LICENSES
CRVE

LT HOWARD COUNTY PERMIT NUMBER
RGNS OISR i PERMIT APPLICATION "DoBes 355<
Building Address /qu HEN f)/@) Rd Property Owner’s Name L ¥ s Fwn 424

mﬂff;()i‘,}'fl/illé’ /’31) 9//07 Address/h‘,lg /L/t?/llfl/l/)/v KA

Suite/Apt. #: SDP/WP/Petition #:
City i State /M) Zip Code /0
Census Tract Subdivision .
3 Phone y/OJ/‘/&’z‘ 7@3 Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map /0 Parcel o?a? O Grid /é/ '

Phone Fax

Zoning Map Coordinates Lot size '

E’;‘:““g ﬁ‘oﬁ} Qr£/7 Contractor Company Old ﬂmﬁ (\0;'\) }fﬁ(})‘?}%f;fm-

Proposed Use___ Frun £ ”’C/b Contact Person
Estimated Construction Cost § 1/ Q oo ﬂﬁllk DD/'\//C

Description of Work f\)emvvc ﬂ-& OM ‘p/vrd)’ Addressg. R
0Y Kivestes Clrcle
Qorch + boil) o oo ore . )

J .
s s ciy SyKes ville State 27D zip Code Y 28Y
/é P J} Sk LicenseNo.
¥ Phone — s, Fax <
YYo-852~ 951 F Yo -552-/66 &
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
Phone F
hon ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ,
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling . SF Townhouse O Waler Supply:
Public Depth Width el Pu_blic
No. of stories: Private 1st floor: o F’rl\g{le I
Sewage Disposal: 2nd fioor: ewage Disposal:
—— Public Basement: ZPL!bhc
Gross area, sq. ft. per floor: Private - ) _____ Private
Finished Basement O Unfinished Basement
. n} Electric Yes B No O
Electric YesT No O Crawt O Slab on Grade O
Use group: Gas YesO No DO er*o,s?:;mms: on Grace Gas  YesO No¥d
Heati ) Height _________ Heating System:
eating System: Multi-family dwellings: Electic 7 O &
Construction type: Elecric O Cil DO No. of efficiency units: Natural Gas O
Reinforced Concrete Natural Gas 0O :"' of 1BRunits: Propane Gas [l
Structural Steel Propane Gas O o.of 2BRwnits: P
" Masonr No.of 3BRuwnits:
—_— Y Sprinkl tem:  N/A O3
_____ Wood Frame Sprinkier system:  N/A O Other Structure: pan :;:f#?gno
Fuit Dimensions: T NFPA#13R
Partial Foolings: — Othen:
State Certified Modular Other Suppression Roof Height: — ' ‘
# of Heads .
- State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS GORRECT, (3) THAT HE/SHE WILL COMPLY W{TH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WRL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) TRAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONYO THi§ PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

— " - [2pel oyl
Applicant’s Signature S . . Print Name
jZS O/d {ime QNJN—\(JI;»&J% ’l,/leog

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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