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T g HOWARD COUNTY PERMIT NUMBER
SRR PERMIT APPLICATION Ao 54420

(023 Cleps CA-

Buil?fing Address

g.:{ "Kw% <

SubdivisionfR e o ol ¢

Lot ?} ;2

Census Tract

Property Owner’s Name W - // LN /f[\ PPN )

S -
C:.LL, PPN aAn INTEY o Address o
§ i} [0238 Cleos b,
Suite/Apt. #: ___ SDP/WP/Petition #:

City CO /«/AL N

state 0 Zip Code A1 01U

Proposed Use __ S, ... l{ﬂ/ //v’z-.(: /"{g{f.ﬂ} gt LCay,

7
Estimated Construction Cost $ 2 700, QO

"?({C_) ~(‘ /[ f;.'(/f’g//\’

Section Area Home Phone H{Q -~ S 3 /- AYLEY Work Phone
[ ) Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap &/ ( Parcel __ /3.0 Grid__{ |
Zoning Map Coordinates Lot size 4 , S~ ] ,Z/ ' Phone Fax
Existing Use §onenid e fa e Contractor Company r 2 g lj A e

Centact Person

~5 .
/‘/mvi,{ ﬁw[?

Description of Work /4’/@/ a X,

i J L = / ~r°/ﬂ..\” 2

Address
(SE9s Coally fror 1o

City /Qoa/c f-/é' Zip Code IOYSS

License No. ¢ y.2&/
Phone 51590 9¢pn P Do) 90-g2uy

State /740

Occupant or Tenant Engineer or Architect Company /
Contact Name / Contact Person /
Address Vd /
/ Address ;
City State Zip Code /
/ City / State Zip Code
Phone Fax Dhiane Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric Yes O No O

Building Characteristics Utilities Building Charactenstics Utilities
Height: Water Supply: SF Dweiling D/ SF Townhouse O Water S pply:
Publ Depth Width Pdblic
No. of stories: 1st floor: . riva.te
2nd floor: Sewage !spos_al:
Basement: -bhc
Gross area, sq. ft. per floor: . rivate

Finished Basement [J Unfinished Basementd
Crawl space 0 Slabon Grade O

Electric Yes[O No O
No. of Bedrooms

Use group: Gas YesO No O Height: G YesCl ha H
Mutti-family dwellings: ;
; . H :
Heating System: No. of efﬁclency l'mtls. El?ggg SéSte"(‘)“ o
Construction type: Electric O Ol 0O Mo of 1 BRunile;

" type: ec : No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas 01
Structural Steel Propane Gas O

_—Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
: Full B NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads —

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAYT 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
T s 1Pl
. . / S en v § v ,/’ZV ]

Appﬁca%qwm Print Name
£/0 il S Meiles LOC YR
Titie/Company [ Date

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

Lard Deveiopment, DPZ. Front: .Fiingtee  §__ |
State Highways i Rear: Permitfee  §
Building Official N Side:, A o Excisetax  §
i 'Side S AR s e Add’lper. fee  §$
- Helh = [ All minimum setbacks met? TOTALFEES §_
- Fire Protection : b 4 , - YESO NO O ' Sub-otal paid  §_
Is Sediment Control approval required prior to lssuance? " Is Entrance Permit required? Balancedue  §
YES L NG LY S e e \ YESO NOO Check  #.
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: (O YESD NO D
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby___
Distribution of Copies- White: Building Official Green; LDD, DPZ Yetiow: DED, DPZ Pink: Health Gold: SHA
TNorme\PERMIT.FRM : - Rev. 11/4//04




APPROVED I ssing
WALK-THRU BUILDING PERMIT
BP# HOO A# =
APP. SAN DATE: G[t15/0%
DESC. OF WORKSwal¢  deon
Wy 5(“%"% (9»’\”) ree o o hWouse .

2573042605
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