ey LAWY

DEPARTMENT OF INSPECTIONS. LICENSES AMD PERMITS HOWARD COYNTY PERMIT NUMBER
PERMITS (410133.2456 INSPECTIONS (4101313.1810 PERMIT APPLICATION I g O Q 1 B \(9 Q
AUTOMATED INFORMATION (410) 313-3800 alhid L

Building Address 21115 Dy ure Y12 52 Property Owner’'s Name )
Y . C ‘ . .
| N nerova e s e Address 1175 wjtmﬂ Vige) b 2»
R N it o -
Suite/Apt. #: Pranannll SDP/WPIHatition #hr=—eee.. Cityi BV RV \ Staten Zip Code 'Z Vi )‘_'I

S —

.Census Tract §£ ‘37;\) Subdivision__* T-Iot‘ne Phone Lj “} L!Ll z /i N(Work Phone
Apﬂlicant’s Name & Mailing Address, {if other than stated hereon):

Section Area Lot !
‘ Ta); Map { (0 Parcel é ‘6 Grid | {
. Zoning Map Coordinates {.) {1 Lot size Phdne
Existing Uss < "z( ot s A\ A Aaag T e “Contractor Companyt{'r ( .
Proposed Uss | ;n-w Voo i Contact Person \)Lﬁ.’ A &(Pqu g‘k_'s (‘o\né) AR EL

Estimated Construction Cost  $ in FATAIAN “ o

Address u\( TRRANYIYINY W\Q%\

City ig))h {‘.-’).' a8 State |) “_‘) Zip Codé:}_]_'ﬁ"[_'z_
LicenseNo. ____ jp bt}

Phonei{)  -Liin 1% Lid ", Fax lf/o—lftfz (5&2 (}}L

Engineer or Architect Company

5 . Contact Named g}, {4, 4 .00 ol (mvai g 2 Contact Person
. A -

. 3
Vil State [J1t,  Zip Code Jijt]
Phone/; { n L.I, i), tTesy,  Fax Phone : - - Fax

Address

City - State Zip Code

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
___ Public . Depth Width 1/ Public
No. of stories: Private 15t floor: U Awi __Private
Sewage Disposal: 2nd floor: Sewage Disposal:
3 — Public Besement 14 3y ~rvae
. . " 1)
. Gross area, sq. ft. per floor: Private Finished B e O Unfinished —
Crawl Slab on Grade O j
Electric YesO No O No, ofsp;c:dm’ ’ i - gtsc‘rlc ‘\,(?s%»/)}fl% !gl
Use group: Gas YesO No O
Multi-family dwellings: .
X ;. its: Heating System;
Hoaing Sy el 3
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
J L Structural Steel Propane Gas O
.~ Masonry Other Structure: Sprinkler system: N/A.EP/
Wood Frame Sprinklersystem: N/A O :oon'n : NFPA #13D
Full Reof —___NFPAKIIR
Partial —___Other:
State Certified Modular Other Suppression State Certified Modutar
# of Heads . Manufactured Home
THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS TOMAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWAKD
(COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE TY NOT SPECIFICALLY TIIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
t’nonusmrvmmz E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
| e
S £ A A M )’Pmmg A Loz io : ,
plicant’s Sig )m re "~ . -’}’rlnl lame
DN ¢ ('\ 45“(\ h\i“f 1 C J/l)ﬁ‘
ntldCompany Date

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




