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DEFARTMENT OF INSPECTIONS LICENSES AND PERMITS
3430 COURT HOUSE DRIVE.
“LELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Bunlding Address lg 350 MZU C u7

SDP/WP/Pemlon #:

R

Suite/Apt. l' g

'Census Tra_qt- £

H Subdi\)ision

Sectuon Area

;l'a;(“Map & Parcel 2”2 Grid (‘2

}

HOWARD COUNTY
“PERMIT APPLICATION

PERMIT NUMBER
(‘0/ A
viﬂﬂj ’Jw; /A)J
392 MOJ LT R ')
..4:1?)/ state’/) zip Code 2117/

.y ; / .. . 5 ¥
Home Phone - ,";‘.:{* © /. BtY 7 Work Phone J 21+ 274 37‘/
Applicant’s Name & Mailing Address, (if other than stated hereon):

Property Owner’s Name

Address | %

City m 7

Zonmg ‘( ‘ } l&;b Coordlnates Lot size Phoﬁe Fax )
Exlstmg Use ch Al Contractor Company " ¢ Me R , .
Proposed Use M,ml Cﬁ I o - '
Estlmated Constructlon Cost $ 72 S oow Contact Person 2 "?M L
‘

Descriptio_n Aof-Work 'jO x Yo eiar. e A ,Addrgss _

e .' ) City State Zip Code

_ C” ﬁﬁd,o- License No. :

e o : Phone Fax

Occupﬁﬁt or Tenant _ QWNQ‘E
Contact Name R\-c. 1AL21) _}'M’; -A)J
Addressf‘{s SU N e Q) W)

Clty M( ‘ﬂ:l\)JT/_ State 1‘2 leCode } 22/

" BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

N/A

Contact Person

Address

E)

City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

.- Building Characteristics Utilities
‘Height: ' Water Supply:
b SRk i ____Public
No. of stories:. ___ Private
- aar, A Sewage Disposal:
PR ___ Public
_Gross area, sq. ft. per floor: ____Private

B £ A Electric YesO No O
Use group: Gas - Yesd No O
Heating System:

Electric O 0Oil - O
Natural Gas O
Propane Gas O

Construcuon type: -
Remforced Concrcle
‘Structural Steel

A

- Masonry - : ¢
Wood Frame - Sprinkler system:  'N/A O
AL __ Full
e S __ Partial-
State Certiﬁed Modular ____ Other Suppression
# of Heads -

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ____ Public
Ist floor: rivate .
2nd floor: Sewage Dli.sposal:
ic
Basement: : rivate
Finished Basement [ Unfinished Basement(] ;
Crawl space [  Slab on Grade O ‘Electric Yes O No M
No. of Bedrooms Gas Yesd No
Multi-family dwellings: . .
No. of efficiency units: Heaur!g Syslem.'
No. of 1 BR units: Electric O Oil O
Natural Gas O

No. of 2 BR units:

No of 3BR um(s Propane Gas [J

Levesoovararancnancnnserggesefonanacys whoee
] Other Structure: Sprinkler syslem N/A {
. Dimensions: ___NFPA#I3D

Footings: —____NFPAHI3R

Riaf Other:

__ State Certified Modular
Manufaclured Home

ONTOTIHIS mmrvrwnmnmmsn OF I'NWCTTNOTIIB WORK PERMITTT:D AND POSTINO NOTICES.

ﬁ 4 ./}&'*s
oM O\NNt

ENTTR

. Appllcam’s Signature

Tltle/Compan y

THE UNDERSIGNED HEREBY CERTIFTES ANT) AGREES AS FOLLOWS: (l) THAT HF/SHE 1S AUTHORIZED TO MAKE TIHIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHIE WILL COMPLY WITIT ALL REGULATIONS OF HOWARD
COUNTY WIHICH ARE APPLICABLE THERETO; (4) TIAT HI/SHE WILL PERFORM NO WORK ON TIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED TN TIHIS APPLICATION; (5) THAT 1IF/SHE (IRANTS COUNTY OFFICTALS TIIE RIGHT TO)

Rcnar)  BoyaN

Print Name

" -a7- 02

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

i



http:Rr,fUtl1N<:F.1l
http:L1S...30

i
Neoary breane ;
"'7:,/““:1.:.(_ /I LT
ey lin /
; ! »
! P
: ;o
! / '::
: /o
/
I
: I
A
: senoap i
i
:
1
|
!
i3 :
Ly
i
5
}
}
HeHRE Ui v i SURVEY
LERMEE - - 8 Mol g8
SURDTVES SRR T
A SN 2 hy T, g AT STV
i CR.ONAVE c i Ty
! w Lusme Loemi, Mapy
| - 1) [ate RRARER LY. AU B
L0 ek quate wh ML L sl thivan hereon |
: : At
: < <5 & "
2 St "
[ opdy jurpense o7 s oy wenlg
and woehoes w2 buildieg tioan i I AR Rt

of impm','-ru‘.:’n'.s. Thinr

The upprosments shown heeeon aes lorgr 0 e
) RATERENCE: Liber 773 Fajjn 306 NCGOTITLE REFOST FURNISKRED
Alzxander G, Fcldinan & Asiocinies

CUTRGAD Floes! Zone Counless cthevwiss v,
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145C-¢ Chrigman Hill Drive Boyda, Y rzoviand 208140 il ] ‘

301-549-2428 : Aaeander o




