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DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
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e HOWARD COUNTY PERMIT NUMBER
G PERMIT APPLICATION Boron 2637
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Existing Use Contractor Company
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Estimated Construction Cost $ Qe nod M\!—ﬁ Q‘«.‘} RN

& Description of Work AT Qnml-mt.‘ma )

ol : Address Q:K ‘%\m N\e m 6 .

City _ Lo € 9t fﬁ\"t state A Zip Code TS
. - License No. )
i Phone «uf3%. % 10 - T4 3f Fax_ Hig- 337 533
“Occupant or Tenant Engineer or Architect Company w?{"&ﬂ( {3 Rat (w\ \ qﬂﬁ
Contact Name Contact Person - e T
Dun Dl
\ﬂtf,“Adldress
Address
City State Zip Code et SMapnisos R
' city_"RedernSnrd state (AR Zip Coce MG S am*S%
Phone Fax i ¢ : - 3
Phone ¢}ity ,\i 8- TOND Fax U - Y 3”"’ 3&;‘&
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 'E’ SF Townhouse O Water Supply:
_____Public . _Depth Width ublic
No. of stories: Private Istfloor: <y "' Private
Sewage Disposal: 2nd I00F e . Sewage t[’)l!sposalz
Public et N zﬁ‘u ic
_— Ba: t: fA) .
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Construction type: Electric O Oil O No. of 1 BR unils:
. ’ No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [1
Structural Steel Propane Gas O
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHI E APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORKX ON THE ABOVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER wm FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. r_}
——— M.ke (unr,
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **






