13527 TRupns Ro.

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

e HOW 1 JOUNTY PERMIT NUMBER
T st o Fo 7, CATI S Wiﬂ ,
PERMI". -« - _iCATION o = /‘/(, 773
Building Address /3527 Tri I/ “ ropertt Eranors Name i e LT e st RE
: : ddress __ ' ¢4 2 4 3 /
, jSuiteJApt. #: SDP/WP/Petition #: ity &/ 4y State_'__ Zip Code
. i e B T . i
Census Tract & 5 1% Nisibdivision. .00 e’ﬂhi 8 Peles 'ome Phone Work Phone
: \pplicant’s Name & Mailing Address, (if other than stated hereon):
| Section Area Lot 2. I
\; = 9 4 . |
Tax Map } { Parcel Al Grid / / ,
Zomngﬂip AVIap Coordinates C[ 5, Lotsize ; ! Phone Fax
Existing Use S A | Contractor Company =
Proposed Use Sl : \ ;
Estimated Construction Cost $ e s Sanipaorson =3 —
Description of Work : bary 500 Q&( ﬂ (ﬁf@lﬁ% s :
; i City2i =l fval U State - ! ZipCode_< 1/
e - - ' = License No. A
Phone ¢ s e T Fax D s N
Occupant or Tenant Engineer or Architect Company
Contact Name d . Contact Person
Address Address
City » State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
B_uilding Characteristics » Utihities Building Characteristics g Utilities
Height: Water Supply: SF Dwelling ¥ SF Townhouse [1 Water Supply:
: __ Public _Depth Width cig Pu'bhc
No. of stories: Private 1st floor: ] gv_-’_’ Private _
e Sewage lglisposal: 2nd floor: { ewag;ulgtulscposal.
_ - Public i
Gross drea, sq. ft. per floor! ~ | S o35 anate Sy 2 th::B Ty 3 edBasem.;mD =7 _JLanate S5 o el
; : Crawl space 01 Slab on Grade OJ Electric YmEF No D ‘
Elecmc Yes OO NO 0 No. of Bedrooms Gas Yes[ No O
Use group: Gas Yes[d No O
Multi-family dwellings: Heating System:
Heating System: Y g°' ﬁiﬂg;m"’;s‘m’“—————— Electric 00 Oil OO
Construction type: ; Electric O Oil . O NZ of 2BR ﬁ-;:‘ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas &
__ Structural Steel Propane Gas O ST I ) T o v
Masonry } Other Structure: " | Sprinkler system: N/A O
Wood Frame : _Sprinkler system:  N/A [ Dimcnsions: -—;IFFPAzgg
: Full Socten L omPA_
Partial ' £ g
State Certified Modular Other Suppression ___ State Certified Modular
__f#ofHeads _ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT BE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS opHovmuJ CounNtY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFO2 uwowonxon-n-nunovxmmmpno»mnnmumynmmmmumnom(»mrrm/mmmsmmommmnmmmom

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERNITTED AND POSTING NOTICES. )
! P B A g
Print Nameo} ;
o ;/_.’,‘ e
¥’
X Date

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

< - FOR OFFICE USEONLY— ; Wy q 07
SIGNATURE APPROVAL | | DPZ SETBACK INFORMATION PROPERTY ID# 5 ?

MRS 5 : .4 Filingfee 8
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

- HOWARD COUNTY
o BT e e | PERWIT APPEATION | /D= /4900

Building Address IBB2Y TRIANELLH 1A {2 . | Property Owner's NameLstraes * Dccna Sererk
GLC-A/C: el MD z A ‘I‘L Address I3 527 72’ M'C‘;ﬁﬂiﬁ ﬂ” i
/SUIte/Apt #: GW SDP/WP/Petition #: Cityé‘-t:ﬂﬁ&é , StateMﬂ Zip Code %_’_o_?__z'

PERMIT NUMBER

Census Tract Subduv:sxo*f‘-ﬁ“l QJ‘W Home Phoneyfo o 17’ 075'7Work Phone )
2 Applicant’s Name & Mailing Address, (if other than stated hereon)
Section ‘Area Lot
Tax M?p 2'2‘“ Parcel < ( Grid /‘/
7 -
Zoning Map Coordinates 9 ‘T'° Lot size Phone ‘ﬂp/m.- OF5 7 Fox Ypp C8)~ 8'070
| Existing Use ym“ r Lor | Contractor Companyﬁf 6” 1 b ek 6““? il

P d U __A.&Af__&zﬂ__tm
roposed UseSz Ay i Contact Person ~o7 SV 6‘ t PP s/

Estimated Construction Cost. $ EBS ¢ -
Address j’l 3 él)v’m ! Cvvy RD
License No.

Description of Work / BC'AOMPM 2 /Z Bﬂ&', o
State ”D Zip Code 2'Q b
Phongft

msm yos Fol¥r0) 531 oo

; Occdpant or Tenant f#ﬂh) e OAKCM SUT""L‘- - Engineer or Architect Company\_/ﬁ PE ﬁl‘l\/

Contact Name k DC EnA Su Tepm Contact Person \/@ M0/ ﬁyﬂ'ﬁ'

M. | Address /5 S 2'7 72-? A‘DGJ—PMA' '% Address !2 231 L! Tt ets % Ny
‘ 'Catyw state | ﬂ iz, Zip Code Z(_B 'City

oStat O Zip Codez"O’Q

Phone‘llb 2790677 FaxYyp 37~ Peo

BUILDING DESCR[PTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
A s - Building Characteristics | Utilities Buildin Characteristics Utilities
Height: P ‘Water Supply: SF Dwelling E SF Townhouse [ Water Supply: :
s : " Public Depth . Width~ Public
No. of stories: : 20 piluais i Istfloor: & § 6 (0 , # Private ‘
b : Sewage Disposal: 2d floor: g oy Sy | Sewage Disposal:
! : v e Public - Basement: ( X Pu.b]lc
. Gross area, sq. fi. per floor: Private : _¥_Private

Finished Basement :[J Unfinished asemeﬂﬂ

Crawl space [J  Slab on Grade [1° Electric Yes

Multi-family dwellings:

{1 : Electric Yes 0 No D No. of . Bédroorns ¥ G N
Use group: | Gas Yes O No O ; ' : ‘ o s ’ ‘y

: s b No. of efficiency units: | Heating System:
{ - HmIRHIR SISt B oF 4 BIE G A R T Electric 00 Oil
Construction type: ; Elecric O 0il 0O " | No.of 2BRunits; ___ o Natural Gas O
Reinforced Concrete Natural Gas [ No. of 3 BR units: Propane Gas
Structural Steel Propane Gasy L] 8 s e s
Masonry. Y Other Structure: ) Sprinkler system: NIAK
Wood Frame : Sprinkler system:  N/A O E“"F““‘.’,’"l : ; NFPA #13D
T , W LRl i ____NFPA#13R
: ____ Partial ___ Other:
State Certified Moduiar ____ Other Suppression _____State Certified Modular
# of Heads Manufactured Home

6 ;
/

+ THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKETH!S APPLICATION; (2)THAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITHS ALL REGULATIONS OF HOWARD
APPLICABLE THERETO; (4) THAT HI/SHE WILL PERFORM NO WORK ON.THE ABOVE REFERENCED PROPERT Y NOT SPECIFICALLY DESCRIBED'TN THIS APPL[CATI()N (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
-RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PrintName‘ ‘
‘ Gnoup re/17 /o,a

Date. WA R Ll
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ! =
by PLEASE WRITE NEATLY AND LEGIBLY "’




