¢ oy

BUILDING DESCRIPTION - COMMERCIAL

R T el HOWARD COUNTY PERMIT NUMBE
pulREttp A PERMIT APPLICATION 307/)@ 2Y3
Building Address ey Property Owner’s Name ﬂ&/&l“(«w
I”IO Address
7 (11.91 .
Suite/Apt. #: soPwPTPeEmon # OS - 70 . mj@&k& D
Census Tract (O ZOOD _ subdivision F 1L oM Me cute— City mw'l%;\_ statWW2 zo cose 20T
‘Section Area Lot Home Phone — work e 146-04 40
Applicant’s Name & Mailing Address, (if r than reon):
Tacmen_/ 6 parcsl__ 19 cid_22 ¥Z3 | Bl e Termd W fg:,,hini stEierereon)
Zoning YUY Map Coordinates Lot size Phone Y\3-9944/-970L Fax ZOL&%E-04 D
Existing Use JMM (_,D k Contractor Company NI e . f&o\. W&
Proposed Use -l : . -
Estimated Construction Cost $ /. ) OC) Contact Person MMIZ”UCQJ
/u 4
Description of Work _Saki Toeuhr ress .
<L x| 7. A ll?oo/jluv«- nrMMCCL/D‘/‘
) i City ECSM sumM‘ Zip Code
License No. SO '
Phone {\{3-4 44 976\ _ Fax
Occupant 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 - RESIDENTIAL

Electric YesO No O

Crawl space O Stab on Grade O
No. of Bedrooms

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public _Depth Width —_Public
No. of stories: Private 1st foor: ____ Private
Sewage Disposal: 2nd floor: Sewage le:
— Public Basement: —_— qul'c
Gross area, sq. ft. per floor: Private ’ —Private
T ’ I Finished B nt O Unfinished B t0

Electric Yes [ No O

Use group: Gas YesO No O Height: Gas YesD No D
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
. . Electric O Oil' o No. of 1 BR units: Elecric 0 Oil O
Construction type: No. of 2 BR units: Natural Gas O
_ . Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel 3 Propane Gas O
——— Masonry Other Structure: Sprinkler system: N/A [0
Wood Frame Sprinkler system:  NA O Em= NFPA #13D
';:I.!ﬁa| Roof Hei.gh‘l: NFPA #13R
__ State Certified Modular ____ Other Suppression State Certified Modutar
. — #of Heads Manufactured Home

RUHES AND AGREES AS FOLLOWS:

Checks
** PLEASE WR

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
BLE THERETO; (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

OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. M
o AW YTAE
U
Print Nome b e
Date

to: DIRECTOR OF FINANCE OF HOWARD COUNTY
ITE NEATLY AND LEGIBLY. *
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