T g o HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION Deo7001497
Building Address 12 95 o "‘l 5_5_&_4_&9&;1_ Property Owner’s Name {2 b M‘J
H19 A/a’»J Mb 207272 Address 12856 /-/ 4/ IE&L(‘
Suite/Apt. #: SDP/WP/Petition #: Z / J
Census Tract Subdivision City /'J"I‘ A stato 72D Zip Code M"
Section 301 85Y 1215 Work Phone 202 756 52/
Area ot ::;:?iemzh?sn;ame & Mailing Address, (if o th:;estated l Cb "
i ' Coster h Y,
Tex Map Parce one CLE Towne Cantis Do Sorte. 2oz. D 218
Zoning Map Coordinates Lot size Phore 10 ¢ 7Y 5080 ™ ¢/0 & 79 908Y
Existing Use $F’5 Contractor Company élcw—-cla,c/ &V""JJ\:} CB‘?
Proposed Use SAme “’IJM‘- -
Estimated Construction Cost $ 19,91 % Contact Pﬁrszii Cusrer
Description of Work __¢ n-" '(Q-// LMQ_AML Address

42 viz lu;[f‘f"g <SDL/ {3%

Towne Carter Drle Sofe 302

City 3—%‘;‘6 wA State D Zip Code 2./ OES
License No

c26

Phoneol/o ¢ 71 702D X ¢t/0 €79 908 Y
Occupant or Tenant M}J’ Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phorie Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel « Propane Gas O
Masonry *
Wood Frame Sprinkler system: N/A O
Full
____Partial
_____ Other Suppression
# of Heads

‘Building Characteristics

Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width 4 Pubic
1st floor: Private
2nd floor: e Disposal:
ublic
Basement: Private

Finished Basement 01 Unfinished BasementD
Crawl space [J Slab on' Grade 3

Electric YesO No O
No. of Bedrooms

) Gas YesO No O
Height:
Multi-family dwellings: . X
No. of efficiency units: Heathg System:
No. of 1 BR unils; Electric O Oi O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas DO
Other Structure: Sprinkler system: N/A O
f__’m:;‘_’"s- NFPA #13D
L — NFPA #13R
Roof Height:  Other
State Certified Modular

Manufactured Home

Appncamss

123‘—*‘ Mﬂnﬂ&//ﬁd}’bnlacé MJ&Z‘:’
TlﬂCom

ORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
il NO WORK ON THE ABOVE REFERENCED

WORK PERMITTED AND POSTING NOTICES.

ERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE

C—V;J L C_}UJM Yy
Print Name
24 /4!9/./ 2900 7
Date

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