g HOWARD COUNTY PERMIT NUMBER ;
R PERMIT APPLICATION BOg voross
Building Address SENISON £ D 7ES dﬁ’roperty owner's Name S EALY HEAL Y
Address 5 /) 71 E
Suite/Apt. # SDPWP/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 - Parce! Grid
Zoning ' Map Coordinates Lot size Phone Fax
Existing Use J/NGLE FAM LY Contractor Company (QLDE_MAL _COMSTAUCTI BN
Proposed Use 57/ £ _CAM/ LY i 20/ 771
Estimated Construction Cost $ &« Contact Person

Ruy FARRHR
Address

Description of Work /é'k&’gmzz/% 2 Imﬂé
f , G106 CHALLEGON CIRCLAE

£ E ;
/ ey MT State MJ ZipCode R/ 727
BrAcok, (AuWIRY Room ANQ FLOOR | LicenseNo He
Prone ¥9Y3-409-35 90 &> —
Qccupant or Tenant 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 Charactenistics Utilities
SF Dwelling MSF Townhouse 0 Water Supply:
_Depth Width _____ Pubilic
1t floor: 8 / __¥ Private
2nd ficor: 8 / é’ Sewage D:»sposal:
. Public
Basement: ‘! _f Private
Finished B o ish in]
Crawi space O Slab gn Grade -~ Electric Yes " No O
No. of Bedrooms t § Gas Yes O No
Height: Z 2
Multi-family dwellings: .
No. of efficiency units: Heat":'g Sysmm:_
No. of 1BR units: Electric O ol B

No. of 2 BR units:
No. of 3 BR units:

Natural Gas [
Propane Gas [

Other Structure: Sprinkier system:  N/A lz/
E:x:;qw NFPA #13D
Roof Height: — g‘:’: 3R
State Certified Modular — . Other Suppression State Certified Modular
# of Heads

Marnufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE 1S 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 HO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY QFFICIALS
W TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERWMITTED AND POSTING NOTICES,

_PLPAY FHRRAR
Appﬁcfm’lsignamn Print Name '

aggmg; OLDE 1ML oM 7RUCT 1w Y-/ 72-08

Title/Company Date

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