DEPARYMENT OF INSPECTIONS, LICENSES AND PERMITS

wa:swﬁg%géﬁg&?momlmm HOWARD COUN I Y PERMIT NUMBER
IN"ORMATION (410) 313-3800 .
PERMIT APPLICATION Bog 0a0/39
Building Address 3 °N \ L I+ f-\«l Locc Q +, Property Owner’s Name $Mm%‘ :r\-’ Dith U'@L
Lo O OI\LE, YWD 217377 Address
BRI, HnA k8 C+.
Suite/Apt. #: SDP/WP/Petition #: 3
Census Tract Subdivision City UMQ[ AL~ State r)"r)lip Code 2. __, 7 ____? Y
Section Area Lot Home Phone 10 = 4 § - T5Bo& Phone
pllcant s Name\& Mailing Address (If ather than stated hereon):
Tax Map Parcel Grid Michee R X I o WIIEN
o _ . 7563 BEa ‘E\n ‘Da Prcnvienun, M
oning Map Coordinates Lot size Phone & /p-fifp-Y b2 Fax L—[ 10 ~>5b0-1885%
Existing Useﬁi' Mmool Kitche v ‘ Contractor Company (e' cca g CO’V*"'"'CJ"'V'SLLL
Proposed Use
Estimated Construction Cost $ 7 1,600 2% l Contact Person I Q \ﬂ
at,\»n-f'ﬁ'wf,g (e Lo
Description of Work QQ MASE 9 ‘) Y] &‘Qﬂ-v}\ (79} ﬂ‘ \ Address
CPfxm\\ArD Closat v seMiy . T sdad] 7SWg BERch Dn
City p%ap End suate YWY zipcode L 1ITR
o w J¢i‘|’°‘r\°«'\ Res N LicenseNo._A X 1 F b P —
Phone /0~ 410~ 16 Fx_ Y40 ~ 360 -] 38
@r Tenant _ LU T\ L:‘ W 4 Engineer or Architect Company
Contact Name, PhAraen / Jv &\‘\'\'\ Contact Person
Address._ o [ b 144% & Qe
Address
city WETD dinc state 117D Zip Code 2777
~288 T City State Zip Code
Phone é‘f/ (o "l{ 8 ? 'R Fax Ph F
one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristice Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: rivate 1st floor: . Private
Sewage D_isposal: 2nd floor: Sewa%e asposal:
G ft fioor: P"‘!b"? Basement: X szaltce
ross area, sq. ft. per floor. g@) nvate Finished Basement 1 Unfinished Basement(]
Electric Yes O No OO Ch:?;fsmw?ns Slab on Grade O E[:ctnc Y$s DD N,f,’ (jD
Use group: Gas Yes No D Height: S es ©
Multi-family tjwelling;: Heating System:
, Heating Syster: N, of TBR s """ | Electic O Oi D
Consb’uct?on type: Electric O Oil O No. of 2 BR unils: Natural Gas O
-— ze""for ceIdSCOF;crete gam"al Ggs DD No. of 3 BR units: Propane Gas [
tructural Steel ropane Gas
Masonry ) Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: ___ NFPA#I3D
Full Footngs T NFPA#I3R
—___ Partial ont. " 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 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER @R o ING THE WORK PERMITTED AND POSTING NOTICES.

VY\.\,\nAe-—\/-\«\q‘_sl\o Q\,Qm\lk,_a
o R ceotine Coppantn B Tan 0k

Applicant’s Slg

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGlBLY b
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: All dimensions _size designations given are |
! subject to verification on job site and
,adjustment to fit job conditions.
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This is an original design and must not be | Designed: | 1/5/2007

released or copied unless applicable fee has Printed: 11/6/2007

been paid or job order placed.
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