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OMATED INF

DﬁPAR\'MENY OF NSPECTIONS, LICENSES AND PERMI S

PERMITS {410) :132455 INSPECTIONS (410§ 31131810
AUTC ORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

o0 | 58571

2L}

Building Aﬂc:ess 3 7 '7[

C o~

Suite/Apt. #:

Census Tract

SDP/WP/Petition #:

Subdivision T—\"L (') ‘LE J (&. v

15

Property Owner’s Name \UMW\V any E ry 6@" -
Addi
Soed Bl \Qq\er Co u’\\

City é l QJ\Q\]‘)

state N b oip code 21 7.3 7

Estimated Construction Cost $

XS < 7

Description of Work

o -
-“"Y\T(; ™ vayy Clant g

Section Area Lot Home Phone Work Phon3 af 7j S 97 ;‘
Tax Map ; 41  parcel J ’% / i / Applicant’s Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates Lot size / s J 7 7 A Phone%’ s Sa7 7 7 4. §Fax .
Existing Use Contractor Company "\'V\\'\\"\\u k f' yl N gt ,/
Proposed Use ﬁl‘vw\') Swymine Jaul {

=" Contact Perscn L
KO

/
\L\v\ym ah

Addresslcxlfc é\,.l(;,\,p Rv S\J’\t L/Uvb/

S"-’\—\Yh\n\nz-jc\’l_, ‘ a‘
&) cny'ﬁ“"‘f" :‘;f SN e MO zip Code o) 974 > eap

License No. = G 2
Phone -2 . ’1‘146 [?!?F“A//Q 77 QJ’/IV

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 DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stones:

2

Cross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
rivate
Sewage Disposal:

Public

»~ Private
Electric Yesd No O
Gas YesO No [1

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas Ol

Sprinkler system:  N/A 0O
__ Ful

____Partial

____ Other Suppression
__#ofHeads

Building Characteristics Utilities
SF Dwelling 0 SF Townhouse O Water Supply:
Depth Width ___ Public
1st floor: Private
2nd floor: Sewage Disposal:
. Public
Basement: Private

Finished Basement 00 Unfinished Basementd
Crawl space OO Siabon Grade a

Electric Yes O No O
No. of Bedrooms __

~ Gas Yes No O
Height:
Multi-family dwellings: . R
No. of efficiency units: Heating System:

Electnc O Oil O
Natural Gas 0O
Propane Gas O

No. of 1BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:

1 t Sprinkler system: N/A O
Dimensions: NEPA #13D
Footings: ——— ]
Roof Height: - I(\J)f:: #13R
o U]
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 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Tide/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY-
AGENCY DATE PROPERTY ID#:
‘ ; Front; . S
Rear: 3 —_—
Side: $ SR
Side St.: Add’l per. fee %
All minimum setbacks met? TOTALFEES §
YESDO NO IO Subtotal paid §
L Emlnoo Permit rtqnimd? Balancedue §
’ YESB NOEJ B Check . B
: S ; .

,; ww_._,,

' Rev. 11/4/04
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