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s DEPARTMENT OF INSPECTIONS, UCENSE'S AND PERMITS T 7
ms(‘lm%ffczgm{mwmvzmsumo HOWARD COUN ”"‘? PERMIT NUMBER
1; - £ .
SRR aRe PERMIT APPLICAT;ON NPT 974
Building Addrdss H > my Property Owner’s Name 5 !
o STy Address x
A A ~f ol
m# 43 % 7 SDP/WP/Petition #:
Census Tract 6951 02 subdiision . - - . i} .t <, City L5l St yen State’' " ¢ Zip Code '
Section Area ot 36 Home Phone Work Phone
o ] Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map __ 1| Parcel 2 71 Grid __ %
Zoning ﬁﬂ MapCoordinahas;qz' Lot size - . Phone:.. - . (= . Faxig, T,
ExistngUse_.. « =~ ' 1% - . Contractor Company {» . . | Seen e B g
ProposedUse __-. - ¢ { - i -+ %, -:{*»f_ .
Estimated Construction Cost § /114 (¢ ¢.% | COMBCLPORON, e
Description of Work am« e PO~ Sidons _ _
S L mert s AT o Fi
i Bg i R
City sle #8174 State’ Zip Code,
License No.
Phone, , .« » I e Fax - F G
Occupant or Tonaﬁt Engineer or Architect Company _
~ ;™
CW&‘NQL'Q@ Contact Person .. j
s = { l"“' ;
Address it - (_ PRt % F
: T, Address e W - 3
City —State Zip Code \\“ . - \C
\\\ City ' State Zip Code
F . . & |
Phone & Phorié . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweling & SF Townhouse O Water Supply:
____ Public Depth Width — Public
No. of stories: Private 1st floor: s Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
— Pubiic Basement: —1—_/PP:S::
. » e
Orome aroi; &g Tt per flaen — Private Finished Basement [1 Unfinished BasemerdK] _
Electric Yes O No O S sowcs T Sigiean Srace Fone s RS
Use group: Gas YesO NoO Height: Xy ] eR e
u b - Mum-famllydmllings ’ i
Heating System:  No. of efficiency units: N Heating System:
: ) v No. of 1Mwh:_w _Electic O Ol O
Construction type: Electric O Oif 0O N - :
. No. of 2 BR units: Natural Gas B
—_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 Dimensions: _____NFPA#I3D
Full P —__ NFPA#I3R
Partial s Other: -
- State Certified Modular Other SUPPI'OSSIOH State Certified Modular :
# of Heads Manufactured Home

“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 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 OFFICIA
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Checks payable to:

PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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.DIRECTOR OF FINANCE OF HOWARD COUNTY .

* PLEASE WRITE NEATLY AND LEGIBLY. **
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