- HOWARD COUNTY PERMIT NUMBER
SRR PERMIT APPLICATION

Building Address { 7 2 5] ljk(}; (3‘ ,1 {;2[ {‘ Property Owner's Name

J{VW AML_MD Address ' 7 Z%l H&\/L{\/f Ed

Suite/Apt. #: SDPNVP/Petmon #:

1 W Cnty - State | |b ZipCode ___
Census Tract Subdivision (Qm { EQV&C n
. Phane Phone
Section Area Lot | Applicant’s Name & Mailing Address, (if ather than stated hereon): ] *
ot o3
Tax Map Parcel |l] {NS 'L{ Grid
. Phone Fax
Zoning Map Coordinates Lot size

Exts(mg H‘D e o Contractor Company N\ QRQV\V\{,‘ l‘a,&m (‘W»\‘/M{}"V}g

roposed Use i)ﬁ(‘%){! Hgiyy&ﬁ ‘u.

:stnpn?ate(;‘éonstructlon Cost §_14 D OO contact Person SCV\\ (V\C“Q\/\ﬂ‘f \j

Degscription of Work —Q’Tﬁf Y'& \\{\Q%U\Ork QA \41 Address |\ (1%, KO\(\‘(\S \W\tng ch .
W\A% AM[L#MV‘A\LNJ[ W nflsfian City LWV AILL. | sie MY 2 coge 2101

License No.
Phone - - Fax ’
] N 3011 Te=to0d0 " 301 -5, -0 L
Occupant or Tenant ( ; Y S | A% SE " i n 4 2] !E S( Engineer or Architect Company 5}/’\\/\'\;
Cantact Contact Person
Name
Address Address
City State ZpCode |\~ ———————
cty ~~~  Stae Zip Code,
Phone ax
ﬁ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
&
Building Characteristics Utilities Building Characteristi Utilities
Height: Water Supply: SF Dwelling SF Townhouse [ Water Supply:
Public Depth Width ___Public
No. of stories: Private 1st tioor: _iePrivate
Sewage Disposal: 2nd floor: Sewage Disposal:
____ Public Basoment: ____Public
Gross area, sq. ft. per floor: Private ) et _LPTivale
Finished Basement 00 Unfinished Basement B/
; a Electric Yes o O
Electic YesD No O Crawl space [0 Slab on Grade O Gas Yes No O
Use group: Gas YesO No O3 No. of Bedrooms
Heightt _ : .
Heating System: Multi-famity dwellings: E'lea“r}g Sémerg,l o
Construction type: Electric O Oil 0O No. of efficiencyunits: N:&Ta(; Gas Ell
Reinforced Concrete Natural Gas 0O :g 0‘;’ ; E?é{ “’f"_‘:_:w————— Propane Gas 0
Structural Steel Propane Gas O Noof 3BRuMG pa
Masonry ’ e —— Sori .
- . prinkler system:  N/A O
__Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D )
____Fui ) Dimensions: NFPA #13R
____ Partial Footings: T Other:
State Certified Modutar Other Suppression Roof Helght: '
# of Heads
— © State Certified Modular
Manufactured Home

YHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T0O MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY WiTH ALL REGLIATIONS OF
HOWARD (!

Q NW WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NG WORK O THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
PR R PPECTING THE WORK PERMITTED AND PO!

STING NOCE: .
é»uz/-/gy % Q(_«[ C ;'2(343 we ([
PnnlName '

Ap, L‘anlsS(grm{ (4

Lo SEE /(/‘/Bp»woééﬁ £ Sovs 0‘7

Title/Company Date

Checks payable lo: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIEILY b

g—hstonc DtslﬂcP -.-' .
"(ES a’ NO £l
Lot Ccveraga for Neanwn Zme

Sor e IR &SDPFRed {ine approval d{e_x\s
- Green:(DD,DPZ  ©  Yellow:DED,DPZ - Pinki Health "
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DEDICAIED TO THE
HOMECWNER'S ASSOCIATION
PLAT N
ZONED:
/7
V/4

LOT 4
PEN SPACE
XWE(TTNG DRIVEWAY
— P
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