. DEPART\ENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT |

. HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Bo700377S

Building Address L!f'lﬁb (’ju J’&B/ a Aad . Property Owner’s Name /UO/ & P\OB N
Q ol O ress
O(LS)IZ!_MD s Add um bu’\ﬂ[b(d O .

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subvision _ ey OO ‘Q/[BU 1 l O sy Zip Code /O

Section Area Lot Home Phone ?)D} ‘“56£ﬂ"%(ﬁ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid @/ 03 CQ/&S‘(O@)L@/
Zoning Map Coordinates Lot size Phone ) Fax
.| Existing Use Contractor Comparly Zzz ;EE o‘/IQ( k Qh AY l n /¢ 7z [52a)
Proposed Use

Estimated Construction Cost $ -~ Lé’ L Contact Person m t SPQI }

N
Description of Work R N SI/\QH M’)Q/j
XD ACludg, @p oo~ SYOSE A7,
State Mt} Zip Code { (/b

UJFQAK/\5 &Dm\@, ri%?gzmém’r e f,

4‘

nse No!
B Y Sl oPdn//m °"yzo~u:w»z>€7 Fax Y10~ (p 75~ 145
Occupant or Tenant UO\/ A ﬂ\(‘)h ANDON Engineer or Architect Company

Contact Name

adaress LIATO (i Hhyie he
oy CloNa0 e sae_dA zpcos s00n |2

Contact Person

City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Buildin Characteristics Utilities
Height: Water Supply: SF Dwelling F Townhouse 0O Water Supply:
____Public Dépth Width Pu_blic
No. of stories: Private 1st floor: Z)’nvqte
Sewage Disposal: 2nd floor: Sewage D!sposal'.
_ Public Basernent: gsgtce
Gross area, sq. ft. per floor: — Private Finished Basement [0 Unfinished Basement(l
Crawi Slab on Grade O i
Electric Yes[1 No [ i Shace o StaponGr oot Y X (&O
Use group: Gas Yes[d No O Height:
Multi-family dwellings: .
. : : e Heating System:
. No. of efficiency units: R !
Constructi . gmg Sésmc')'.’l' O No. of 1BR units: Electric O Oil O
ons fon type: c 1 No. of 2 BR units: NaturalGas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/A [
Wood Frame Sprinkler system: N/A O D'm‘?"s"?"si NFPA #13D
Full Pooings — NFPA #13R
Partial gt _____ Other:
State Certified Modular Other Suppression State Certified Modular
. _— #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)1'HAT ‘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 PROPI NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
R ONTO THIS PROPERTY FOR THE E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 5 }
1o Yoe!
.

’ﬁ§ 's'g"ﬁar\o (bashu oo~ (00

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
€ a8




NALy oo PRGVED
P’i’i’ [N Ai" LL'H}].!I .
AP o 507 037 - HLING PERA~
R S‘Aa.[}"\’ \ZZ\ A # RA’}JT
C O{-(‘ X r‘;\"
VORK:- CATE:
. o E:27
Dan S@‘!&?/
r CONTRACT Customer Namem Cusu;mer Signaturegjﬁ'a_’&_—_-____
o SKETCH Contract Date g|7/>/[~)'7 - Sales Representative Signature___z/@—_"
INNOVATIONS F0R 'LIYING™ AWACHMENT Customer Phone 3ot gc’g'c'\—‘ L—'% ContractPrice_ . - FP‘I%?\r
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dertved from this skelch are approximate, and that all locations of outlets,
light fixtures, plugs, jacks and/or switches are subject to change If necessary.

*Each bax equals one foot unless otherwise noted. This sketch is a good faith
representation of the work to be done, it is understood that all dimensions EW) Egress window






