DEP) OF NSPE . LICENSES AND PERMITS & o]
(RS s HOWARD COUNTY PERMIT NUMBER
T TOMATED NEORMATION (10 184800 : ‘B o -
PERMIT APPLICATION oo 5] M5/
BuiHingAddress 1 ‘i el TPy LN EACH <28 W Property Owner’s Name Lonveless 7 ,C Jenet Kty 't
‘ . ] Thuma ¥
Wasdbia e I8 7244 Address i
. Siarf &) { s KA
Suite/Apt. #: SDP/WP/Petition #: ;
CensusTract o b 4 ! subdivision = 7' /.~ [f 0 city . tilprdbis ¢, State {'| [ ZipCode 417/
Section Area . Lot __gn Home Phone B¢ § = W44 -¢, %4, Work Phone
v _ Applicant’s Name & M_ai!ing Md(e?s, (if_ pthgr _thar) stated hereon):
Tax Map s Parcel 4] Grid__/ o i- .';w A ove “‘i -; I; i p & Tr : st e b 8viD D <8
Zoning © € Map Coordinates 3 g  Lotsize = ) 4. Phiorie a4 15 % & it cp s e FIOC A 1 ) & et s
Existing Use___ <" D Contractor Company __ [o-yee © {1
oposed R LD :
i opd ; AL &‘ S Contact Person
Estimated Construction Cost § _ . <. .. 7 ¢ o 14 il y P E B } i 3 =
¢ A, { {
Descriptionof Work __ L\ 0 % o ipe. wv e 'j-t ABAR 1 W N W 2 L :Jy“rlm( Address
Ili-' i inie .l. L ek I' i Ik\ SN _.-.;',.ar —  — ‘ ;
4 City theariyyndo i State (it} ZipCode st j{ 5
License No. Whledd N stk ey
Phonq Wi BN e Fax iy g e
Qccupant or Tenant i‘;'? n O R0 SR P ! " Engineer or Architect Company
Contact Name Contact Person
Address
Address
City __- State Zip Code
' City State Zip Code
F
Lo ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bui hara j Utilities Building € fi Utilities
Height: Waiter Supply: ; SF Dwelling 00 SF Townhouse [I Water Supply:
' " | —__ Public Depth Width ____ Public
No. of stories: } . Private 1 1t floor: ____ Private
: Sewage Disposal; 2nd floor: - Sewags Disposal:
Public Pl - SLil ;:32:
. T Pr : ' e
Dibee aa, Ba. 1t penfioor —c Private gummd Basement O Unfinished Basement]
o ; rawl space 00 SlabonGrade D = | Ej Yes [0 No O
; Electric Yes T No O RS Eol Morcame : G::W . e
Use group: Gas YesO No O Helght: ,
if] ' ; .| Multi-family dwellinge: : e ;
. _ Heating System: No. of efficiency units: Heating System:
i i " No. of 1 BR units; | Electric O Ol 0O
.Construction E Electric. O Ol O
| it ik : i ; No. of 2 BR units: Natural Ges O
s Felal Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas OJ
— Structural Steel Propane Gas O , o
-~ Masonry i Other Structure: Sprinkier system:  N/A O
‘ Wood Frame Sprinkler system:  N/A O Dimenslons: i NFPA #13D ]
Full ;‘;‘f";g:' o NFPA #13R
- Partial it : — Other:
State Certified Modular — Other Suppression State Certified Modular
; —— #of Heads Manufactured Home
' THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/BHE |18 AUTHORIZED TO MAKE THIS APPLICATION; (ETHAT THE INFORMATION 18 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THI8 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
TTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

3

A ity 4 e g o i i b jl ." 'Ar-
’/ /N8 ) e i'.’ ol u{-'] e 1 i i J"i’, i 7 j ,"7):’.!,!;)
Applicant’s Signature ./ A Print Name
S8 Ly VA 8 A R TRT e e LR Yk ¥ e {C)S’
Title/Company d Date
-Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY : ¥ ;
** PLEASE WRITE NEATLY AND LEGIBLY. ** : 27




