* R PERMIT APPLICATION PpI001RES

Building Address _ 33 T, 9 ™\ MM LIEX S 3w EX
_MQ&MM

Property Owner’s Name _ o ¥\, AT o s,

Address

DTN, NMAMMNEY agudX

Suite/Apt. # SDP/WP/Petition #:
Census Tract Subdivision=-ARAY, BEH B FRN City N s RAME  State Ny Zip Code TN
Section Lot = Home P - Work Phonéy™5 - GG A - \\\
fres y\_\\-« Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel _ DN B \NOAD {
Zoning Map Coordinates Lot size Phone Fax
Existing Use SAS V\‘gé NS E N Contractor Company AN R R 5 UANMHART W T
P Use - Contact Person -
Estimated Construction Cost s___a_z__‘_g_& AN WNE NN RN
Descripton f Work__ %o w1 &' w @' —
- - MU BT sueND  Zp Code NS
City N % State Zip Code
K Wvws RaRa N License No.(y B, & 1 DO B R 6O

PRonsas =AM -AAAL FX AN A8 N- (NG |

Occupant or Tenant _ "X = el NN S« S D N
Contact Name SNaa AW E W E LS

Address L2\.5 Muuahyy B
City _\eawma S Thoa<  State Nat  Zip Code NN

PROTOANR ~ AHRARAT  AQN A TN - Gl T

Engineer or Architect Company

Contact Person

Address
City Stata Zip Code
Phone Fax

Electric Yes O No O

Use group: Gas YesT No O
Heating System:
Construction type: Electric O Qi O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
__Full
___ Partial
State Certified Modular . Other Suppression
____#ofHeads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS.

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities Building Characteristics Utiities
Height: Water Supply: SF Dweling™Nf  SF Townhouse O Water Supply:
— Public Depth Width —— Public
No. of stories: Private 1stfloor: w3 4 ¢ Gy’ _S__ng:‘ie l
t > o ewage Uisposal’
Sewagz&gposal. 2nd floor: % g Go ¢ Public
Gross area, sq. ft. per floor: Private Basement ___ Private
e okt — Finished B: t f Unfinished B lal

Crawl space [ Slab on Grade O

Electric Yes3 No O
No. of Bedrooms

Gas. YesO No O

Height: _ L4,
Multi-family dwellings: . .
No. of efficiency units: Heaur!g System.-
No. of 1 BR units: Electric O Oil O
No. of 2 BR unils: NaturalGas 0O
No. of 3 BR units: Propane Gas ]
Other Structure: Sprinkler system:  N/A O
oS e | _NFPA#13D

P e NFPA #13R
Roof Height: "~ Other:

State Certified Modular
_____ Manufactured Home

(1) THAT HE/SME 18 AUTHORIZED TO MAKE THIS APPLICATION, (ZJTHAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HE/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO mmmmmmmmwmmgm«wmnmmmm

Lo W HBEMNE L. WN\NERS
Print Name )

Oy Company LLC, DS WA N\ QR

Titie/Company , Date >
Checks payabie to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

. = FOR OFFICE USE ONLY -

AGENCY m:s W RPZ SETBACKINFORMATION ERQPERTY 1D
Land Develooment. DPZ Front: _ Flling fee L
BubdngOficiel Side:____ Excisetax  §
M.Em?nﬂ Py Vi Side 5¢.:_ Add’iper.fes §

M__(z [L[2009 !QKM.—.{&:.___ AN ik selbacks met? TOTALFEES §

: : YESD NO O Subiotal paid  $

MWWWWWbm is Entrance Pernit required? Balancedue §

- YEsaNnOO YESDO NOO Check F
Historic District? Validstion #
commezncvcoumuc'nousrm (v YESO NO DO
ONESTOPSHQP‘ n Lot Coverage for NewTown Zone :

Distribution of Copies- mn-:muou_uu * Green: LDD, DPZ Yefiow: DED, DPZ Pinkc Health  * 'Goid: SHA

TNorma\PERMIT.FRM it ‘ Rev. 11/4/04
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