- DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
DRIVE

. HOWARD COQUNTY PERMIT NUMBER
ot PERMIT APPLICATION o 600423

Building Address /SU0Y HZey FORLEST™ C7~ Property Owner’s Name _ﬂ/dm,a,_ﬂam_;z&ﬁem

724 roul, 472 3. Address

Same s ZBipe.
Suite/Apt. #: SDP/WP/Pstition #:

Census Tract Subdivision m ﬁ/{é ST 37 City State Zip Code
Section Area Lot p? '9 Home Phone % é_?[ ’f,j_ éé Work Phone

Tax Map 0?' 7 Parcel J y 7 i // Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot sizyj J$ e, Phone Fax

Existing Use___ S F D Contractor Company _ JA7TX> (AF.) C.
Pr Use 5 XK,

Esm ConstructinDCof S /32,800 Contact Perso'jﬁ JAireRr

Description of Work / CAIST. A :.7/ ) X/ (D

Address
sl 20y Y e
city( 25}{ ZSvggzz’ State_/M0__ Zip Code IO/
ARZH

License No.
Phone ... Fax
2L LD
— PG
Occupant or Tenant O s/ 2 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 ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling y SF Townhouse O
Public M Wldth q
No. of stories: i
isposal: %ﬁ“ / O Z O
Basement:
Gross area, sq. ft. per floor: - .
Finished Basement 0 Unfinished Basement] e ——
Crawl b on Grade O i
Electric YesTO No O NTds%a;fm?ns Siab on G _e g‘::m ¢ stDD Nrfl)ok}rﬂ’
Use group: Gas YesO No O Height:
Multi-family dwellings: . i
Heating System: No. of efﬁciency units: Iéileatlng SéSterg,l % .
Construction type: Electic O Oil O No. of 1BR units: ectric i
fon type: No. of 2 BR units: Natural Gas [J
_____ Reinforced Con Natural Gas O No. of 3 BR units: Propane Gas O
Structural $ Propane Gas O
_Masonry Other Structure: Sprinkler system:  N/A [
Wood Ffame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;’,‘r";f; i NFPA #13R
Partial o ____Other:
State Certified Modular Other Suppression State Certified Modular
—_#of Heads —_ Manufactured Home
THE UNDERSIGH

OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/),(mza g 7,

Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




[a

gm.m 02545

ddAO

Mmoa 40 05
eo b EE/HFI NVS .5.

q DMEMAS&

dddv

WKanp
3er28

H






