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Existing Use 

Proposed Use 

Estimated Construction  kt $ 'II+U-OUQ u ! 

-orb\ ' . 
Tax Map I I r Parcel Grid 

Phone Fax 

PERMIT NUMBER 
3 3 7 0 Q a n 3 7  

DEP-NTwNSPEm-SIPDPERhlTS . ' 
3430cbRTH1ISEm 
E u o r r c r n  mztw3 

PERHTS1414311)455NspECl?C%S 141431%1810 
N n a M T E D W ~ T I O N I 4 t O I  31- 

Home Phone :301* Work Phone 
Appl~cant's Name & Ma~llng Address, ( ~ f  other than stated hereon): 

3s 3 (hbPth ~UY.  b ~ \ k ,  flh 2b70'5 

0 .  Contractor Company I. .r i'..eha't\ Ba.\~&.i6 Tfic - 

. 
HOWARD COUNTY 

PERMIT APPLICATION 

Contact Person N j J h  - % t i *  

&da\ GI Building Address udhdd I*w^* 
( 9 ~ 7  5 7 r* I .-I? , rn? 

SuiteIApt. #: S D PMl PlPetition #: f 7  ( 4 r p* 

census ~ ~ c t  6 3  r / ! i ? ~ u ~ i s i o n  PP, ve P ~ D .  

Description of Work * W  k*. 

- 

Property Owner's Name 504 ; ~ % \ % I C P  5~\&d 
Address 

e16 

h h  d 3  

city s t a t e s P  code 

c s  ~ u & . b \ & k  state phb Zip code dm93 
License No. L GQ 
Phone Jq3. $C- 7 Y  Fax 4 0  - 339-533& 

,occupant or Tenant t. Engineer or Architect Company ?&c. ~ A ~ c \ :  && 
Contact Name 

Address 

Contact Person '7 
- i ) ~  b ~ r S t  

I Address 
State Zip Code \ Q ~ M  ~ L r l l \ b d C T X \ .  I 

Applicant 's Sig-e RintNnme 

LK c w - * u ~ ~  x ~ t \ c k x < ~  T n i  . 3- I \ .Q? 
T ~ P ~ Y  Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY " PLEASE WRITE NEATLY AND LEGIBLY. ** 
-s-- c - -nB--7v+-.-- r - , USE a y -  P ~ ~ F - - ~ P ~ ~ ~ " ~ - . ~ - c ~ ~ - - ~ L ~ * , -  4 .-*Y-~X .Y. .--, =-2% 

AGENCY 49 - PROPFRTY UX 
r/- F W .  - r ~ ~ m  r m  $- - 
"- - - R m -  S- - 

-- - S&:- s- - 
Skle SL: Add'lper.T- * - 
AU rnlnim TOTAL FE - 

n s u ~ o t a l  p 
IS m v r w - a p n ~ a , a  ~alwcsa 

YES0 #-I ,> -7 - 
r=- H l s t o r i c D M  8- - 

YES NO 
L d ~ f w N u  A 

" 

Pernit fee 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

annwtbml 
YES 
Is Enbar 

(5) W T  HElSWE O M S  COCHTY OFFICULS 

C.. 

-.. 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

city ',-&,.&A 5% h) state hhh zip Code d \\5 3 
Phone r # @ .  l(3g-.7jlbfQ Fax C~IG.+;($'/- 34.49 

b 

BUILDING DESCRIPTION - RESIDENTIAL 

Check 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 17 
Gas Yes No 17 

Heating System: 
Electric 17 Oil 17 
Natural Gas 17 
Propane Gas 17 

Sprinkler system: N/A 
- Full 
- Partial 
- Other Suppression - # of Heads 

Buildinq Characteristics 

SF Dwelling d SF Townhouse 17 
Depth 

Istflwr: CS I 6 

2nd floor: +I: 
Basement: i2 .> ' 1, . 

'; i 

I START: 

Utillies 

Water Supply: 
Public 

_ub private 
Sewage Disposal: 

Public 
_*L private 

IE STOP SHOP: 

=Ink Hselth Odd: SHA 

No. of Bedrooms 
Height: 

8BPIA& appu 
ID, D P t  Y d W  DED, DP; 

Multi-family dwellings: 
No. of efficiency units: 
No. of 1 6R units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular - Manufactured Home 

Heating System: 
Electric 17 Oil 
Natural Gas d 
Propane Gas 

- NFPA#13D 
- NFPA #13R 
- Other: 

COMPLY WTn N L  REWUTIONS OF 




