DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS

ms(d'oﬁ:@m&s {410) 3131810 HOWARD COUNTY PERMIT NUMBER
A PERMIT APPLICATION P» 06 00 763i .
Building Address / X g ( C’ //14 44 S// (34 /? /) Property Owner's Name V(LA M C. GEARHAICT
HigHAD MO QO 12 Add
— 7 J2919 HALC SHO? )
Suite/Apt. #: SDP/WP/Petition #.
Census Tract Subdivision city H{CHA State! /> Zip Code %O 777
Section Area Lot Home Phone L{L(3 82 Y522, Work Phone (O 32? 6157
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning ’KR Map Coordinates Lot size Phone ‘( ‘('] f l;z '-6,2;2. Fax
Existing Use RES(OENTIAL Contractor Company _O'UO 8ES
Proposed Use RLZS'bENT“qL
Estimated Construction Cost $__, 600.°° Gontact Person Bl CEH4KHAPT

Description of Work_OPER PORCH - DECK Address
(' % 20" po sreps- 19"pre 128\ KSR
city ALGHAD state ™D 7ip Code 2O 174

License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name_B\LL G EARHAET Contact Person
Address 1229 H 9(2
Address
city  AL6 HALD state M) Zip Coded0 T3 4
City - State Zip Code
Phone LU(3 12 482 Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ‘Building Characteristics Utilities
Height: 151 SF Dwelling v SF Townhouse O Water Supply:
M (/.] Depth Width Public
No. of stories: | Istfloor: 2.y / 42 _\~ Private
Sewage Disposal: 2nd floor: . e Sewa%e tE)I!sposalz
Public . 42 —rublic
] Y Basement: %{ 7 Private
Gross area, sq. ft. per r /1o || L Private Finished Basement O Unfinished Basemen
Electric Yes ﬂ, No O (i‘r:ﬂl)fs%:%emo?ns Slab on Grade O gsts;mc Ys:s DD N,f; DD
Use group: Gas YesO No M~ Height: 15 °
Multi-famify dwellings: Heating System:
i . No. of efficiency units: / k "
Constructi . Ei:ai.c;;,‘lg Sés,teonl‘ll. d No. of 1BR units; Electric E/ene)" e
onstruction type: c ! No. of 2 BR units: 7 Natural Gas O
—— Reinforced Concrete Natural Gas [ No.of 3BRunits:__/ Propane Gas [I
Structyral Steel ropane Gas O 7
—___ Magehry Other Structure: Sprinkler system:  N/ALET
e Frame Sphpkler system:  N/AMA Dimensions: NEPA #13D
uil OONRgS: NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
_ #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

(S Lloam L. A outowrt wiam C. GEAEHRET
Applicant’s Signature Print Name

(=50
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
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SideSt:___  Add’| per. fee

All minimum setbacks met? : TOTALFEES §_
: ~  YESDO NO O  Sublotalpaid $__
| Is Sediment Control approval required prior to issuance? 3 Is Entrance Permit required?  Balance due  $,
YESDI NO DO - . YEsO NOO . Check #
CONTINGENCY cousmucmon START o : - YESO NO O 15
'ONE STOP SHOP: O i s _ mcwrornm:mzom______ ,
: » ‘ ~ SDP/Red-ine approval date Accepted by
Distribution of Copies- wm:muormu_ ~ Green:LDD,DPZ = Yellow: DED, DPZ - Pink: Health - Goid: SHA ' '

TNorms\PERMIT.FRM Rev. 11/4//04.
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