3430 CouRT

o ST HOWARD COUNTY PERMIT NUMBER
e ~ PERMIT APPLICATION B %00 ﬁqg

OEPARTMEMT DF INSPECTIONS, LICENSES AND PERMITS
NOUSE DRWVE

Building Address :3 (19 Fox VA'\\e\{- or Property Owner’s Name ﬁeg\ e \D P‘ N Veg

WIEST Friemdsh o.M D AVTI94 Aacresg3 63§ o

- B 163 fFoy vaves, -

Suite/Apt. #: SDP/WP/Petition#: — . D Sa

- . City WEST¥NemdISn giae M) zip Code 2179
Census Tract Subdivision ST FC iends o EST. Y prace
) Phone &0 44 2- 4624, Phone
Section Area Lot S'ﬁ S . Applicant's Name & Mailing Address, (if other than staled hereon):
Ll
Tax Map Parcel Grid __
. . Phone Fax
Zoning Map Coordinates Lot size 55 237
Existing Contractor Compan .
Use S0 AT ﬁecﬁ’_ﬂi&ﬂ v
PO wjhuin Lew| Dede SIFETELS
Pro'posed Use ST D w ity wl De jsTefs—— | Contact Person
Estimated Construction Cost $ 20 5 20C 5 Conme o
PRI

Description of Work ComoorocT e weeD VTS Address

ALY Cobimucet DN STEACN

City H%@( ST State ‘\) Zip Code 2('74;1
License No. _ {2\ 1L
Proresoi-nqtssrd P 3ATT4-1s%\

LS\ w/5Tegs X B2 6~ rear of STD

QOccupant or Tenant ___ Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax |
Phone Fax '
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL |
Building Characteristics Utilities Building Characteristics LUtilities ‘
Height: Water Supply: SF Dwelling ; SF Townhouse 0O Water Supply: !
blic Depth Width —peblc ;
No. of stories: rivate 1st floor: Private |
Sewage Disposal: 2nd floor: Sewage Disposal: :
Public Basement: . quhc !
Gross area, sq. ft. per floor: . Private i .~ Private :
Finished Basement O Unfinished Basement :
. a Electric YesO No O !
Electric Yes O No O Crawl space O Slab on Grade O Gas l YesO No O |
Use group: Gas YesD No O No. of Bedrooms |
Height: : . !
Heating System: Muiti-family ¢_:lwelling§: gﬁ;t[lrr:g Sg]s‘erg'“ o . ;
Construction type: Elecric O Qil O No. of efficiencyunits: ________ Natural Gas O i
Reinforced Concrate Natural Gas O No. of 1BRunils:

No. of 2 BR units Propane Gas O i

State Certified Modular
l) Manufactured Home !

TrE U SIGRSO HERESY CERTIFES AND AGREES AS FOLLOWS: {1} THAT HE/SHE IS AUTHORIZEQ TO MAKE THIS APPUICATION; (2JTHAT THE INFORMATION IS CORRECT,; (3) THAT HEJSHE WILL COMPLY WITH ALL REGULATIONS OF

Structural Steel Propane Gas O No.of 3BRunits: }

Masonry ) Sprinkler system:  NA [0 :

Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D ';
—_— Full Dimensions: T NFPARI3R

___ Partial Footings: Other: :

___ State Cerlified Modular ____ Other Suppression Roof Height:_ E— |

# of Heads !

i
HoWARD Ci WHICH AR ICABYE THERETO; (4) THAT HE/SHE WILL PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY ;
FFICIALS T NTO T) PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING NOTICES. i
kb"/ i |

iplicant’s :gnaluzz ~ Print Name |

N . i

. . C e 1

Neattoa AL De el STe 2-5-CB ,

Title/Company Date \
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY :
FOROFFICEUSEONLY 2 ¥
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