)

g IXOWARD COUNTY __PERMIT NUMBER
o g PERMIT APPLICATION 2] sagliil

’ ‘ \ J p T o LA £ I
Building Address .~ : -4 e - ) Property Owner's Name ! i(/ K =t A A - !
) : Address _- - -
5 e ; ’ 2 .t 5,
Suite/Apt. #: SDP/WP/Petition #: City - ‘ State * ) ZipCode _ = .-
’ o S AL /
T Subdivision Home Phone " “* / Work Phone _~ -
e Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot 5 gl
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use DF D ) Contractor Company _ AN { o
AN A ey be o d _ it g
Fioposed Lea - —1 o Contact Person -
Estimated Construction Cost $ e Al S22 e UG , T ke
7 o 1 Address A s Sl /
Description of Work i S TR
; ; N = ; : City . Ar&ii it orate S/ Tin Code 7~ /
' ' - License No. : ‘ B
1ENDL Rozim..). 3t Noa L g % 0] Phone. 4, hos . 'Fax ‘1 Y %
o)

QOccupant or Tenant ¢s /" it Engineer or Architect Company

Contact Name Contact Person
Address ) { ) Address
City £ A ' _State " Zip Code ~ City State Zip Code

Phone , / Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse (] Water Supply:
__ Public Width N Pribhc
No. of stories: __ Private 15t floor: - Dvgu: I
Sewage Disposal: 2nd fNloor 8 blic :
Gross area, sq. . per fl Persn k e
£ S5 PER 000 — FHIvate Finished Basement [J Unfinished Basement(] /
) Crawl space [0 Slab on Grade O Electric Yes Bj No O
Electric Yes No O No, of Bedrooms Gas YesO No (0
Use group: Gas Yes[J No O
Mulu-fmmly_dwcllinp: Heating System:
_ Heating System: :: ;‘f_ Tﬂ;gm;"“m — Electric O 0Oil O
Construction type: Electric 0 Oil 0O e e Natural Gas [
. Reinforced Concrete Natural Gas [J No. of 3 BR units; Propane Gas [
_ Structural Steel PropaneGes O} "
. Mkacury s ol e Sorinkler . NADO
____ Wood Frame Sprinkler system: N/A [0 D e — NFPA#13D
Full Foatings: _____NFPA#I3R
—_— Partial Roof: T — Other:
State Certified Modular Other Suppression State Certified Modular
___#of Heads _ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGRIES AS FOLLOWS. (1) THAT HI/SHE 15 AUTHORIZED TO MAKE THIS APFLICATION, Q)mrmmmnmum.(l)mrmmmvmmmmaﬂowm County

mmmmnmm;(omrmmmmmmwmmmmnumﬂmrmcmcmvnummmnmmmm'( THAT HE/! RIGHT TO ENTER

\ SHE GRANTH COUNTY OFFICIALS THE ONTO

MFMWMTHMWWUHEWWWWOW i v
J

_4/}\ )’ \ Z S /( {4 A ) % ) p '_
-“. ‘ "s"“‘!'""" ) Print Name ' 7 £l
/')

B e A /jg714 Vi
Title/Company K Date

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

- FOR OFFICE USE ONLY -
ENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:

*Land Development, DPZ Front: Filing fee $______

State Highways _ Rear: Pormit fee $_ MEW. -

+ Building Official Side: Excise tax $_ AT w -

( Dev. Engineering DPZ Side St.; Add'l per. fee  §

" Health (A Ay i ANANN All minimum setbacks met? TOTALFEES §.9 25 =~
Fire Protection YESO No O Sub-total paid ~ §
llSedimConnolwwﬂmquimdptioﬂoimuwc? Is Entrance Permit required? Balance due s

YESC No O YESO No O Chock H__ SFows
Historic District? Validation "
CONTINGENCY CONSTRUCTION START: [J YESO) NO O
ONE STOP SHOP: [0 Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by <A
Distribution of Copies-  White: Building Official Green: DD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
TAforms\PERMIT FRM i g

Rev. 5/17/00



YO0l = Ul | ‘8(esg
6002/L/4 018 juld
U 00°0L6 YIPIM dew

N V 1

b::co _u.-sso

£ . “m
’ “LodeJ syl Jo esn ey} o} Bunejes
S e T
¢ eH .e;_rk. o1 10 1Iode) siu 0 Adsraoe ey Joj Aujiqisuodse ou sauinsse "AUNC) PIEMOH LOWIEPSI
%
3 W m
il 3
.3
3 | Q.
(27 okt SE
P i ‘M
. & _. P < H
% A ow” S
s > &7 |
% o8 11s
; U .-
o %
(o =y VA >,
| TE ElE
=z
| % |9
u”\. . » \“;.. N!.w

WP OviL-

«£1.02v6E



