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nammlerscmus UCENSES AMD PERMITS 7 "§
g oo e HOWARD COUNTY PERMIT NUMBER
PenvaTs o s mrecmons (4 313 0 PERMIT APPLICATION
Property Owner’'s Name Fi
VY 4 i/ - Address _4i/rdd Lt Lo ,
Suite/Apt. #: _ SDP/WP/Petition #: City = e LAY State |1’ ZipCode. /€ = (»
Census Tract {a«=2'"" Subdivision Home Phone /. J’*: 5.5 /44 € WorkPhone
’ Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area : Lot
Tax Map Parcel Grid
Zoning Map Coordinatesgﬁ £ | Lotsize . Phone k Fax
Existing Use L Contractor Company o FEFA
Proposed Use kA O
'po . i i Contact Person
Estimated ConstructionCost $ ¢&f ©ow . m>
3 £ i
Description of Work . g 1 Ny 2 Rl it ;
ey TR v g Ny City ___State Zip Code
et ‘ —— ‘_. License No.
A gl .5; et . 2 Phone Fax
Qccupant or Tenant : : Engineer or Architect Company
Contact Name Contact Person
Address i : Address
City j State Zip Code City State Zip Code
Phone . Fax | Phone Fax
e T e e e e S e T R S ey
BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics 2 Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse [ WMP?:;IL?W!
Public : Depth Width —— Public
No. of stories: Private st floor: : s Private 5
Sewage Di_sposal: 2nd floor: Sewag;“gxis;:posal.
G & a — gu.bhc Basement: s~ Private
S G Pt e — Trivate Finished Basement, €1 Unfinished BasemeniC)
¢ Crawl space [J Slab on Grade [ Electric Yes¥T No O
Electric Yes[0 No O Mo, of LB edredms Gas YesO Nofd
Use group: Gas 'Yes[ No O Mnl"familydwll'
' ti- ellings: y
; Heating System: :: Zf. ‘;ﬁgm‘_’“ﬂ“‘ — e \ I}-:{lecuic SD oil B
ConMon type: s Electric O Oil O No. of 2 BR inits: Natural Gas O
. Reinforced Concrete Natural Gas 0 No. of 3 BR units: , Propane Gas O
- Stutin] St | PropaneGes O U ST Ok L e e b
b o ason: Structure: prink]} em:
Wood ;'ymme iy Sprinkler system: N/A [J Distamaet . -—NFPA:gD
; _Full : gmpoof : , 1351?; R
Partial : i == d
State Certified Modular Other Suppression State Certified Modular
' - #HofHeads Manufactured Home

THE ONDERSIGNED HERFBY CERTIFIES AND AGREES AS POLLOWS; (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/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Fesabratdi ) oI Ve B R i O Dz rabar e s
Applicant’s Signature ' PnntNamc g
3 : 3 oW ] II. L &
Title/Company Date /
= K H hecks payable to: . DIRECTOR OF FINANCE OF HOWARD COUNTY
# : Sl ** PLEASE WRITE NEATLY AND LEGIBLY. **

{ - FOR OFFICE USE ONLY - ; 5
AGENCY DATE SIGNATURE APPROVAL DPZ SET EACK INFORMATION PROPERTY ID#: 2!y 7
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" WALKTHRU BUILDING PERMIT
Yy 349 A#2203
lo)ATE: 2p0/0
6 0L -'inekoun®
R

R By | D?rrg,, bocke- '
e 1906% Howord Paod Sale: 17607
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