' . HOWARD COUNTY PERMIT NUMBER
pm—— PERMIT APPLICATION
Building Address /420 Triadelphiq MR Property Owner's Name P&
bﬁl'\éﬁw 7 e T‘rleqsé 32, Mk Hollncws RA.
Suite/Apt. #: SDP/VVP/Petition #:
Census Tract ¢85 10/ subdivision, 7 At [ey e bt By ciy __[U‘_yc'[.hm{ state! D zip Code F& 777
Section Area tot__ 7 Home Phone.Z0f~%2 4-3 Q4o Work Phone 2¢/~ 3£ 7~ 12 4
— a\ } parcel 32 rid l g Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone
Existing Use, g ':;D Contractor Company

Proposed Use %E;D

. : Contact Persol
Estimated Construction Cost $ — / b - gr —
-~ 5
Description of Work [ g[/‘é 7&! P4 Z'D A/’:‘

Address

wﬂzgm L /@7/
City [/ f’ i State ) _ Zip Code 21 7% 7
License No. R 250

Phone 44 2- 274~ Jes7 ™ Ylo- 4yg.5222

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
. Address
City State Zip Code
City State Zip Code
Phone Fax Bhone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiliies ‘Building Characteristics Utilities

Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Pubiic Depth Width Public
No. of stories: Private 1st floor: nvgte
Sewage Disposal: 2nd floor: swage Disposal:
Public Public

Basement: &
Private . ‘ E)anate
Finished Basement [0 Unfinished Basement[d

Gross area, sq. ft. pe™N{oor: k

. Crawi space O rade O Electric Yesd No O
Electric YesO No O No.of Bedrooms Gas YesO No O
Use group: Gas Yestd No OO Height:
Multi-family dwellings: Heating System:
Heating System: Nor of SMency units: Electric O Ol O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete No. of 3 BR units: Propane Gas O
Structural Steel
- Masonry Other Structure: Sprinkler system: N/A O
7 Wood Frame ?lm:msnons: NFPA #13D
rr— ootings: -
Roof Height: — gipe? #13R
State Certified Modular —_ State Certified Modular
____ #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 COUNTY WHICH ARE APPLICABLE THERETQ; (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
E RIGHT TO R ONTO THIS PRO| F PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

y Steve Scod

licant’s Signature : : Nante X
e}l f Spiegn C-C. % /2 t1fol
(Titie/Company , Date ~  °
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE'WRITE NEATLY AND LEGIBLY. **
‘Land Development. DPZ. o e skl sk o RO Sl e  Fliing fee $ -
Dev. Engineering. DPZ T e et Sy S e s SR e fow. |8 7 L LS
' : zaww . Alminimumsetbsckemet?  TOTALFEES §__
Fine Protection : : : ATV YESO NO O Sub-total paid  $
Is Sediment Control approvai requined prior 1o issusnce? : x Is Entrance Permit required?  Balance due  §.
T YESO NO O it plas ‘ YESO NOO Check #
‘ Historic District?  Validation *
CONTINGENCY CONSTRUCTION START: 0O YESO NO D
ONE STOP SHOP: O : Lot Coverage for NewTown Zone i
; SDP/Red-ine approval dats _ : , Acceptedby__
Distribution of Copies- White: Buliding Official Green: LDD, DPZ Yeow: DED,DPZ Pink Health Gold: SHA
TNorme\PERMIT FRM
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.. HOWARD( COUN, | _PERMIT NUMBER
' PERMITAPPLICATION. | Do /55737

B, PETER & LISA C, nmn.xcm

Prbpefty Owner’s Name

hhgry i ) v m: ROLLOW XD

Clty. - HEGELAND state M 7 Code 2077?

VL

Home Phone 301=924~3944 ' Work Pmuozmzmz

Applicant’s Name & Mailing Address, (Nomerttﬂnstatedhereon)

| SAME AS ABOVE
Phone- Ll et

lermCanpany DAVID A, SWANK

P A '
Cortct erson mw;n A, SWANN
94751 avD1SON WaY b ?
City WOODRINE | Swte M0 7ipCod_ sz
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