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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS z
WOCMHGJSEWVE
T HOWARD.COUNTY ~_, PERMIT NUMBER
_ PERMIT APPLICATION Dobomsnss
Building Address | = 3 R I G, Y, Property Owner’s Name DR rd R rrEd MM &)
B N 8 TR S R B S R L i ' %
f =L 3 SR 2 £ o~ &AM ‘;_) e 0
Suite/Apt. #: SDP/WP/Petition #:
. ¥ ‘ ‘ | A T e ISP Y i P R I
Census Tract Subdivision R City | 1id L iCTIYILCE oo 1 ZipCode o /U
Section Area i Home Phone ' . 27,/ £ Work Phone
) Applmnt’s Name & Malhng Address (if other than stated hereon) :
Tax Map : Parcel Grid A L LA £ f L B ; Ed 3 ol
# tihannk ’-:4:.7\ o .:3 £ ,,: 5 T e i 7 RIS el
Zoning Map Coordinates Lot size : Phone . . PR3, 1o Fax (7 o AL - X ;-_""
Existing Use »:ij-f D ’ : .| Contractor Company =" bii Lt A Ad 00 DA AR
ProposedUse ! ~ 0 pm &2 T 442 A :
Estimated Construction Cost $_3 5 50, P g YO Y
B g 73 el 2 ) o b § RG] S D b S5LA8 e
Description of Work _= A% T { & (& = &% iFAL LM Address - Sl 2
5 e N > e 2
LA AL G s lpral Ot gD D Fiof e o & TA ,“){"tu.‘ I O ™ S i SRS o v i
AT ol £ s i H -‘ '.\. {0 g i T e el ! ,} £ 'i'v .'M'.I.I 3 a8 } t'."“‘;
AT L T AT L p e P LE Ayl City 281 e sT ol A7 State ZipCode '~ "= ="
A > amk To License No. &« » ot s e o
Feoo HE T ER : Phone .., 228, idpo Fax G0, 261,852
Occupant or Tenant __ Engineer or Architect Company
Contact Name : Contact Person
Address
: Address
City __ State Zip Code
_ City State Zip Code
| Phone : Fax ) :
Phone . Fax
BUILDING DESCRIPTlON - COMMERCIAL C )  BUILDING DESCRIPTION - RESIDENTIAL
Buildin‘g Characteristics Utilities ‘Building Characteristics . ‘ » Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [J Water Supply:
'Public Depth Width —— Public
No. of stories: Private Istfioor: s Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public
__ Public Basement: .~ Private
Gi . ft. ! i B
ross area, sq. ft. per floor ~— Private Finished Basement L1 Unfinished BasementO]
, Crawl space O Slab on Grade O Electric Yes 01 No [J
Electric Yes[D No [ No. of Bedrooms Gas Yes O No O
Use group: Gas Yesd No O Height: i
‘ Multi-family dwellings: Heating System:
: . No. of effici its: :
<truction tvoe: Heating Syster: No. of 1BRums: ~ ——————— | Electic O Oil O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas [
Structural Steel . Propane Gas 0O
— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O D'm‘?"s'?"55 NFPA #13D
Full ;z:‘f";f; = NFPA #13R
Partial ant. Other:
State Certified Modular Other Suppression State Certified Modular
- #ofHeads 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/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; 'n-ﬂb PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING | M'HCES

i i i - s

Applicant’s Signature : Print Name T NN AR
.\ , . - ey ‘ /[/ o /.i & (e
Title/Company K Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
Fmomceuseauv-
- Front: il ot S L
m— s Excise tax s T
_ Skie St.;_ Jigte  Add'lper.fee §$ :
All minimum setbacks met? TOTALFEES $.-_ ;
: oz ikl : YESO NO DO Subtotalpaid $_
Is Sediment Control approval required prior to issumnce? ~ : is Entrance Permit required?  Balancedus  $___
T YESO NO O gl - YESO NOO Check # 0
~ Historic District? SIS Validation #
oounuazuckumucmus'rm =  YESD NO O ' ‘
DNESTDPSHOP' (m] , : - LotCoversge for NewTownZone_______ _ ,
1  SDP/Red-ine approval date __ Accepted by < _
Disiribution of Caples- mmm ._i enmmbnrz ~ Yellow: DED, DPZ' Pinic Health - Goid: SHA
THorme\PERMIT FRM 2 _ Freat « . Rev.11/4//04

L




Hote"

I ELEVATION AT ToP oF
COMCRETE BLOCK FHNDTH . 442°+

L House TYPE: 7 9TARY FRAME
WATH FULL BASEMENT.
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