DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

.~ PERMIT NUMBER
\@o oeyy

e

e
Building Address [/ 7.7 Hond iflle o otip? T

2727

Hikr a0, Wi D
SDP/WP/Petition #:

e Hol [ Mane

Suite/Apt. #:

Census Tract a2 ol Subdivision

"Home Phone 72~ 315

Property Owner’s Name ;i ¥ i [V 4 Lioft

SUTHEE

Address (2747 Hlop [Eoee

oVl |

City Mye )i D

5 o

Section Area Lot l;
Tax Map ! Parcel 0 / Grid ;J )
Zoning ' &~ Map Coordinates | T Letsize 4o, 577 Phone Fax

State 41 [) Zip Code ¥ 2727
-7220 Work Phoned/# 7- 7% 7/¢.2

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

Existing Use_S £
Proposed Use

f!(" )

Estimated Construction Cost s TR B,

/S‘/a y _odd Fpn
?/%ﬂ e««r/%d/

Description of Work

oy

Contractor Company TN (JAKS

a=To LNJC

Contact Person

M lES Teire EY

Address 7 ety w6 LeY AVE

city S P

State {)} ] Zip Code )ﬂf’-/»

License No. 3%
Phone 4 ¢ _ 2y - Yo |

, TN b
Fax‘“b 7/)‘ LA

dw/q @ . [pXT &

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

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

Electric Yesd No O
Use group: Gas YesO No O
Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
_ Full
__ Partial
State Certified Modular Olher Suppression
~ #of Heads

Building Characteristics
SF Dwelling @ SF Townhouse I

Depth Width
Istfloor: 43/ 2 v
2nd floor:
Basement:
Finished B [ Unfinished B; 0

Crawl space [J  Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Di 5

Footings:
Roof:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
____Public
A~ Private
Sewage Disposal:
____Public
Az Private

Electric  Yes IE/Nn ]
Gas Yesd No O

Heating System: ;
Electric O 0il &~
Natural Gas O
Propane Gas O -
Sprinkler system: = N/A v’

NFPA #13D

NFPA #13R

Other:

COUNTY WHICH ARE APPLICABLE T
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

S L imtsr e
Applicant’s Signature

— . . P
TER (i o« Laytsf

,/ <

Title/Company

LAt ES T EY

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HI/SITE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
RETO; (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

Pnnt Name

/7/”/

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY ”%
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roperty shown hereon is not | fiood plain per existing records unless otherwise noted.
£ 17 2 4O’ " HOUSE LOCATION '
ORDED IN: LOT 5 BLOCK A
i pook: 10 GREEN HILL MAROR
;i 74 HOWARD COUNTY, MD
. This drawing i aot intended
ablish property iines o7 are
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-l THIS DRAWING TO BE USED FOR TITLE PURPOSES ONLY




