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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
; 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY
P TOMALED INEDRMATION (e10 153800 PERMIT_APPLICATION D oo 152849

Building Address |3 769 Freck erick ﬁg& ateek and Sossn Maylan
7
Uefd rr.e,\dsh,p LMO\ 1‘7‘?” Address ‘?)7:3@1 F/’t"(i‘fﬁt,i« Qﬂt-

Smte/ApQ:v5 Elta Q'DP/WP/Petmon #: city [ndest Friend shp state Mk zip cose 217 21784
2t O 4
Census Tract &!2 Subdivision p(. nc, M. “5 Home Phone Work Phone #/¢ - 569 ~ 1 C‘.)

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

PERMIT NUMBER

Property Owner’s Name

Tax Map lS— Parcel z. g Ggrid | _
Zoninéﬂ Mlkllap Coordinates G | Lot sizeB-E 22, A Phone Fax

Existing Use 5 F T:) Contractor Company DQ‘-‘ b‘ ¢ ﬁ C‘Ohs‘h Ir\(.

Proposed Use ST ¢ \ ae by Fiors

.b ue | nshe
Estimated Construction Cost $ S QQQ 3 Cont.act-Person out ~>U o <

: i & Z
Description of Work _ { s~ 5t {u(i 25 X sh Fliss p C 60 > b e

i ; ) ke 27
_Qim Nare, : E’I:anio "%‘gfq ;.,*b State H & Zip Code ZJ ‘*{

Phone 3(:'... gw-gﬁau Fax 30! -BbS - FLHL

Occupant or Tenant : Engineer or Architect Company
Contact Name Contact Person N
Address ;4 Address r\ 1 7
' E AR B 5 . By
City ! State Zip Code City Sfat Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics . : , Utilities
Height: Water Supply: SF Dwelling l?/SF Townhouse [J Water Supply:
____ Public Depth Width s _blic
No. of stories: : Private Istfloor: ‘ ——YP?“’?“*
Sewage Disposal: 2nd floor: Sewage Dllsposal:
Public Public
el Pu' Basement: L L
Gross area, sq. ft. per floor: PAPRR M Finished Basement [ Unfinished Basement[]
; / Crawl space [3  Slab on Grade [] Electric Yes [YIG:) O
Electric YesJ No O : No. of Bedrooms ; Gas Yes O No D/
Use group: Gas Yes 3 No O 1
] i Multi-family dwellings: A >
3 o Heating Syste
b 2 Heatng Sy o i s U < o 0=
Construction type: Electric O 0il O : No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: ___ Propane Gas O
Structural Steel Propane Gas [J - e
Masonry ther St : Sprinkler system:  N/A O
__ Wood Frame Sprinkler system:  N/A [ T Tm: _____NFPA#I3D
: _ Full g A ’I‘ ’I‘ : T NFPAHI3R
____ Partial 3 ___ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (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 HOWARD
COUNTY WHICH ARE APPLICABLE THERETE; (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
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e el }LLV s i l 50;‘;0“ Hbj}iaﬁ

Applicant’s Signature 7 Print Narne e
fapgecty Oiipe s /"'
Title/Company ! Y Date

&= Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
3 St PLEASE WRITE NEATLY AND LEG]BLY Vi
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