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AUTOMATED INFORMATION (410) 313-3800
T IR A Building Address/ﬂi;‘/é /'/,7//'11 {" d/é](f-’;?‘ ,ZA/ Property Ownev'é Name/[ l/[ //lr(/ & /y/!ﬂfllf
L D# ’/'7‘/’ A, ///> I OF L nddressZI 27 ThAn. Vigw GUEVALA
L A W7
St Suite/Apt. #: SDP/WP/Pemlon #: City /le 1arTrr [7/559 /_/a'zip Codes2/0 43
v, I Census Tract( '! 5, O Subdivision m CZEZET Home Phone //ﬁ pé’/’,z B4¢/4Vork Phone‘y/j',]?(?‘z- 7[,4
/ Applicant’s Name & Mailing Address, {if other than stated herson):
\J.}ecnon Area Lot ’
1 Tax M '%.?)? . Parcel ‘/’ Grid J ™ g, 1
. - 12 7 i = '
ZoninQR&»DMap Coordinates ‘zﬂ Lot size%’» GCDSP Phone Fax

Existing Use V/‘;JC)L/J AT //‘ 7 Contractor Company /‘I‘J‘M/U f//‘//f.l IAJC,
¢ =
Proposed Use 'Vg/ \.Cf 0 Contact Person /}‘/‘J Z A’L‘J/'/(/

Estimated Constructi n L0, $ /9‘71 060 63

\égc)rlptxggo:mk mf(/, @// bbl;%w/i?u/ fAdd'ess'f /" ﬁﬁx /AT‘? ‘ : E .

| 2FB, 1 H, 10 &, 3car ghrage! R'rf.'c‘ﬁngﬁf”!/g 8 swtel /D 2p con? 1044

Phoned// F7/ - /‘//t/ Faxdfip A5/ )2 17

T occupant or Tenant _,_}'ﬁf;,ézi‘ Orerid~ Engineer or Architect Companys, 7/ A} X p/" =I/EN, .
 Contact Name__ ) Contact Persons 7 & Y £ Q..// AEX ‘
. Address Address 7/ 4 éé//f L?)"/\L

City State Zip Code ciyZORCI I BI 1 swae /! 2 zip coasl 1OY.S
Phone Fax Phone /A Tl tf- 252574 Fallly FIL- 24
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics . Utilities " Building Characteristics Utilities
i Water Supply: SF Dwelling x SF Townhouse O Water Supply:
’ ___ Public Depth Width Public
Private 1st floor: 5( Private
i Sew/ag isposal: 2nd floor: Sewa%;:l 'E)llsposa.l:
N ic
o g Public Basemenl: :Eanate )
; S r Gross area, sq. fi. per Private Finished O Unfinished B .
X Crawl space (O Slabon e 1 Tectri
{ : Electric YesO No O Novof Bedrooms Electric Yes(® No [
Gas Yi No O
Use group: Gas YesO No O

Multi-family dwelings:

: ; Heating System:
. ; B -No. of effi its: . . .
. Heatng System: N of eyttt ————— | BleariodB O O
i Construction type: Electric O Oil O No. of 2 BR units: Natural Gas
R Reinforced Con No. of 3 BR units: Propane Gas

RS . Structural Stgel -

S Masonry, gf‘“‘" St - Sprinkier system: NIAﬁ
) Wood Frame ensio ___ NFPA#13D
O - Footngs: _ NFPA #13R

P o . Other:
; State Certified Modular

State Certified Modular
Manufactured Home

e /’7

4. /}/M N // ﬁ’f"d///i’/(

wl’s Signature / { ' Print Name
Y2/ RESILENT - /i/A}/")t!-' ‘,‘//f ES 7200/
Title/Company ! Date :

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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