DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
MJOCOURTHOUS&
LUCOTT CITY, MD 21043
pfnms«w)auusswspecrmas (410)313.1810
AUTOMATED INFORMATION [410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Pb00s 88%

Buiding Address | 1701 Furntidactec éau

\Hopdbive MAN‘LKV\A

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision__ TRY001

Property Owner’s Name ¥ A (- and \aven Co\/\\r\

Address

A0 A{UNTHASTE -1

State M‘)ip Code _m_ﬁ_z_

city _WAW00DBUAS

Section_T Area Lot__ {4 Home Phone A10- &A1 - DYL] Work Phone ) bl 0402
) Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid '
Zoning y/(/ Map Coordinates Lot size Phone Fax
Existing Use Contractor Company .—I/_Wv\ And é@’u‘é\rq POD\(—, (R
Proposed Use

Estimated Construction Cost $

Description of Work___\ M\~ ARIUMD GiuttTE_ el

Contact Person

frowy KAupERT
Address 7 L\' D Fw\\e\r‘LDY\ ka
City ﬁaﬁwc\ e\d state VI 7ip cod2\G %

License No.
Phone Jps i bl Fx70% 451 bbIL

Occupant or Tenant E\\’\.[/ AMV‘&/\ [/0 AL Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
Phone Fax

Phone Fax

_ .

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No O

Use group: Gas  YesO No O Height: Gas  YesDl No D
Multi-family dwellings: .
. ; e Heating System:
- No. of efficiency units: . )
ructi . Heah|ng SySten-]' No. of 1BR units; Electric 1  Oil O
Cons ion type: El c O ot O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E(')’:l‘i‘:;'s‘_’"s NFPA #13D
Full e NFPA #13R
Partial Roof Hoight: Otber:
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads ) Manufactured Home

Building Characteristics
SF Dwelling O SF Townhouse 0O

Utilities
Water Supply:-

Depth Width ___ Pubiic

1st floor: Private
2nd floor: Sewage Disposal:

Public

Basement: Private

Finished Basement OO Unfinished Basement]
Crawl space @ Slab on Grade O

Electric Yes[d No O
No. of Bedrooms

THE UNDERSIGNED HEREBY CERTIFIES 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 WitL 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.

Print Name

Date

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

Applicant’s Signature

Title/Company

AGENCY DATE SIGNATURE APPROVAL
Land Development. DPZ

State Highways

Buiiding Official ‘

: ing. DFZ. | : e ey A
Health 12132006 A A\
EreProtection Al i R
Is Seckment Control spproval requined prior 1o lesusnce? el
~— YEsg No O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: DO

Distribution of Copies- White: Bulking Officiel Gresn: LDD, DP2
TNorme\PERMIT.FRM

= FOR OFFICE USE ONLY -

PROPERTY ID#:
Front: $ TSROy
Rear: Y R e A UL
Side; SR A
Side St.; Add'lper.fee $__
All minimum setbacks met? TOTALFEES §__
YESO NO O Subtotalpaid $__ -
is Entrance Permit required? Balsncedue $_
YESO NO O - Check oL Set e
Historic District? Validation P R i by
YESO NO O :
Lot Coverage for NewTown Zone
SDP/Red-ine approval date " Acceptad by____
Yellow: DED, DPZ Pk Heslth Goid: SHA
; Rev. 11/4/04
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[ o . SEWAGE DISPOSAL SYSTEM

f

! : : .
y - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE
[ - _ | ' . DiSTRICT_4th

.. PERMIT
fopooee .o o ERMELL o 5002

A 40871

. HOWARD COUNTY HEALTH DEPARTMENT

B"“E‘"_"F Em"“m""em“;{':f ;2;0 '_ ) l N D EX E D _ DATE SYSTEM APPROVED HydY
| B INSPECTOR Tk
Fogle's Sgptic.01eaﬁL“Inc. o A g |sPERMHTEDTOINSTALL X . ALTER
ADDRESE 558 Obfeght.Road, Sygesﬁille,.ﬁaryland 21754 ' PHQNE 795- 5674
SUBDIVISION Foxmoor L LOoT | % - ﬁOAD 17701 Huntmaster Court
PROPERTY OWNER. - B Eric S. and Karen L. Conn ' '

ADDRESS

SEPTIC TANKCAPACITY _1250 __@ALLONS . PERWIT SIGNES

NUMBER OF BEDROOMS ___ 4 - L o Zw//,é////y/;{ﬁ
210 SQUARE FEET PER BEDROOM I

LINEAR FEET OF TRENCHREQUIRED . 280 -~ . - A S

NCHES - Trench to be 3 feet wide. Iﬁlét 3.5 feet below ori inai rade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below ) .
original grade. 2 feet of stone below distribution pipe. A

