e

DIPARTMENT OF NSPECTIONS, LCENSES AND PERMTS
3430 COURT HOUSL DRVE
LLICOTY OITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313 1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

T

PERMIT NUMBER
08003730

Building Address _ 2.0 &-%ns«&% )
lece NPy ey 2173y

Property Owner’s Name ( 34£Ad ICZH A= ia

Address

2 Yoses, Po

Estimated Construction Cost $ &5 e )

Description of Work &f)Q iz ohs T0 Xe&nNaile

Y
DEck ¢ XTeD Der l 7o

Contact Person

NI

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ity lQl z,gyg Q@ State LE’DZip Code ’Z A L5&
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone '-‘ "D ""8’3 Qfg ) Fax
Existing Use, S{(;D Contractor Company L/\,ku = MPW' Hoea 2l
Proposed Use __ St s W| coveeen prew

Address

W) ReDRepps L

City OA _OCNMSVWAZ state

M2 Zip Code ZAASLN

S\% License No.

Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address

Address
City State Zip Code
City State Zip Code
Ph Fax
one Phone Fax
_
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width — Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: ewage D!sposal:
Public Public
_ Basement: Private
Gross area, sq. ft. per floor: Private . .
- Finished Basement O Unfinished BasementO
. Crawl space OO0 Slab on Grade [0 Electric Yes[J No O
Electric Yesd No O No.of Bedrooms Gas YesO No [J

Use group: Gas Yesd No O Height:

Multi-family dwellings: Heating System:
Heating System: No. of efficioncy unts: Eloctie OOl O
. . . . 0. o units:

Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'ml‘?"S'O"SI NFPA #13D

Full oolings: NFPA #13R
Partial Roof Height: Other:
State Certified Modutar __ 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 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

T2 AN OEA T MW W e

\
Signature Print Ne

Title/Company Date

los

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i PLEASE WRITE NEATLY AND LEGIBLY. **
: FOR OFFICE USEONLY - ;
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" Rev. 11/4//04
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Address No.. 3020 Hobbs Road

THE INFORMATION SHOWN HAS BEEN ESTABUS)_!{D BY CURREN
ACCEPTABLE SURVEY PROCEDURES AND FROMAVAILABLE™REC
INFORMATION. THIS DRAWING IS TO B USED'FOR:TILE TRANSFER
FINANCING..OR’ REFINANCING ONLY AND IS NOT: YO BE USED FOR_
THF, ESTABUISHMENT OF PROPERTY UNES, LOCATION OF. FENCES,:
GARACESY BUILDINGS, OR OTHER EXISTING OR’FUTURE IMPRO
FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE "C°-'AREA"

‘il Mrr DENBERG
MW BoErNDER, & ASSOC

SCALE: - 1% =250
'LOCATION DRAWING:

3




