Ul Sy

" DEFT. OF TWSPEC
O i CounT HousE pave HOWARD COUNTY PERMIT NUMBER
g i ey PERMIT APPLICATION
INSPECTIONS (410} 313-1810
AUTOMATED INFORMATION (410} 313-1800 £ 1
Building Address_| 35 5] P AcCeC LiN? WY Property Owner's Name__J ¥4 ‘ﬁ\ﬁhj
C’t‘.r‘ ksvijiec mb 21824 Address | ;ﬁ! Brocceline Wiy
City_( IarESvilig State_ MV " Zip Code 24 D3 <t
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone_ W Y3-5 3500 § =
‘ | PO Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision BT“ \‘-1 Ll."l” My N
Section Area Lot ' 3
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone ; Fax_ )
Existing Use___ < &V Contractor Compapy (m @ IC offe HEAE MO/l y 5
Proposed Use, SED Contact Person_Jehn MonZir,
Estimated Construction Cost §__| S¢ou Address_ 284G © j.hnien M0 Ld
Description of Work_ D €<k ¥ (=2 €be City Ferest Rl State /> Zip Code ZipS2
License No. M HI{ ¥ 2587 =
Phone ¥v¥ 3-752-775% Fax
Occupant or Tenant Engineer or Architect Company &7 /A
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characterisfics Utilities Building Charpcteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
—_Public Depth 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 _X_Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space O Slab on Grade O Electic Yes@ No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes @ No D
____ Reinforced Concrete ; ge vy o
__ Structural Steel Heating System: Multi-family dwellings: Heating System:
" Masonry Electric O il o No. of efficiency units: ____ Electric O oil o
____Wood Frame Natural Gas O No.of I BR ballr: Natural Gas O
Propane Gas O No.of2 BR u"?hj — Propane Gas O
____Stale Certified Modular No.of 3BRunits: ___
Sprinkler system: N/A D . Sprinkler system: N/A O
Full OXherStcturgs: ___NFPAHID
Partial Dimensions: ________ T NFPAKIIR
____ Other Suppression Footings ____Other:
__ #of Heads Roof:
____ State Certified Modular
— 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 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 THE RIGHT TO ENTER ONTO

THIS PROPERTFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Jehn Mangers

Applidart's Signature i i, Print Name
%bia@ wf’ffﬁ»-kt\oﬂ-e dac ks, Ccm

Email Address ) )
C whel” /i:df (Cm'f H‘W /W'ﬂ?i?'erfz we I'Z»“—L'f E

Title/Company ' ! 4 Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY.**

.. " . FOR OFFICE USE ONLY -

Is Ertrance Periiit Required?
YESo Noo. - .

"CONTINGENCY €ONSTRUC TION START:

" ONESTOP SHO! A

Distribution of Copies " White: Building OMficials  Green: LDD, DPZ ; Gold: SHA
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