LOCATION - Start the first trench 215 feet from the front. lot line and 85 feet from the it
_left lot line as seen when facing the lot from Foxmoor Drive. Run trenches f'}'-_I

on contour toward both directions. NOTE: Septic tank to be maximum 2 feet. : o

: W inal grade - otherwise top seam only tank required. :

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. -(SAY JeN

PLANS APROVED BY Sid Abel === A : - _DA'I'E C2/21/94

COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCGESSFUL OPERATION OF ANY SYSTEM
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWEFI LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE. o
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ' 8L0G. RPERMIF SIGNED

WD RETURNED 7/¢/00
~Deck Boo/25322

A2fiyfoe BO6oO
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3§/40 PVC OR ABS f19/0v" BOboOES3~ ;%"“‘"‘"
&

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NOABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

PERMIT VOID AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC S8YSTEM.

‘ >
- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - : - I : E

R R EEEEEEEEEEESEEEII"§———SS




v /! -
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
e "HOWARD COUNTY
o . (410) 313-3800
PERMIT APPLICATION
/ 9 £ ,4 — 5
Building Address _7 e/ 7 Aﬁ/ 1 & / (C; Property Owner's Name - < [ o oo/
‘7 ~ ¢ !
d Address . o f ‘ ’ !
- / *7 w?/:] / /j"f! . . /N&»
Suite/Apt. #: SDP/WP/Petition #:
e . /. P
Census Tract Subdivision City [ i »- v State * | Zip Code. * "
Section Area Lot Home Phond /72 tfis =2/ "ANork Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid o ( &
Zoning Map Coordinates Lot size : Phone Fax
. ~— /1 / ' - ~ T %
ExstingUse__., < 7 .. /. Contractor Company _ At . 0 peper.
ProposedUse _ ~ ,. /(¢ " ..~ Fi . ra ;
Estimated Construction Cost $__ * .7/ - ¢ ' Contact Person - P J e o,
O e gt Address '
; . . P e
City 4~ /.’ ' Sate_ - ZipCode
- License No. _f 7 - ‘
Phone’sy,/: ;=== s+ Fax
Occupant or Tenant £ o i Engineer or Architect Company N
Contact Name_.#" e T Contact Person A
7 Kl g
Address___/ e P T
s ¢ L S, Address
City = 7 <.* a :_ ZipCode__ / :
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utiliti
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____ Public _Depth Width ____Public
No. of stories: ____Private 1st floor: ) Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public Basement: =Z g:\tl)::e
Gross area, sq. ft. per floor: —— Private Finished Basement [1 Unfinished Basementl | '+ v
Crawl O Slabon Grade O i
Electric YesO No O . N':ﬁfs'é'gmms Siob on Grade g:f e Yszs (m} Nﬁomu
Use group: Gas YesO No O Height:
=Multi-famity dwellings: ] .
. . “| No.. of efficiency units: Heatlr}g System..
. Heatllr.lg SySten.]' No. of 1BR units: Electric & Oit O
Con . n type: EL g oi o No. of 2 BR units: ‘ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas L
Structural Steel Propane Gas O |
" Masonry Other Structure: Sprinkler system:  N/A &
Wood Frame Sprinkler system:  N/A 0J Dimensions: _ NFPA#I3D
Full ;‘:‘f".?; = T NFPA#I3R
____Partial ot __-  Ofher:
State Certified Modutar — Other Suppression State Certified Modular
. —#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES 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 OKTOTWS PR?PERTV FOR THE PURPOSE OF INSPECTING THE WORK PE!UFI'I'ED AND POSTING NOTICES. ¢

A R R
Applicant’s Signature /w:“‘ 6 o Print Name i

;"y" T "'Nl’z o ‘,~’, K . ) /e T ‘ - " - ; ”; .
Title/Company Date

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




A

Property known as:  LoT - 14 == ,THIS PLAT CAN NOT BE USE! TO ESTABLISH PROPERTY
Foxtoowr . LINES OOR CORNERS.
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Y DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS

PEMS(«O%&?E%?ET% 1410) 3131810 . HOWARD COUNTY PERMIT NUMBER
B PERMIT APPLICATION %O 100036
Building Addresg /7 70 / /L‘IIM,n '}l)’)aﬁ ter (]dt/ rf Property Owner’s Name E C1C 4§ JK(X& N ﬂ/')ﬂ n
(ondbine, MmD 2,797 Add
) F ™ 11701 Hundmasd G
Suite/Apt. #: SDPANP/Petition #: ] e
Census Tract Subdivision FUY mw r City (A)O(/)d bl INe State MDZip Code é) ) r’q 2
Section Area Lot l 1\] Home Phone /‘l | D"L/L/o’tg/ r??NOfk Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid -
Zoning Map Coordinates Lot size @ ) @0? 7 ac Phone Fax
Existing Use E.(’é / d( N ‘ha_,/ Contractor Company d . | ’ 0. T -
Proposed Use __ s 1 denia [ Contact P v
Estimated Construction Cost $ __ A { (),, OOO on erson F(e d m Ok ) oN
Description of Work __ ) [{ N0 1Y) (ddeton Address
’ ) . )
Q05 1L ] ficeplace B oy TS

City !H# 5% ;Pé state MDD _ zip Code 2177
License No. J

Phone 410-¢715-A1S F* Klolp - 88 3(301

Occupant or Tenant E I’-I.C l K_Q( N CO nn Engineer or Architect Company ‘EE(L_LMMM_ELIQC

Contact Name EF‘IC or ]’4(’&(("’\ CO nrij Contact Person L—

red Dickson
ngdress_ 1F30)  Huntmaste— Cd N
ety _(UL0odbing  swe MDD zpcoed 7197 PO B 715

ciy(Y 1, Q\Dj state N zip code. 2 17

Phone ‘\} | D-ﬂ’“‘@ ‘-5 37Fax

Phone <) 7S 2/)1S  Fax - 2K D30/
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling M SF Townhouse O Water Supply:
Public Depth Width ____Public
No. of stories: Private 1st floor: _\Z Private
Sewage Disposal. 2nd floor: Sev_vage D!sposal:
____ Public Basement: - gzs;:’
. . : e
Gross area, sq. ft. per floor: — Private Finished Basement 01 Unfinished Basementl} ; -
1 lab on Grade O i 3
Electric Yes O No [I Qo Space o, Slabon Grade Sectro Yes B N B
Use group: Gas YesO No OO0 Height:
Multi-family dwellings: Heating System:
i . No. of effici its: :
_ . Heating System: No. of 1BRanfie: Electric O Ol O
Constmct!on type: Electic O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O D"“:?“S“""S'~ NFPA #13D
Full oS —— NFPA #13R
____ Partial gt : ~__ Other:
State Certified Modular Other Suppression State Certified Moduiar
__ #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES 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 Coum( 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 RI R ONTO THIS, PROPEBZY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Si ' Print Name
Ad_m_:a;ﬂiedﬁ_&m(zo,ﬁo.ﬂz 2] |02
Title/Compahy

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

-~ FOR OFFICE USE ONLY -
 AGENCY DATE w DPZ SETRACKINFORMATION PROPERTY ID#.
Land Development, DPZ Front: Filing fee $
State Highways Rear; Permitfee  $
Building Official : Side:; Excise tax $
Dev. Engineering. DPZ. a4 A O p Side St.; Add'Iper.fee  §
Heatn  HJOF Sl I VA All minimum setbacks met? TOTALFEES $
Eire Protection [ YESO NO O Sub-total paid  §
+to Seckmant Cortrol spproval rquired prior o ssunce? RS Is Entrance Permit required?  Balance due  §
YESO NO O YESO NO O Check #
: ; Historlc District? Vaidation ~ #
CONTINGENCY CONSTRUCTION START: [ YESO NO O
ONE STOP SHOP: 0O : et Lot Coverage for NewTown Zone
' SDP/Red-line approval date Accepledby_
Distribution of Coples-  White: Buliding Official~ Green: LDD, DFZ Yellow: DED, DPZ Pinkc Health Gold: SHA
TAlorme\PERMT.FRM

Rev. 11/4//04
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Property known as: Lot (4 THIS PLAT CAN NOT BE USE TO ESTABLISH PROPERTY
Foxtloowr , .LINES OR CORNERS.

