OEPARTIMENT OF ISPECTIONS, LICENSES AND PERMITS

mm(“o’)é:;‘:‘;’féﬁ’}'ﬁmgfgﬁfmmw HOWARD COUNTY PERMIT NUMBER
e s PERMIT APPLICATION ALl
Building Address FEXe 9 GColpENVM <Corwm 04 Property Owner's Name POROTHY M CLINTTR
H16H LA Mo 26777

Addess 13509  Gotbenr CoRa DA

Suite/Apt. #: SDP/WP/Petition #: ;
v city HishtAap State M2 _7ip Code 2 O?7
Census Tract Subdivision,
. ‘ Phone-80 ]-8536. 0006 prone
Section Area Lot Applicant’s Name & Mailinlg Address, (if other than stated herean): -
10/
Tax Map Parcsl Grid Bof LBAmAw #%m (4 %‘é 2/162
Ph F
Zoning Map Coordinates Lot size c;;z -234- Yol 5 > Y- 335-709L
Existin Contractor C
o _SPP : e CRERTIVe DEUK DEIIV)
Proposed Use_SEUR ¢ Scfadv RQoom Contact P
Estimated Construction Cost § Q20,7 V™ ' oriactrerson BsB8 L LHAMA
Description of Work Byt OPEV PREESTAmMING DBUR 4 ress I8t Pueaskr HWY
v \al> 1$¥20 : L

- iy WHETR MRS H Mb 5 21162
Buitr ScReen PuReh onv EVSTIVG DEWK | omeNor S787E —0° Zlp Gode=——

Phg}e,o;zas-, yo9s~ Fax &/ 0- 3385-Y09L

Occupant or Tenant Engineer or Architect Company
Contact - Contact Person
Name
Address ‘ Addfess N ‘ a
[/
City State Zip Code ;
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities Building Characterjstics Utilities
Height: Water Supply: - SF Dwelling ¥ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1sl fioor: A~ Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
Public 8 " o qulic
Gross area, sq. ft. per floor: Private asement: _w="Private

Finished Basement O Unfinished Basement
a

Electric Yesd No O Electric YesY(No [}

Crawl space 0 Slab on Grade O

Use group: Gas YesO No O No.of Bedrooms Gas Yes No O
. Height: : .
Heating System: Multi-family dwellings: Heat":'g System..
Construction type: Electric O Cil O No. of efficiencyunits: ______ 5:?}:; GES OCI: c
Reinforced Concrete Natural Gas O No. of 1 BR units:
Structural Steel Propane Gas O Mo. of 2 BR units: Propane Gas O
—— Mo P No. of 3 BR units:
Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX #13D
Full Dimensions: T NFPAH#I3R
Partial Footings: Other:
_____State Certified Modular _____Other Suppression Roof Height; —
# of Heads '

State Certified Modular
A Manufactured Home

HAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
'OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphcan\fggnature Print Name
Qwiven CRENTIVE DEN DESON)
Titie/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE
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WALK-THRU BUILDING PERMIT Block Stops
BP# A# Londins-
APE SAN{ Jpne_fBurpen /DATE: /-7 -4
DESC. OF WORK:_{ § X 22 ENLARGEMENT

{E LOT SHOWN HEREON 15 I »ank
(oNE__C ___PER F.E.M.A. FLDOD INS
RATE MAP PANEL # 40044 -
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