4’

Ty HOWARD COUNTY PERMIT NUMBER
AUTOMATED INFORMATICHN (410) 313-3800
PERMIT APPLICATION 508 bog76s
Building Address _[ 3G 1S HieMan®d 20. Property Owner’s Name __ SVAADA
CLAEKEVILE, JAD 2102 9 Address 306 H
[ (TN ] S ,3

Suite/Apt. #: - SDPMWP/Petition #: __*" ! = Co
Census Tract Subdivision oy _ClAQAVIS Statem &p Code 24029
oo Phone 246 345 it prone 17 449 9612

ection Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 34 Parcel _ 29 { Grid ? A AT
Zoning * Map Coordinates Lot size 1] ouerve Fhone Fex
Existing Cantragtor Coj
Use SFp JouJ“ﬁys(uod L aOSCap® D3Sted , P
Praposed Use__ S, g Vibiman Korchen @ Freplod Person

Estimated Construction Cost $__ o5, 0 ue s Jeud aAS(09

Description of Work (2T000n, _CATatraN, . a8 Piatsd | pddress

‘ 2S EASTEAL AVE.
” Beancyon), @ LA Lot d 1825 :
City _ B4 S1ardas, State _MP _ Zip Code T3 L
T 27 License No, T 584

Phone 410, 288. 3908 Fax 410, 488. 35

Occupant or Tenant Engineer or Architect Company

Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code .
Phone Fax Phone Fax J
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply: . .
Del Width — Puplic
No. of stories: stfioor @ e’ pm@e
20d floor, = Sewage Disposatl:
Sosomont, — = Public
Gross area, sq. ft. per floor: asement: Private

Finished Basement O Unfinished Basament
Electric Yes Tl No O

i Crawl space O Slab on Grade O
Use group: Gas YesTl No OO No. of M Gas Yesl1 No O
Height: : .
Heating System: Multi-tacnily dwellings: g;i‘t‘;g Sés‘e'g'" o
Construction type: Electric O Oit 0O No. of efﬁcvency t.m;ls: - Natural Gas O
Reinforced Concrete Natural Gas O No. of 1 BR units: = P Gas O
Structural Steel Propane Gas O No.of 2BRunils:_____ e fopane 538
—_ P No. of 3 BR units: -
- i Sprinkier system:  N/A 1O
Sprinkler system:.  N/A D Other Structure: NFPA#13D
Full Dimensions; NEPA #13R
Partial Footings:  Other:
Other Suppression Root Height: 3%
# of Heads
- ¢ State Certified Modular
Manufactured Home

TAE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

BLE THERETC; {4) THAT HEJSHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS GOUNTY
0 THIS PR RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITYED AND FOSTING ROTIGES,

uw C«%W
Print Name :
JVeD, el Lo '
Date

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