O oot no e
e ahe HOWARD COUNTY %O?OO )058
avrowsTp ronmsTioncin sz | PERMIT APPLICATION PERMIT NUMBER
Building Address g 4 . | Property Owner’s Name &N
{ i 7 Address !
City mT \CY State mD Zip Code 2177
Suite/Apt. #: SDP/WP/Petition #: Phone Phone - -8

Census 'I‘r(aocg)‘.{O elSubdivision
sectio SETY prea Lot |
Tax Map '.l Parcel &2& Grid ’ q

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

Description of Work_
Fool

. * )Y <o Phone Fax
Qt‘s NAZUTIOE | (S -
Exnsnng Use I AN [w) Contractor Company__ LrROu_\3  PCOLVS
Proposed Use__ £ O(A— Contact Person

Address ST02 MOZAVIA LOAD

City _aLMORE  State MDZip Code (
LicenseNo.___{ 20127 220

Phone Fax
%% -590 - LHlblp

Occupant or Tenant __=onA  Baer

Engineer or Architect Company

Applicant’§ Signature

CORRECT; ﬂ)mrmmmvaumuunwsoruwmcoumm
momrommmmwrwmmamumm

Contact Name__ 2D A R Sf~ Contact Person
Address_ 1 1240 ‘{‘P@&\CV“ {20(‘9 Address
City M. MY SmeNDZip Code 21771 | city State Zip Code
Phone Phone Fax
261-829-bw23
BUILDING DESCRIPTION — COMMER BUILDING DESCRIPTION ~ RESIDENTIAL |
Utilities Bailding Characteristics Udlities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___ Public Width ___ Public
No. of stories: ____Private 1 floor: ____Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: ____Public
____Private _____Private
Use group: Finished Basement O Unfinished Basement 0
Electric  Yes O No O Crwwl space 0 Slab on Grade O Hectric  Yes O No O
Construction type: Gas Yes O No D No. of Bedrooms Gas Yes O No O
____Reinforced Concrete o
" Structural Steel Heating System Multi-family dwellings: Heating System:
__ Masoary Electric 0 oil o No. o('cﬁuuugy uaits: Electric O 0il 0
~ Wood Frame Natural Gas O :: :,';gi::f Natural Gas O
Propane Gas O . o — Propane Gas O
____ State Cestified Modular No.of 3BRunits:
Sprinkler system: N/A O | ooy G e Sprinkler system: N/A O
_  Full Other Structure: ‘—JI-IZL‘.— __ NFPA#13D
" Partial . Dimensions: {5 ' % 30" T NFPA#IIR
:(zt:fet Suppression Roof Hei o 5 ____ Other:
___State Certified Modular ’
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT RE/SHE IS AUTHORIZED TO MAKE THIS APPLICA TION; (2) THAT THE INFORMATION 18
APPLICABLE PERFORM
COUNTY

Title/Company

Checks' paynble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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