File

»

DEPARYMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMATED NFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

it—Frm [06006588

Buiding Address /34 G0 G ol & Cogu DR
/71191144 DN O. ~307J7

Property Owner’s Name _S T 0 zz 40[[&0/( ZZ:J 2(./&

hadress 134 o0 GoZD(EA/ Copd Pa,

Electric Yes01 No O

Suite/Apt. #: SDP/WP/Pstition #: p
Census Tract (, D S | subdivision/ A [l suTT E C’ Te.s| City q[jo.n ) State ZipCodeg ¢ ?72
. | 3 ‘“
Section 4 Area Lot 2 S Home Phone ‘&S & 0948 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel __37 2 Grid '
y 36/-QS¥o9gy 8S4Y-0283
Zoning Map Coordinates Lotsize / S ACreN Phone Fax SHA
Existing Use _ Dmc//Jjjﬁ Contractor Company OQ!M:J’L-/./SCM’D(Q'
Proposed Use . - Contact P -
. . ontact Person ] - ¢
K5 SToy Lerlpai TRy Tag,
n € €Ch ol Address
y ! ! 2 Y o | . S A o
X260 o 3P Level ouersidiadK
' -/ Y City State Zip Code
15 D Zd e License No.
Phone 261 9540949 P
Occupant or Tenant O (af 4oy Engineer or Architect Company
Contact Name, St ? li‘i’p,g e Tk Contact Person
,’:,‘ <’,r GO ,’m‘ i e b d A }__.;\»,\.
- 4 -2 | Address
CttyZ_ hi_f:, o 32 State/ 7" .4 __ Zip Code Q727
J’OI 8§59 0 743 City State Zip Code
Fax
Phone Fax e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
] S —
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling \ﬁ SF Townhouse 0O Water Supply:
) Public Depth Width ____Pu
No. of stories: <& Private 1stfloor: rivate
Sewage Disposal: 2nd floor; ¢~ Sewage !sposal:
Public ____Pup
_ Basement: L~ D
Gross area, sq. ft. per floor: Private

Finished Basement L1 Unfinished Besemenlb(

Crawl space 0O

Slab rade (3.~
No. of Bedrooms )

Electric Yes B/No a

Use group: Gas YesO No O Height: Gas YesO No O
Multi-family dwellings: . .
. ; e Heating System:
. No. of effi its:
_— Heating System: No. of 1BR unfe: Electic & Oil O
C°"$‘m""'?°" type: El g oi o No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: o Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full Poongs T NFPA#I3R /%
Partial g T Other:
State Certified Modular Other Suppression 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; (2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY VH-IIG‘I ARE APPLICABLE'“ERET’O (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Print Name

/0-3;2%34

Date

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



APPROVED
WALK-THRU BUILDING PERMIT
“wBP#_B0%ooss8s  A# 2512
- APR.SAN _ GAC , . DATE: JO
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