AL

DT O ot Coumy iioep oD TS HOWARD COUNTY PERMIT NUMBER
oGl MD 21003 PERMIT APPLICATION

PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810

AUTOMATED TNFORMATION(ﬂD) 3133800 )
Buxldmg Address____pl U»—/ 2L Flomerop (Lot Property Owner’s Name Ldery o / Tyl 8. Yirebus
doptibings mD 21797 . Address 2542 T locesnee Bd
City teimmAs i e State v O Zip Code 3,\'1 4 12
Suite/Apt. #: SDP/WP/Petition #; Home Phonet{yd-4 89 -22 34 Work Phone 44 2- G274 - 2 ¢y ¢ ¢i(
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
. . . £ FARYY Ty
Zoning Map Coordinates Lot Size A a (’_ Phone HH3 ‘i%’. 7&@ { Fax
Existing Use Contractor Company
ProposedUse___ Pepn i \va Contact Person
Estimated Construction Cost $___ {78 » (J€7 Address
Description of Work__é& ek A s TRV Ci State Zip Code
p
A I Ran® Covccilna License No.
- Phone Fax
Occupant or Tenant S el Engineer or Architect Company
Contact Name_L i oy ‘Chelo JS Contact Person
N
Address_ 2042 Elongnc. B Address
. ] A . 5 . .
City LS Ding  State (Y11 Zip Code 2.1 Q D City State Zip Code
1
Phone 4{0-499—7 254y Fax Phone Fax
BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1" floor: Private
Sewage Dispasal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor. Pubic Basement: Public
Private . Private .
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space O Slab on Grade O Electric  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms ____ Gas Yes ONa O
g;umc‘;:f;dsgil"”ﬂe Heating System: Multi-family dwellings: Heating System:
Masonry Electric O oil o No. of efficiency units: _ Electric O oil o
Wood Frame Natural Gas 0 No.of IBRunits: Natural Gas 0
Propane Gas O No. of 2 BR units: Propane Gas O
State Certified Modular No. of 3 BR units:
Spdnkll::r”system: N/A O Other Structure: Yy iLL’u\ Sprinﬁ;r;zs;elg\s N/A O
Partal Dimensions: ﬁ—é—'—"}q_r beel NFPA #13R
Other Suppression Footings: ﬂ:—k“‘— é"‘- & Other:
# of Heads Roof 45 Pxe ~ ®ele
____State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE {S 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 PROPERTY FOR THE PURPOS?OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

‘ﬁn‘»u @A—P Lml\r-\‘ ?\"\9&%

Apﬁhcant s Signature Print Name

Email Address

/0 /2 ‘f// 2

- Title/Company Date

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

Is Entrnnc: Penmt Reqmred" :
YES O .NO Q.. : -
. l__!xstpnc Distrid?

istribution of abiexl . . -VVh”ile:'NBuilt.iing Officials




e —w v uW VUIU UPON GONNECTION TO A PUBLIC
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT .
"VARIANCES FOR ENCROACHMENT INTO THE PRIVA

_ TE SEWAGE EASEMENT. RECORDATION
| OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. '
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e A SDA GAINED:,  ~ SQUARE FEET [
BEST OF MY KNOWLEDGE AND BEUEF ALL SEPTIC SYSTEMS, WELLS AND . = - .. . . | '
:D DISPOSAL EASEMENTS WITHIN 100 FEET OF BOUNDARY LINES HAVE BEEN SDA LOST: . . SQUARE FEET [

L]
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