O AR HOWARD GOUNTY PERMIT NUMBER
PEFRMITS (410) 313-2455 NSPECTIONS (410) 3131810 p ‘
AUTOMATED NFORMATION (410) 313.3800 PERMIT APPLICATION , 50 b 50 m?.?;?
ildi 7 id A AN i > z . TR
Building Address _/ # A 3¢ b/ 15 n A i3 Property Owner's Name £+~ ¢ ¢ £ S iy
Dy T A A AN A e S d T Address
et ' C o A3es HA Dy FHpa
Suite/Apt. #: SDP/WP/Petition #: _
Census Tract Subdivision City /7 T pas 7 A A State_*1) Zip Code 2 17 s
Section Area Lot Home Phone Work Phone Y43+ 448 -\{824)
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, . Contractor Company FAN 7 A ndp ¥
P . Use —— 2 Contact Person
Estimated Construction Cost ™ g
Description of Work ____-~ ; Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant _. - i A Engineer or Architect Company
Contact Name___»: -~ R A Contact Person
Address__ ~ = i}
Address
City _~ B State_~ - ZipCode ! " is
City State Zip Code
PRONe 16 7t iy e f ™ Phone ‘Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilties ‘Building Characteristics | Utiities
Height: Water Supply: SF Dwelling 00 SF Townhouse I Water Supply:
) Public ) _Depth Width ____ Public
No. of stories: Private 1stfloor:- 2 e Private
Sewage Disposal: 2nd floor: Sewage D!spoml:
) ____ Public Basement: - Eu_bllc
Gross , sq. ft. floor: rivate ’ — Private -
area, sq per fioor: —P . Finished Basement O Unfinished BasementDJ. ) _
Electric Yes O No O Coavi space T  Siabon Grade [ Searc Yes® No O
Use group: Gas Yes No O Height: as estl No.
Mutlti-family dwellings: _ . L
Hmng System No. of efficiency units: Heatlng SVStem
Construction type: Electric O 01' o No. of 1 BR units: Electric 0 0Oil O
Rein pel. ! No. of 2 BR units: Natural Gas O
—Rel Concrete Natural Gas O No. of 3 BR units: - Propane Gas O
____ Structural Stesl Propane Gas [J B ”
—— Masonry Other Structure: Sprinkier em: N/A B
Wood Frame Sprinkler system:  N/A O Dimensions: . NngAs:#BD '
Full m';f; = NFPA #13R
’ Partial o —_ Other:
—— State Certified Modular — Other Suppression State Certified Moduiar
— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/GHE 1§ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
Hmncammmmwm (A)MTrﬂssmumrommmmwmnmmmmmﬁmvmlmmmsmmﬂo& (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
'rﬁf.am'romomgmmorsmmwmmssormmmmanmmmmmm : . ’

: m‘";'/'.. - "'“‘r..- _--< i [l ‘.d.ﬁ‘"“”-m-‘ _ﬁ":‘ )’:’, f’ o ; Rl ] 7, 3
Applicant’s Signature Print Name
Title/Company Date :

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




DETAIL
SCALE: 1"'=40'

LOCATION DRAWING

S.A. MYERS PROPERTY
LIBER 2577, FOLIQ 527

HOWARD COUNTY, MARYLAND

LIBER 2577
FOLIO 527

accuracy for this drawing should be
taken to be no greater than '
plus or minus 2 Feet.

3. Fences, if shown, have been located

by approximate methods.

SURVEYOR’S CERTIFICATE

REFERENCES

"THE INFORMATION SHOWN HEREON HAS BEEN
BASED UPON THE RESULTS OF A FIELD INSPECTION
PURSUANT TG THE DEED OR PLAT OF RECORD. EXISTING
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND

PLAT BK.
PLAT NO.

SNIDER & ASSOCIATES
SURVEYORS — ENGINEERS
LAND PLANNING CONSULTANTS
2 Professional Drive, Watte 218

Galtheraburg, Maryland 20879
301 /9848-5100, Fax 301[_948;%3\86
£z —

. -

OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION.”

Ve Loy A o0t

MARYIANS PROPENTY LINE SURVEYOR REG. NO.

FOLIO 527

B

LIBER 2577 1120

708

DATE OF LOCATIONS SCALE: Q l"=120'/
WALL CHECK: DRAWN BY: S~
HSE. LOC.: 08-19-2001 | JOB No.: 2001- 5056




