/Suite/ApI #:

, .i C‘ Loay RS (;

= 21043
5 PERMITS (l‘lq m&mswectm 490) 313-10°%0
\TED INFORMATION (4 10) 313-3800

J0T59

HOWARD,COUNTY
PERMIT APPLICATION

‘Building Address_//7/2 é“] doll Chocw DR, we

/; FU{ ‘{)M ; M l.)
SDP/WP/Petition #:

Census Tract & 0}‘/0 4. Subdivision Fl ajﬁ/g £ ¥ ,y s

PERMIT NUMBE &\V
ool és \
Property Owner’s Name _'&_n MD TI

Address 1LY Columbia Gatrway QR
city Cpluminia State M{)_ Zip Code 210YS

Home Phone 443 %29 4443  Work Phone 40 531 - 84 ¢
Applicant's Name & Mailing Address, (if other than stated hereon):

Surle £230

Description of Work {nnehe ue b SEu - Mongos” ‘

g hlee ot , Mike Fikanera )
Tax Map L[l Parcel 5§ Grid /‘-/ LhB0 Cratksids ’d ;
: < /4 . A CHar kyville My - 2102
Zoning Map Coordinates }*, 4 | . Lotsize Phone Ly 31 - 447! Fax U416 531 - 8473
Existing Use Vardné /r,_ Contractor Company Toll Mo 1
| Proposed Use SE i) : S
Estimated Construction Cost $_ {40z Contact Person T s 2o (o L

Address L, 430 cfuslecide  £A

- \ city ¢ NaeleayiV State Y  Zip Code 2103
Shoey Clllbomb JoR SE5 U2 (0 ¢ Lic‘énf‘—‘—m—x‘m ] R e
3 cue oacegs Phionol i W1« b{" FaxiUID S5\ *41a
Occupant or Tenant Engineer or Architect Company !
Contact Name 1 Contact Person
‘Address IRy e Address B :
City State Zip Code City State Zip‘Code

Phone Fax Phone L Fax »

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION -: RESIDENTIAL

. Building Charactenistics Utilities Building Charactcristics Utilities
Height: Water Supply: SF Dwelling IV§F Townhouse [ Water Supply:
Public Depth Width Pu.l}hc

No. of stories: ____Private Istfloor: &7 o < Pn]\)fa}te :

| Sewage Disposal:- 2ndfloor: % wo ewagpeu MI;POS&].
‘ vt 3 Public =

4 S Basement: 4f {s0 - V" Private
| Gross area, sq. ft. per floor:- ___ Private . Finished Basement 1. Unfinished Basement(W

Crawl space [ Slab on Grade [J Electric Yesl?’ o O

i Electric Yes[J No O No. of Bedrooms Gas Yes No O
- Use group: : Gas YesO No O A
e R Multi-family dwellings: Heating Systen:
Heating System: - e e Ll Eleciric O 0il O
Construction type: Electric O Oil 0O Ng: :f 2BR mu:lu;' Natural Gas [0
. Reinforced Concrete | Natural Gas [ No. of 3 BR units: ‘Propane Gas []
Structural Steel Propane Gas [ S A A RO Gt o R L /
¥ Masonry ‘ Other Structure: Spnnkf;r ;ny\tmq ! N/A O
Wood F 2 Sprinkl stem: N/ Di fons! __,_ el E -
rame PnnF:lrlsy em A O Footings: . 1L B " NFPA#13R
g Roof: S Capbily : !
___ Partial Nal Gaabilyg ____ Other:
£ b State Certified Modular ____ Other Suppression ____ State Certified Modular
___ #of Heads Manufactured Home

mmmvmmmmumunm (l)mnm/anmmwmmmmmm»pucknoﬂ (Z)nurnmmmnonm CORRECT; B)MTWMWCOMYWMWAWOFHOWARDCDUMY
WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (S)nmrnﬂmmcownommmmmarrmmmmo

m’lmﬂmmm G THE WORK PERMITTED AND POSTING NOTICES.
00 o Mike Fivzascald
Amllmt.v&gnhbe ; v £ Print Nsme b
Dscigtaak ?lo'\alu\“ LTS ALY B o P ﬁ’l) _;:r WEd s [

Date

_ r_@a,my M‘ﬁ 2

AGENCY

3 [ 02 Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

SIGNATURE APPROVAL DPZ SETBACK INFORMATION
e ——————— ] s ———————————

S 77 ,T‘]«-j-l\

DATE

PROPERTY ID#:




