Q”u&kl

¢ .
DEPT. OF INSPECTIONS, EICENSES AND PERMITS
3430 COURT HOUSE DRIVE @ —
ELLICOTT CITY, MD 21043
et d g T HOWARD COUNTY 0700358
INSPECTIONS (410) 313-18
AUTOBIATED INBORMATION a1ty 5155500 PERMIT APPLICATION PERMIT NUMBER

Building Address & 2.1

S HUNTEABROOKE LN

FuLTo~n MDD 220759

Suite/Apt. #: _~— SDP/WP/Petition #; I~ ~O7=028Phone

60510 PR/~vC A
Census Tract Subdivision PR OLLAT Y
Section Area Lot 2~

TaxMap H & Parcel /194 Grid O

RR-~DE O

Zoning

Map Coordinates

3.91’" A Cy

Lot Size

Property Owner’s Name T Q™MAES XANTHOS
Address i 0673 G-LEAA HAMNAH DA,
 City ¢ AVRZ L State D Zip Code 20723
Phone (201) ol ~-3329
Applicant’s Name & Mailing Address, (if other than
stated herein):

SAMR AS A8ovKE

Fax

lc Phone
RuiiLbDLA

Existing Use U~ DA

VELOPS DN LAND

Proposed Use ME W 1406 LWL FAAICY HoMs

Estimated Construction Cost$ 5 3 © k&
CONSTARAVCTIOov O

Description of Work

NELy ISR

Lontractor Company TLASIIC HomALs
Contact Person D/NESj+ TAIAN

Address S0 (. EAMmMo~NSToNvy DAL,
City R OCKv ik State MA Zip Code 20852,
License No. 8 C 3900 ; MHBRA 54 2|

Phone Fax
(301)25¢4-4110 (301)3H0-~8I2S

Occupant or Tenant S /Z /<

PROL OWNER,

Engineer or Architect Company PRICAE C 0N
8 YRon ARICLE

Contact Person

Address 5920 CoucmHLstiAl RD,

City FAIRSA X state VA Zip Codejfi3

Contact Name

Address

City State Zip Code
Phone Fax

[703)8:’8-9’7‘9‘7

Phone Fax
MY L ICANSE HE 18798

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics
ight:

No. of stor

Gross area, sq. ft.
Use group:

Construction type:
____ Reinforced Concrete
___ Structural Steel
__ Masonry

_ _ Wood Frame

Utilities
Water Supply:
___Public
Private

Sewage Disposal:

Oil o

Sprinkler system: \N/A O
___ Full '
___ Partial
____ Other Suppression
____ #ofHeads

Building Characteristics Utilities
SF Dwellingi SF Townhouse O Water Supply:
Depth / Width ” ___ Public )
1" floor: 4967 74 A~ Private — bE LL

2" floor: §97 4.5 § o’ Sewage Disposal:

Basement: 44/ &7 4 Public -
i N~ Private =S2P T
Finished Basement © Unfinished Bascmcmx
Crawl space O Slab on Gradex Electric Yes x No O
No. of Bedrooms Gag Yes X No O

Multi-family dwellings: /\J//q.

Heati tem:
No. of efficiency units: cating System

Electric O Oil o
No. of 1 BR units: Notural Gas 3¢ |
No. of 2 BR units: Propane Gas O
No. of 3 BR units:
4e a4 96 sre Hee esa s ses bEe eas Ses eae Bey PO S 08 TeE S 3. : N/A D
Other Structure: N / ﬂ prmNFPA #13D
Dimensions: NEPA #13R
Footings: " Other:
Roof Height: ——er

NS

___ State Certified Mox(@

Manufactured Home

THE UNDERSIGNED HEREBY CERTIF

‘[ES 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.

0 . o, X TG

7 Appl

I~ Qv

icant’s Signature

£ T OwwNVRA

Title/Company

Checks payable to: DIRECTOR OF

TAMES XAANTHNOS

Print Name
29 AYVG O7
Date

FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFF

ICE USE ONLY -

RSy




