P

DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043 H

NI i s - PERMIT APPLICATION 455005108
AUTOMATED INFORMATION (410) 313-3800

Building Address__"74¢/ 7 0N b D DIA° Property Owner’s Name  7HoR S. CANPRETLC
AUUZHLAND 27D 72027 7 Address 7542 (GpeENwesD _Dr i
7 City_Ahta il 420D State__ #/D  Zip Code_20 777~
Suite/Apt. #: ___SDP/WP/Petition #: Home Phone 32/ #5¢/ 0353 Work Phone 0] 518 (/2!
. Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision W
Section Area Lot 52
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone ‘ Fax
Existing Use___Der < Contractor Company —_ MNA -
Proposed Use_ EX7ENDED 2 Le&VEL Drzk + oL H Contact Person |
Estimated Construction Cost $ A 500D ' Address :
Description of Work__ &/ pri=  Exvsomtly PEE ve/r 744 | City State Zip Code
LLEVEL  DEC/< A4 PAOLCH. Woex 10 /2 € | License No.
SoNE - BY SAMNE (WA, A 200 59 Cl s Phone Fax
n 200 sy (] deviy  tozsomf]  @rch(lovsed)
Occupant éf Tenant e par { 7 Engineer or Architect Company
Contact Name_ 7278 (O 4Lrro If BEZL Contact Person___ “71+pR (&g PPRLEZC
Address 75 4 Corger) wod > { Address L
City jvééo%z,%/b sae KD Zip Code _Z0 7=FF | Ciy State Zip Code L
Phonedo ! §5¢ 08 3 3  pax ‘ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL "~ BUILDING DESCRIPTION -~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics . Utilities
Height: ) Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:

J Public Depth Width : Public

No. of siqrics:  Z ___ Private 1¥ floor: b x 3@ Private
Sewage Disposal: 2™ floor: 4 x 28 Sewage Disposal:
Gross area, ___Public Basement: 703 28 Public
Private _V Private
Use group: - Finished B NA’ finished B \4/(3rawl
Electric  Yes 0 No O space 1 Slab on Grade L Electric  Yes Ao o
Construction Gas Yes 0 No 0 No. °fB°dr°°mS—5_ Gas Yes o No &

. . Multifamily dwellings: ; .
Heatin g System: ; ol Heating Sysfem:
Electric 0 oil o No. of efficiency units: ___ Electric oil o
. No. of 1 BR units: Natural Gas O

Natural Gas O .
K 5 No. of 2 BR units:
Propane Gas O No. of 3 BR units: Propane Gas O

State Certificd Modular

Sprinkler system: N/A O Sprinkler system:  N/A E/ )
Full Other Structure: NFPA #13D
" Partial Dimensions: ______ ~ NFPA#I3R
_____ Other Suppression Footings: ____ ____ Other:
___ #ofHeads Roof spmmlert
__ State Certified Modular

Manufactured 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 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 PROPERTY FOR THE‘P’%%’. OF INSPE G THE WORK PERMITTED AND POSTING NOTICES. :

TR S (Canr el

Applicant’s Signat ) Print Name

TR . (o pOEZL (@ US PTO . Lyov
Email Address ~

/é’/ﬁ/ 09
Title/Company Date 4 '

* Checks payable (o: DIRECTOR OF FINANCE OF HOWARD COUNTY
*k EG

“Acceptedby_-

Pink: Health  Gold: SHA



APPROVED

WALK-THRU BUILDING PERMIT
BP# A#

APP SAN Ulpwrp ) DATE:f0- [4-07
DESC. OF WORK:_&_Zosuc/ Qeclt.
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