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rLLCoTs Cr, o 1108 HOWARD cOUNTY | (J0 8001366
AUTOMATED inFoRMATION (1) 3130m0 | PERMIT APPLICATION PERMIT NUMBER
Building Address__ 2 ZZ [p  Yaylott (.1 . | Property Owner’s Name 3%, Lesa <A afa
Woedbre | JAD 2 (9B Address_ 3224 HagOLF O
- City a,d YA State ¥ WD Zip Code _Z_[_L?
” Suite/Apt. #: SDP/WP/Petition #: Phone 3 honepel - 85Y - S35
Applicant’s Name & Mailing Address, (if other than
Census Tract _____ - Subdivision stated herein):
i | Section  Area Lot 57 /
Tax Map Parcel Grid
' Phone Fax
Zoning Map Coordinates - Lot Size
Existing Use__t70Nt LA {100 no JRRON ) Contractor Compan L( LS Congtoocwd FhC
Proposed Use “T*0NT VoL~ . Contact Person %0 A feaderg
Estimated Construction Cost $ 9 000.0v Address m Sw Lgs_ (Pl (ade
: . City /- U tate/18 Zip Code 208 5/‘
Description of Work Vo ;P(er?\)’Q M ToM- | License No. 4

t Phon " F _ PR
bl 19t w%gkf‘mj Sl SYe- el Ry-5Ys - 677

Occupant or Tenant L W heom Snwla | Engineer or Architect Company

Contact Namcé?/ AR kﬁ fg 5% 6/\/\0 A Contact Person

o : ‘ A V.
Address 222 & \‘m‘“& Q. Address
. N
City Josodlovt gpare MWW Zip Code 2\FTF | city State Zip Code
Phone 7.,/ =73 Fax Phone Fax
55 - gs L{/ )ZJ’BS
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristi Utllities Buﬂdlng Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor; v Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fY. per floor: Public Basement: Public
Private ya i~ Private
Use group: Pinished B & Unfini LQ:I'; o -
Electric  Yes 0 No O Crawl space O Slab orrGrads O Electric  Yes @'No 0
Construction type: Gas Yes 0 No O No. of Bcdroo_msm'/_ Gas Yes @ No
Reinforced Concrete . . o
Structural Steel Heating System: Multi-family dwellu_lgs.. Heating System:
Masonry Electric O oil o No. of efficiency units: _ Electric O oil o
Wood Frame Natural Gas 0 No.of 1 BR units: Natural Gas O
Propane Gas O No.of2BRunits: Propane Gas 0
State Certified Modular No.of3BRunits:
S 'nkl w : N/A D ................................................ s ink.l w : N/A D
i Other Structure: P NFPA#13D
Partial ?;?ég;?“i —_ NFPA#IIR
Other Suppression T — Other:
—— et Roof Height — e
___State Certified Modular
Sy " Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS. FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2) THAT THE INFORMATION 1S
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL'REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPEK;Y FORTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S e A Lty
' pL@nt’s Slgnature Print Name
zaf

Copspnoctin )1 57L Sy

Title/Company 7/ /Date

v

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -




Apr 15 08 06:18p Smola

\
A

‘\\\\\

v
V.

\

| \S APPROVED
WALKINRU BUILDING PE
B.P#_ﬁgﬁ |
APP SaN RA
DESC. GF WORK

RMIT \\

&

19






