‘.ADEP\RTMEN O;:E%Pé?;g;gggibéfzs AND:f:ERhIAF'I'S ' o H@WARD GOUNTY Y
R eSion oo | PERMIT APPLICATION
—— ; . Property Owner’s Name fﬁiCMm, + T lt‘u F:

ir?fﬁ(g i | Addrseg ii;, 1% 133, s Lw; ﬂ’{ﬁ.:"i p i

SDP/WP/Petltron #: ity \’ LEady ;{)uD State M D zip Cadellf®

il Subdlwsron ' il Home Phone ﬁm} 11 t'f\;‘s.lWork Phone j kv‘}ﬁd ;

Applrcant s Name & Malllng Address, (|f other than stated hereon) :

PERMIT NUMBER :

Lot £ gty : :
95 D Parceh .._gt ‘Grid P _ 1ee A
; Map Coordinates q g/ ﬁ Lot size " | Phone HERE T Fax
\ ¥ e ) ey § o R RV
\EXlstlng Use 5 ;) o 5 Contractor Company (:7 W \k‘( s
‘Proposed Use & 9.5 J}W‘”’”" W Fet e o = A4 ' : s
7, ~ Z#%¢ | Contact Person

_Estrmated Constructlon Cost'$ iR

Descrlptlon of Work }{:‘Iﬁ!{fl{ﬁ L/ T 4 o / Addrese

sl Mg L, I’/.é\/ '/ru(.,,ﬁ/ oy - State Zip Code_
fpazf f ;-/F/'fewcc 'f &‘//'e-—-—-ﬂ Fiont , g hFax

Occupant or Tenant G ~ Engineer or Architect Company

Contact Narne s i _‘ ' ' Contact Person

Address ; R R S ' ' Address

Zip Code ity " U state“Zip Code "

Phone

' BUILDING DESCRIPTION - COMMERCIAL  BUILDING DESCRIPTION - RESIDENTIAL

7N Burldm Charactenstlc } Al Utrlmes. " Building Charicteristics | "; Utrhtrcs
i ,:i‘ © | water Supply: SF Dwelling SF Townhouse O = Watef Supply: .
R Public " Depth v Width e 0| Pybllic o <0
‘Private 1st floor: ' i e ivate.

Sewage Disposal: . 2nd floor: Sewage Disposal:

i _ 3 SR | Pyl
Pll'bllc . Basement: : ! b Tivate

.G_"»’S_S area, 54, ﬁ;’.p 2 .ﬂ99 2 2eea RIS Finished Basement (1 Unfinished Basementl:l ¥ S
‘ pist . ; Crawl space (0 Slabon Grade O : - ' Yes O [m]
Bl Electric Yes.O No O No. of l;;,dmms IR A ElcctricgyYes-1:No
; g —_— Gas - - YesEl NoD
._Use‘grg_up: Gas  YesO No D e y AL s :
i Multi-family dwellings: : Heating System

No. of efficiency units: P
: <4 Electic O Oil O

. ; Heating System: YT
o ;Constructron type Electric O Oil O Eg o"ffz';’,f u‘::;s Natural Gas O '
“Reinforced Concrete ‘Natural Gas O - No. of 3 BR units: Propane Gas: O
£ StructuralS cel Propane Gas O % TR Ve AT _
;i : | Other Structure: ; . '] Sprinkler system: . N/A O
Sprinkler system N/A O Dinicasions - ~ G| NFPA#I13D .
__Full . pocp | T NFPA#IR
__ Partial A T Rk T_‘_'__chcr: E
—_ Other Suppression _____State Certified Modular :* LUl N
# of Heads i Manufacturcd 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
CDUNTY wmcu ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT smrrlu\u,v DESCRIBED IN THIS APPLICATION; (5) THAT HFJSHB GRANTS COUNTY OFFICIALS THE RIGHTTO

. TRUDY /';@0 KoV L o
Prthame f/.,. ¢7' {)Q VST

RAK Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD CQUNTY
e ** PLEASE WRITE NEATLY AND LEGIBLY Ese T

. Title/Company’
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