e T o HOWARD COUNTY PERMIT NUMBER
S i R
PERMIT APPLICATION 09003249
Building Address . Property Owner's Name .k LA Ri,z(
FI2% tuilbad Bl cladsiile e s o I0Y Ry
i ‘ N s
Suite/Apt. #: SDPANP/Petition #: ' )
Census Tract Subdivision (gcﬁjlﬁ_ﬁm“ﬁ M If adcrf& City _éb_k‘ég_v_[_ue‘_ Statetlp_ ZipCode
Section &12" Arga ﬁﬂ_’.ﬂ/ Lot > Home Phone Work Phone
. Applicant’s Nams & Mailing Address, (i other than stated hereon):
TaxMap DY pacel My a2
Zoning Map Coordinates Lot size Phane 4” ) —c(’.f;B -qa ‘Fax
Existing Usa é'FD Contractor Company /)H.)I/}-P,!ﬂ
ropesed U > 12 S
P . =€ . 2'7 N Contact Persan
Estimated Construction Cost $ G_?.-b"{? 2
Description of Wark Address
-4y - A £
N -~ City State Zip Code
‘X Ex 19‘1%;_ dmcr’e”_ﬁ < ' 591‘-’ License No.
< 4‘, DB l“‘f—'df& ) Pheone Fax
Occupant or Tenant Enginser or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax .
. Phone Fax
S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buitding Characteristics Utilities -Bui!ding Characteristics Utilittes
Height: Water Suppty: 5F Dweling 00 SF Townhouse [ Water Supply;
__ Public Depth Wit ___ Public
No. of stories: Private st floor: R Pﬁvqte
Sewage D?‘sposal: 2nd fluor; Sewa%e t|:'ﬁ!:-:p(>sa|:
Gross an ft floo —_— g"’!bhfa Basamaeni: - Pt:valfe
a . ft. : _—
’ % =q per ' - Finished Basemem [J Unfinished BaseineniD
. Crawl space O Slab on Geade C1 i
Electric YesO No O o ol Gedrooms g‘::‘ﬂc Y$25DD N;IODD
Use group: Gas Yes[l Ne O Height:
Multi-family dwellings: .
" . No. of effici ils: Healing System:
Comstruct ‘ Heating Systern: No. of 1 BR unfa: EBlectric O Cil O
on uct_ton type: Electic O Qi O No. ol 2 BR uniis: Natural Gas O
Reinforced Concrete Natural Gas O No.of 3 BR uniis: Propane Gas O
Structural Stesl Propane Gas [
—— Masonry Other Structure; Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ ?'"‘?“5'0"51 NFPA #13D
- Full oS NFPA #13R
Partial Root Height: Other:
. State Certified Modular Other Suppression State Certified Madular
o # of Heads Manufactured Home

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |5 AUTHOMZED TO MAKE THIS APPLICATION; {Z)THAT THE tFORMATION (5 OORRECT; (3} THAT HE/SHE WILL COMPLY WITH ALL REGIILATIONS OF
Hoviasin COUNTY WHICH ARE APPLICANLE THERETD, {4) THAT HE/SHE WILL PERFORM NO VWORK ON THE ABOVE REFERENCED PROFERTY NOT SPECIFICALLY OESCRIBED IH THIS APPLICATION; (3] THAT HEJSHE GRANTS COUNTY OFEIC-ALS

THE RIGHT TO ENTER ONTC THIS PROPERTY FOR THE PUHEOQSE OF JNSA THE WORK PERMITTED AND POSTING NOTICES,
| {+ i A
jmmﬂ Visen. | \

Prine Na.m;
[N 2 / 049
Date ’ 4 4

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

Applicant’s Sig

Title/Compdgly

; Rev. 11/4/104
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