Home Phone “ig- Work Phone ‘W"’ 5 ’&: 3

Subdivision ;
Applicant’'s Name & Mailing Address, {if other than stated hereon):

erisus Tract

o

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Section Area Lot S
i Tax Map Parcel Grid /
\Zoning Map Coordinates §ﬁ'§ Lot size 7 Phone Fax
M W Contractor Company wusto SYITYAN é}de:
:;:i:::eilf};:nsgruction Cost § ﬁé{j:’/w Contact Person 'SQM H altl
Description of ;\tVork Insivil A4 I§y3¢ f'f?/%’ g éddfess 1308 }? : b("& ’ZB .
(eon el £ wl  gf b Dsrrec E‘é;’ns:N‘; State™MD . Zip Code £ /0.5.3
Gy By TRk Phone &5~ Bae- (bt s X Yio-3RG- a;uv
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Cods City State Zip Code
Phone Fax Phone Fax

Building Characleristics

Height:

No. of stories:

Gross area, sq. . per floor:

Use group:

Construction lype:
Reinforced Concrele
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply
Public

___ Private

Sewage Disposal;
Public

Private

Electric Yes[d No OO
Gas Yes(O No (O

Heating Systen:
Electric O 0l
Natural Gas [
Propane Gas I

0

Sprinkler system:  N/A [

Full

_____ Partial

Other Suppression
# of Heads

Building Characleristics
SF Dwelling E{SFTowuhousc O

Depth Width
ist floor:
2nd floor:
Basement;

Finished Basement {0 Unfinished Basementd
Crawl space [ Slabon GradeD
No. of Bedrooms

Multi-family dwellings:
No. of efficicney units:
No. of 1 BR uniis;
No, of 2 BR units:
No. of 3 BR units:

COther Structure:
Dimensions:
Footings:
Roof:

State Certificd Modular
Manufactured Home

Utilities

Water Supply:

Public
s~ Private
Sewape Disposal:
\/%ublic

rivate
Electric Yes [ No O
Gas Yes[d No O

Heating System:
Electric (1 Oit
Natural Gas 0O
Propane Gas [

O

Sprinkler systers: . N/A O
NFPA #13D
NFPA#IIR

Other:

B UNDERSY

127247V V4

dpp‘lwfm! 's Signature

V\LQ D/\I[&- #

Cu&,hm\ _@UD\S }Oxj M Dede

Title/Company

** PLEASE WRITE NEATLY AND LEGIBLY, **
i :

e
ired pri
ey

) e ';\m P

B0 HERENY CERTIFIES AND AOREES AS FOLLOWS: (1) TUAT HE/SHE 15 AUTHORIZED TU MAKS THIS APTLICATION; (2)THAT TIE INFORMATION IS CORRPCT; (3) THAT HI/SHE WILL COMPLY WITIALL REGULATIONS OF HOWARD
OUNTY WICH ARE APPELICABLE THERET, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AGVE REFERENCTT? TROPERTY NUT SPRCIFICALLY INSCRIBER N THIS APPLICATION, {3) THAT HE/SIE GRANTS COUNTY OFFICIALS T RIGHT To

HS PROPERTY FOR “7‘1“/7”? 'N‘N'CYNG THE WORK PERMITTEE AND ISTING NOTICRS,

SAMuel F. WALL

Print Name

B-13-02

€

Date

Checks payable to: DIREC TOR OF FINANCE OF HOWARD COUNTY