LoeTo \ —THRHL 2O
b PrheqCEL. & YD A FPoRTON &
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o

< .. . SEWAGE DISPOSAL SYSTEM

. 40871
DEPARTMENT OF HEALTH AND. MENTAL HYGIENE A

_ DISTRICT _4th
o S G4y /
- HOWARD COUNTY HEALTH DEPARTMENT _ - . DATE_ZZ

BUREAU OF ENVlRONMENTAL HEALTH - _
REXX  313-2640 R DEXED _ DATE SYSTEM APPROVED

/o ""%5&92‘5 -
145004” P Ml T - o 502D

_. B , . _' _ | o : _ INSPECTonﬂH,@)E W

Fogle's Septic Clean, Inc, -~ - - - 1S PERMITTED TO INSTALL X ALTER

ADDRESS__ 998 Obfeght Road, Sykes?ille, Maryland 21784 PHONE 795- 5674
suBDIViSIoN _____Foxmoor L LoT 14 "ROAD 17701 Huntmaster Court
PROPERTY OWNER ' : _ Eric S. and Karen L. Conn . ‘
ADDRESS
SEPTIC TANK CAPACITY _1250  gALLONS ﬁ DG. PEREIT SIGNED

o o . , %0 RETURNED
NUMBER OF BEDROOMS _ 4 L : ' : Mé/‘// JV/%@

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED 280 - S SR .

TRENCHES - Trench to be 3 feet w1de Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Start the first trench 215 feet from the front- lot line and 85 feet from the

_left lot line as seen when facing ' the lot from Foxmoor Drive. Run trenches
on contour toward both directions. NOTE: Septic tank to be maximum 2 feet.
‘below original grade - otherwise top seam only tank required.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to_grade or above on ‘septic tank. (-(SA4Y Jen) .

PLANS APROVED BY -

Sid Abel 3 - : oaTE . 2/21/94
COVER NO WORK UNTIL INSPECTED AND APPROVED - »

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘ _ - 8LDG. RERMIF SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOYE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA QR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(8-90) *CALL 461-8933 FOR !NSPEC'“ON OF SEPTIC SYSTEM.

WD REFURNEDR 7/6 /00
Decl Bpo/253272

Qfifer -BO 7090246 - 5unmpom

v

/.




\‘? o ‘7

“HOWARD COUNTY |
| PERMIT APPLICATION |

Property OWner's Name

ﬁuwm & rf:.... éwmu_y

Address 1773} uml il cil

Proposed Use _
Estimated Canstrucnon bast $

uitéJApt #? 3 SDP/WP/Petmon # Jcy i, ,5 LM“ - _State M&z'p Code Q\’?“{ 2 .
! Caghfe T y
Census Tract &Q#QQ’__ Subdmsmn £ Qx ‘, ¢ Qﬂ: Hotme Phcméf 14 .5y 9  ‘Work Phone
. , Apphoant's Natne & Manling Address {if other than stated hereon)
Section .Area_ —~ f 5 wl* o) ﬁ I
N Tax Map _Parcel " y’);u 7N ‘%'%%.,,M 112 N
PR dad o AW T
Zoni 43 ‘QMap Coordinates Lot size’ ) ong qg ‘k«“hi’«ﬁ”"f’ fFax MJMWQ g;qh T
“Existing Use_ 1, o } LY omce ‘uw - Contractor Company f“ Y {f vy I SR SR

CuntactPersoh v ,,,,.} ﬂ ;yq

Address A {§ "

oy Ye )

gw;’,;k‘if Juﬂfﬁ ‘;’7:

City _

ZipCode

' BUILDING DESCRIPTION - ga___w_gg&__

_ s i, Gty £ dode o State yiYy  Zip Code_3l:
“'*‘: - “'L"; lfﬁ ‘ License No. VT I Y W .
SUNISIOVRDE U Risciodh T B T G BT O *'f‘:?’;"‘"‘mgwﬂ"ih -
Occupant or Tenant a i w R o | Engineer orArchitect company
s Contact Name ‘ o Contact Pefson ' ‘
| | Address R i Addmss

City

. Zip Code_

Buxldmg Chamctenshc ‘ ,Utilitieg'ﬁ '
oy Water Supply:
. A Public -
" 1| Sewage Disposal: -
. o ____Public
e Pm'ate

Elecmc YesO No C]

' Gas' Yes O No o
"Heating Sysmm .
Consl!ucuontypc Electric {1 0il
Reiniforoed Concrete | Natural Gas O -
Structural Steel | Propane Gus D
Masonry . I
& Wood Frame - , Spnnkler system: NA O
: — S - o Full .
‘ , . R ‘| ___ Partial
9 imon..... State Certified Modular ‘ Other Suppression
g # of Heads

: “Buildi Charamenstw U_gl_:_t_i_a_s,
 § SF Dwelling - SFTownhmme a , Wmshpptw :
* Depth , Wldfh Public . -
15t floor: : _S_W&Pﬂ“}“" B
. ‘Sewage Disposal:
2nd floor: "o Public
Hasement; K'Pﬁvate

| Finished Basement o Unﬁmmasm@(
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