T R HOWARD COUNTY PERMIT NUMBER
SRR PERMIT APPLICATION Bod 51043

Buiiing Address /& 96| Fradanck el |
mT ﬂfru) mdA_ 21771
—

Property Owner’s Name Q,‘\c,\(kg VJSNJ\ <1C .
rddross) (71O HowerdNThope] DO

Suite/Apt. #: SDPMVP/Petition #: __ e
Census Tract Subdivision, ﬁ,}’ /4 - / /q J City D e State rV\‘&Zip Code [£
© 3 O3 XA
Section Area Lot v Home Phone 32F 25371042 ok phone 3016 5H6T47]
3 7 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 2 Parcel Grid Lﬁ
i -
Zoning Map Coordinates Lot size 20,007 g‘P Phone Fax
Existing Use Si hqi‘(—' Fomi l"\ HO"‘L’ Contractor Company
Pr Use sm [®) P> Contact Person
Estimated Construction Cost § 41O 00
Description of Work ”‘C\a\ 20 &= GW J—d— + Address
I35t Floor /o\w-(\f"\ . Qq_,plo.sr.wJL p3ramn S
—J T LA : . i
: > . City State Zip Code
AW =i\ ~p TRLS g’)‘\lh(ik& Br_poni df\jkx\” Licorse Ne. .
new oubimds +Ti e ; Brarc R Pone |, g Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name_(_ harks WS ""O"“ N Contact Person
Address. Zte 710 Howns N Q)‘()\i%/\ Dr.
: ’ Address
City AN OS state_ 1IN Zip Code 258 7L
' City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling {1 SF Townhouse [1 Water Supply:
Public Depth Width — Public
No. of stories Private 1st floor: _X_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Publi Public
G ft floor: —_— Pu' a':e Basement: X __ Private
ross area, sq. t. per floor: — Finished Basement [ Unfinished Basementr]
. Crawl O  Slabon Grade O i
Electric Yes 0 No [0 No of Bodrooms > on Grade Electric Yﬁ:ﬁa N,jo',:’%
Use group: Gas Yesf1 No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: :;:tt':g $§te%il o
Construction type: Electic 1 Ol 0O N o 7 o unie: Natural Gas  [J
Reinforced Concrete Natural Gas 1 No. of 3 BR units: Propane Gas {J
Structural Steel Propane Gas [
—____Masonry O_ther S!ruciure: Sprinkler system: N/A K
Wood Frame Sprinkler system: N/A O Dlmt_ansu_msz NFPA #13D
Full ;‘;’ﬂ'";f; i NFPA #13R
Partial gk ______ Other:
State Certified Modular Other Suppressuon 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 WALL COMPLY WITH ALL REGULATIONS OF

T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

QC hecks Wil J .
Applicant’s Signature y Print Name
0] 17)os
Title/Company Date ' 1

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

o
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BEbC QF WORK: 7 Eh
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Eowwerd $of Lots
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fagi SR, s 1

¥ uneL NorpeNTEDY
ND SPECIAL. I LoD /45\5»4»

5 |11 '(3=L>

¥ T0. & CONSUMER ONLY INSOFAR AS iT~1S REQUIRED o . : [( »
LE COMPARY OR IT'S AGENT IN -CONNECTION WITH ﬂJFULAF “E(M} 4

1. THE BLAPHS: 17 SENER

CONTEMPLATED TRANSFER FINANCING OR RE=FINANCING. SuB | m{“ "
2. THE PLAT {S NOT: 7O, BE RELED UPON FOR THE ESTABUSHMENT OR 10
:.Sm%rhwmcési §RAGES, BUILDING, OR OTHER EXISTING OR FUTURE
3. THE PLAT-DOES:NOT PROWDE FOR THE ACCURATE IDENTIFICATION OF AT BLEVH DwT.
PROPERTY/BOUNDARY LINES), BUT SUCH IDENTIFICATION MAY NOT BE

REQUIRED ‘FOR' THE TRANSFEN,OF TITLE OR SECURING FINANCING OR RE- ' '
ANANCINGE. = ovad voo7BW H_NAP GUNTy MD
4. | HAVE EXAMINED: -PLOGD: INSURANCE RATE MAP PANEL NUMBER M. ,
FOR THE SUBUECT SROPERTY AND ITPPEARS TO LE wiTHiN zone X per sap my
5. DIMENSIONS SHOWN TO APPARENT LOT UNE ARE & .2 ‘ ’

L LOCATION DRAWING St rrcheels 2.

t'»\MW Freverive.  ROAD —— hges |
J.S. DALLAS, INC. sca__ = 40" |
SURVEYING & ENGINEERING Jom Numser.__Mi%¢- 1757 | -

. P.O, BOX 26 | orawnen radil
BALDWIN, MD. 21013 '-

| =Tl (410) 817-4600
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