — Natural Gas O
Propane Gas O No. of2 BR units: Propane Gas O
—_ State Certified Modulor No. of 3 BR units: _
Spnnk]lirusyslem: N/A D ther SEructure: Spnnl;};fp sxs;t;:;n N/A O
" Partial Dimensions: ____ " NFPA#I3R
____ Other Suppression Fooubngs‘ _—  Other:
. #ofHeads Roof. -
____ State Certified Modular
____ Manufactured Home
THE UNDERSIGNED

EREBY CERTIFIES AND AGREES A5 FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TQ MAKE THIS APPLICATION; (2) THAT THE INFORMATION 18

CORRECT; (3) TH E/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NG WORK

ON THE ABOYEREFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ
THIS PROPECTY BAR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NGTICESs — y
7 Some
- GToL DORC, '
Apphcafl: s S‘;gaturc : Print Name J
\[P (fas|og
Tltlefc'ompany Datc t T

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

AGENCY . B ‘DATE,

Land Devglqpm_m. DEZ_
ithavs rf"' S
e,

Bu1ld I, . )
Dev. Englnesriag, DPZ -
Hcaith r—Z/ 2/ moq

F]l‘c Protection

e BT T k '
Is Hedlment Céntrol approval required priur 10 issuance" :
. YES DO .NO !:l . -

HANIN - e CT RIEUERE RV e TN e s!‘Imf-néqihl o
Dlstrlbutlon ofCopies - Whue Bullding Ol'ficlals Green‘ LDD, DPZ Ye]low. DED DPZ Pink. Health Gold: SIIA

T QperationsWUpdated forms




Bogz

04729703 TUE 16:32 FAX 410720062826 Frederlchk Ward
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WALK-THRU BUILDING PEK % |

| BP# A# g :
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APP. SAN 5
DESC. OF "WORK: £y,

MD. STATE CRin MERIDIAN ¢NAD 83)

INSET :
SCALE: 1"=30" '

Lol Chede ot
GRS
LOT 18

FOX CREEX SUBDMSION
PLAT NO. 15648

PRESERAVTION PARCEL A :
FOX CREEK SUBDMSION \
PLAT NO. 15648 !

. 08263 AC. . .
PLAT NO. 15648 -

" PRIVATE SEPTIC .
" EASEMENT -
CPLAT NO. 15648

10° BRL

NBI'05'46"w 256.44"

LoT 20
FOX CREEK SUBDIMSION
PLAT NO. 15648
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