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S o HOWARD COUNTY PERMIT NUMBER
TSR PERMIT APPLICATION 00O UG
v = i A ]
Building Address 7 220 QL}“ L_,FOQD Q_,h Property Owner’s Name '{ £V ‘\} }\Eb M ﬂ(i\j

Address 7909 A"fb ESFORD L ~N

Proposed Use SEH NI ATTACHED D0k
" Estimated Construction Cost § (XD

Descripﬁon of Work l (O pld &C) ﬂ 126355)@6
Trenten DNede oer Renr.
Of hhouse

w| Steps

Suite/Apt. #: SDP/WP/Petition #.
e A 7
Census Tract Subdivision CLFHZKSV HLE BDC;L‘/? City LA’ ()Q EAl— State MDZIP Code _Q__Q;Z_Q7
Section Area Lot a_,g Home Phone !&2& QQQ ZX S gI'Work Phone 8% 8’ 3 q I i 9’
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 235 Parcel QS@ Grid 1;2 l
Zoning Map Coordinates lotsize /o QUCIE. | Phone Fax
Existing Use A S WG LE (/ P Ui/ }’bmﬁk{/ Contractor Company (T EM WL (== .

Contact Person mﬁgz Qg DM ‘\)

Address

TR0 Grulwfoe

b Kb

City C/LMK\V/I AE State M D Zip Code C‘Q i C)Z,ﬁ

License No. L} 7€ 7 2

Occupant or Tenant 'VIHI/{Y\* rqq"V]H'\;ﬂ“i\_ ’(I:’DMF\‘\

Contact Name :

Address\7f9g20 Gﬂ)lL,FOQ-O ’20 _
City CLH’Q K VI L,u,’//state _N\D Zip Code 910267

Phone 10 531 JuaQF> 443 HFF 8270

Engineer or Architect Company

Contact Person

Phone ‘—“0"53 i’, 'Z.%Fax

BUILDING DESCRIPTION - COMMERCIAL

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No I
Use group:

Gas YesD No OO
’ Heating System:
Construction type: Electric OO Ol 0O
Reinforced Concrete Natural Gas [
Structural Steel Propane Gas 1
__ Masonry
Wood Frame Sprinkler system:  N/A O
: — Fun
: —_ Partial
State Certified Modular .. Other Suppression
____ #of Heads

Building Characteristics

SF Dweliingy# SF Townhouse 3
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement [J Unfinished BasementO
Crawl space (1 Slab on Grade [1

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:
No. of 3 BR units:

Other Structure: , é X ZO
Dimensions:
Footings:
Roof Height:
State Certified Modular

Manufactured Home

Utilities
Water Supply:
Public
Z Private
Sewage Disposal:
__Public

i~ Private

Electric Yes & No [
Gas Yes O No E/

Heating System:
Electric ol 3
Natural Gas 0[O
Propane Gas [

Sprinkler system:  N/A \(21/
NFPA#13D
NFPA #13R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICA
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

T

ON; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS .
mE RIGHT TO »R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 3
T A oy %.: ;
7z V2% Lt g
7 "

Applicant’s Signature . . - : Print Namg'
A2 B/
Title/Company i Date ~

Checks payable to: DIRECYTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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DISTANCES 1S ONE FOOT, MORE OR LESS.

2 THE LEVEL OF ACCURACY OF APPARENT SETBACK
TTLE REPORT.

TRANSFER, FINANCING OR REFINANGCING;

B. IS NOT TO BE REUED UPON FOR THE ESTABUSHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER 3, THiS PLAT WAS PREPARED WITHOUT BENEFIT OF A

EXISTING OR FUTURE IMPROVEMENTS; AND

i
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Ji HEREBY CERTIFY THAT IMPROVEMENTS ARE

LOCATED AS SHOWN HEREON AND TO THE BEST
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE
AND" BELIEF, THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.
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