sorarms . sorrom o e HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 2104
PERMITS (410)313-2455 INSPECTIONS (410) 313-1810

GRS SL PERMIT APPLICATION _| §p 8 07
Building Address ﬁ[// ~</O /7?)[’/7 *6&,6&/ /KQ/ Property Owner's Name 2[ S ﬁ‘é/ﬂd //7]

s |1/ 200 Homewoad B

Suite/Apt. #: SDP/WP/Petition #: ciy f/z (J# /7[[/ Sza(e//fzﬂ Zip Code ?//J ¢z
Census Tract Subdivision phone‘/”/g 36/7 3 L{C’%hone

Section ’ Area Lot 7 Aiiﬁﬁiii Eia ailing Address. (if other than stated hereon): -

Tax Map 02 2 ‘Parcel 2 7; Grid /O - .

e/ Gk
Y1546 7- 7745

o
Zoning— - Map Coordinates Lot size 5, ,,26 293 Southland Ct.

L Dunkirk, MD 20754-9600
Existing R {
Uss Q "’JD

T P WY1 ANTHONY & SYLVAN POOLS —

ESU ated Constructlon COSt $ / ’ X
D { 77 ! Se erna Fa!k, Md2 |46
ESCFiPIiO 10 WOrk / y X ; { m." ﬂ‘QV\l i v

, X ] ' 410-544-6084 .

gumntke papl, 3 0¥ Xep L, | M.H.I.C. 282>

frock, lzse7y
hone

Fax

t
/ e [

Occupant or Tenant Engineer or Architect Company

Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
Phon Fax
one Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width Pubtic
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public B ] ___ Public
Gross area, sq. ft. per floor: Private asement: ___ Private
Finished Basement 0 Unfinished Basement
Electric Yes O No O o Electric Yes O No O
) . Crawl space O Slab on Grade O
Use group: Gas  YesO No O No.of Bedrooms Gas  YesO No O
o Height: Heating S .
Heating System: Multi-family dwellings: eating ystem.'
Construction type: Elecric O Oil O No. of efficiencyunits: ___ Electic O Ol O
Reinforced Concrete Natural Gas O :g' Off;Bst ur?(its: rr;lraot:;ﬂeGé:s 8
. Ol units:
hSAt;:gtr:Jrr;al Steel Propane Gas O No. of 3 BR units:
_— ) ) Sprinkler system:  N/aA O
Wood Frame Sprmi::leirI system:  N/A O Other Structure: NEPA #13D
u. ) DlmgnSIons. NFPA #13R
Partial Foolings: " Other:
State Certified Modular Other Suppression Roof Height: — ’
# of Heads
State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TQ MAKE THIS APPLICATION;

{2)THAT THE INFORMATION 1S CORRECT, (3} THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (a 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 30 ENTER ONTO Tmi%;n R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING N;)?s, t/
LU [Ny Slada M DI
Applicant’s Signature d

Print Name 7—
F/ R ¢

Title/Company Date 7

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