o HOWARD COUNTY PERMIT NUMBER

PERMITS {410) 313-2455 NSPECTIONS {410} 3131810
AUTOMATED

rromAT PERMIT APPLICATION Bo 7004498
Buiding Address_ | 3\ 8 (GRexn Hill coofeT Property Owner's Name _J 1t AN KATE 1 e
HvGH A mn addess )| 2UVY  GReer Rl cewrd™
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision City J:\*%\l\l PAD state ) Zip Code d@_?_z_",)_
Section Area Lot Home Phone 201 “STH ZLY O Work Phone S Ave_
Applicant’s Name & Mailing Address, (if other than stated hereon):
y Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone S M Fax
Existing Use__ (WO E Contractor Company __ S UTE 4?()‘)(—;
Proposed Use 120110 Tas GRS Siuan~iry  Pos s
Estimated Construction Cost § 7)‘(} go6 ., co’ ContactPerson e ¥y Hicnreey
Description of Work__ T Ay srAl) IS x S8
| raess o Low ©557
_TpGhounD  concleTt  Poel. Ay Lo D 216 71—
. - . Ci ! - State Zip Code )

Sta CA.“JK' "'bqo.— £nre] £l W‘+L\ Liltt:yanse No. p ode
WOTERL  Tlvck Phone (jy3 -§66-608) F* d1U-B6 F- 194RQ
Occupantor Tenant 1/ Ny Engineer or Architect Company __(= | L& Po Lg
Contact Name Tim 2 (Zowr Contact Person

3 1R
Address__ 13U GReen hte Cen@A Pl Wuge
oo Pl sue M e @)D |0 P Ao ¥CT7

; @r_@’ State Zip Code
Phone {{L13<P-§ 01 Fax | 6-F(G - 79 ¢ - )

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utiliti
Height: Water Supply: SF Dweling O SF Townhouse O Water Supply:
—_— Public Depth Width Public
No. of stories: ____ Private 1st floor: —_Private
Sewage Disposal: 2nd floor: Sewalg,e 3§sposal:
Public , ~—— T ublic
Gross area, sq. ft. per floor: Private Basomert: — Private
ham— Finished Basement O Unfinished Basement
i Crawl space 00 Slabon Grade O Electric YesOd No O
Electric Y
" _ es No O No.of Bedrooms Gas  YesO No O
S8 group: Gas YesO No O Height:
Multi-family dwellings:
- . No. of effcioncy uats: Heating System:
_ Heating System: o Electric O Oil O
Construction type: Electric O Ol O No. of 1 BR units:

. No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O | Dimensions: P 13D

Full Foofings: _ NFPA #13R
Partial Roof Height:, 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 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPT. OF lNS;f(Cj'Io“::"]‘SHLf)I:J:SEENSESCEND PERMITS
“PERMITS (410 3132455 HOWARD COUNTY ﬁ ’B( C / 'C /
AUTOMATED INFORMATION (19 s1aasss. , | PERMJT, A)%PLICATION MT NUM;R
Building Addres, *Property Q %
/ /Oﬁ Eﬁ%%f V1) )7) | Address %kf[glfm e i (
IRl 1 SH77 | Gl sa (W izp csie =t 1)

Suite/Apt. #: SDP/WP/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than

Census Tract Subdivision stated herein): g
Section Area Lot ml t\ (-\ C _{__.
i 20N ¥\ (U %L

- g
Tax Map Parcel Grid pho,,efj@] &f’ md -2 O’) ) '7

Zoning N\Map @oordipates | Lot Size l )
Existing Use (N WA (LAY} Contractor Compgay. \“3 + i‘l \’1 U(‘{H\(/}l L\é’(&u‘\(j
. \E= 0,

Proposed Use jm Llpa /. Contact Person
Estimated Construction Cost $ g’ /j[’)/} oo

Description of Work
»

on
Occupant or Tenant
Contact Name . Contact Person % b QL \ L{ {‘?’_‘1}] S .
aaaress. |3 Qreen il CH |y guress @ay

{J %Jﬁf\j{sﬁ %Codm City__,

Zip Code
Phone Fax s: U&?E}S /
BUILDING DESCRIPTION - COMMERCIAL ] BU[LDING DESCRIPTION —RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
Public Depth Width Puphc
No. of stories: Private 1* floor: rivate
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: L/M
Private rivate
Use group: Finished Basement 0 Unfinished Basement O
Electric  Yes a0 No O Crawl space O Slab on Grade O Electric  Yes o1 No O
Construction type: Gas Yes 0 No D No.of Bedrooms Gas Yes O No O
Reinforced Concrete family dwellings:
Structural Steel Heating System: Multi-family dwe ".]gs_' Heating System:
Masonry Electric O Oil o No. ofefﬁ01engy \.Jmls.* Electric O Ol o
Wood Frame Natural Gas O No. of I BR units: Natural Gas O
Propane Gas O No. °§2 Bg un!ts: _ Propane Gas O
State Certified Modular No.of 3BRunits: ______
Sprinkl tem: N/A O e | gprinkler system: N/A O
e Gtber Straetwre. prinkler system:
Partial pimensions’ NFPA #13R
Other Suppression ootngs: Other:
T # of Heads Roof Height: -
State Certified Modular
Manufactured Home

CORRECT: (3) THAT HE/SHE WILL COMPL ITH ALL REGUEATIONS 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 P’ROPF_RT-Y FOR THE PURP‘}S OF INSPECTING THE WORK PERMITTED AND POSTING Nonas.@ﬂr\
: /
'Y ' k RJ \h
." R /
Sk 02008
Date !

Checks payable to: DIRECTOR olw_ﬂANCE OF HOWARD COUNTY
**p EASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS l-::;LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS

Tltle/Company

AGENCY DATE " SIGNATURE APPROVAL ' DPZ SETBACK INFORMATION ~ PROPERTY ID#
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SURVEYORB CERT IFICATE:

! NERESY CERTIFY THAT | HAVE PERSONALLY
MADE A CRAREFUL FIELD-RUN SURVEY OF Lar sz
AND THAT PERMANENT IRON MARKERS ARE IN
PLACE A8 INDICAT EC MEMSON.

STEPHEN L WILSON RPLIE NO+I/7
ORAGYIC MEASMURES, INC.

€300 8TEUBEN COURT

CLINT N, MARY XAND ROPSS
OF FIGE~30/-886-3/52
FAR-IO/-8 8560 545
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