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DEPARTMENT OF INSPECTIONS. LICENSE'S AND PERMTS

R HOWARD COUNTY PERMIT NUMBER
e s s PERMIT APPLICATION Bebon 1083,

Buildihg Address "37» 20 Q; Ly A e lJt =3 né " | Property Owner's Name __ /¢ /1 Iﬂrﬁ \’)/ 'Fdll o

T4y don mH  210%0 Address 5
' §230 (Gt oy KL
Suite/Apt. #: SDP/WP/Petition #: 7
- Census Tract Subdivision City Ne [hb state 47 d ZipCode 2/0%6
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon). -
Tax Map _ 2% Parcel |21 Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Ve SED - 7 7 Contractor Company y /n s Lre2a, o 4
- Proposed Use jﬁ/n&' o 'Z”n’ .
Estimated Construction Cost $__ /020 coEe PR ( M T Tk, /) S~
Description of Work / / f#) el odt
25/ G"m é
dy 744"'4 rd fn e )é Clen . Eqd g L
. ' Ci | duvin state p1d __ Zip Code_ 210 1%
Aexs 70 6;\/15‘/1;-':} /000 & ;Z 44 . Ligyense No. "7 3 0b/ -

Phone ¢/1y pA25Y1L Fax

Occupant or Tenant ___ v pr

Engineer or Architect Company
Contact Name Contact Person
Address
Address
City _ State Zip Code
City State Zip Code
Phone Fax -
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities .'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O3 Water Supply:
____Public _Depth Width Public
No. of stories: Private 1st floor; _7 Private
Sewage Disposal: 2nd floor: Sewa%e Elfsmsa':
Public —_Yublic
. — Basement: . /Private
Gross area, sq. ft. per fioor: —— Private Finished Basement. I Unfinished Basement[l
c - .
Electric Yes O No O Nmmoo?ns Slab on Grade O ) g]ecmc y$s 4 N: DD
Use group: Gas YesO No O Height: __ as e ©
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
C . | ; o~ No. of 1 BR units; Electric O Oil O
onstruction type: Electic O Oit 0O e,

. No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas >
Structural Steel Propane Gas O
Masonry _ Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"“g"“b"s: NFPA #13D

Full OOHNGE: NFPA #13R
Partial Roof Height: .
State Certified Modular Other Suppression State Certified Modular
—#of Heads 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 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

FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PWQG NOTICES.
N

/ ~ /eoétr// T /"';4// S

Applicant‘t;?' e Print Name
iRy e/ dt 4 s /1 /o9
Titte/Company/ J Date /7T

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE___< ___ PER F.E.MA. FLOOD -
/INSURANCE RATE MAP PANEL §_2400#4 o027 2

THIS IS TO CERTIFY That The Improvements Indicated
Hereon Are Located As Shown. This Is Not A Property
Line Survey And Should Not Be Used As Such.
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WITZ & ASSOCIATES

SURVEYORS

7222 Kennebunk Road
Baltimore, Maryland 21244
Phone: (410) 597-9995

LOCATION CERTIFICATION
#5250 GREEN DrIrEGE BEoAr>

e Deep 2159 -34

Howary Co. Mo,

DATE: 7§ Fap SCALE: ;.




L sune/Apu _ SOP/WP/Petition #: L a}/?a- sm&f'o ZpCode®
Pﬁ , Cantus Tract Q 5/ 0 l Subdivision e ] Home ) Mﬂl_ﬂ‘l Work Phone Sol. <7 39 ?‘
£ ‘ . | Applicafft'§ Name & Mailing Address, (if other than stated hereon):
K Sectnon i" & A
> ,Im Mar g\! Par g! !a’&‘* 7 Bridh, / i’ PRI
e 1 m,w- ) T YL e W
Zonings. Map Coordinates { /o F Aot size / Phone Fax
:_ | Existing Use < F': % : (g | | Contractor Company mgﬁ
y P pasedU :
? o S ik y ?—‘ Y J Contact Person £ . s |
& $ , Ivs -4
oy Frodeq o sused) zpcoce J1701
i y i LicenSB Not "‘DT
) » o Phone ¢ 5% Fax
h f Occupantor“renant S O BT / Engineer or Architect Camnhny
F Contact Naml ( o / Contact Person{ j '/[ B
N ST i e ‘~
‘{ 'Address e | Address ; ]
City iR State Zip Code. City o State Zip Code
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! ‘ :  Utilities Build?' Characteristics | Utilties
Water Supply: ‘ SF Dwelling SF Townhouse O . | Water Supply:
_.. Public | Depth  Width | ——_ Public
: . Private Le 15t floor: ' Lo Private
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¥ Crawl space [ Slab on Grade [J ' Electric Yesﬂ"ﬁof.l
Electric Yes[O. No O No. of Bed ) Gas Yesd No O
Gas. Y&O No Dl _ o) i ‘ h
T ; Multi-family dwellings: ¥ Weating Systesy: ;
.| Heating System: 3 :: gm"’“———-—‘-————— il i % i
Elestric 00l O Mo ol Dt e LA o - o | Natural Gas O
. Natural Gas O , No,of 3 BR units? | Propane Gas O
g g e S Spriokler syse: * /A0
prinkler Dimensions: 2 . " NFPA#I3D
; Funsymfn i U Footings: O NFPA#I3R
leal ; t Roof: ' : : 5§ Other
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