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S HOWARD COUNTY éRMIT NUMBER
_ AN 4 « PERMIT APPLICATION 0/55’%5’
Building Addressoy %"H W)LY Lp } Property Owner’s Name

Y’/A Cln . WS ALIB)

s |y ]/]a/rs/u/vae Do e 45

Lot size j'DDA' :

R T0 15l obamseiade 06-£)
. O i‘
Census Tract LOS 10| Subdivision ]Q (/M Q State , -’le Code 207
}uSecﬁon —~ _ Area M% Home Phone _ Wor {'FQ\one 374-5 7)
- £ Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map /9‘ / Parcel ,20 Grid fg e (/‘_/ -~ WB«V B /

Phone (fy/3 -G Y{(.Cp) 2 Fax

Sevvigy
! ( 40)2) 6.

Zoning @Cﬁap Coordinates
Existing Use

Vewesd A
Proposed Use «51

Estimated Construction Cost $ ] B%’O VO

Description of Work W . \/LVV\O\G - Need!

W svioshect™ Wl Vesas -

SLL (. ’ROJ/\ -

Contractor Company /V ‘/ /g \@“

Contact Person /W 6 &(,/

734

A 40 &/m)cmﬂ& 24

State 'AU Zip Codez"z/\/

2 n City
3 Qo G- HAR) Licersa No—
J Phone j&( 3 ({j((_ gyl Fax
Occupant or Tenant .| Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P Fo Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Charactenistics Utilities
Height: Water Supply: SF Dwaelling Q/Sﬁ ownhouse [J Water Supply:
____ Public Depth . Width )
No. of stories: ____ Private 1st floor: Pmte
Sewage Disposal: 2nd floor: S;ewaj:;g‘f/sposalz
____Public Basamant: el
Gross area, sq. ft. per floor: Private o ALY —Prvale
== piched-BasomedX3” Unfinished BasementD
' : | Crawi space O~ Siab on Grade O Electric Yes m
Electric YesO No [ No. of M,mmsL Gas Yes. B No O
Use group: Gas YesO No O Height:
Multi-family c'Jwelling's: Heating System:
Heating System: i e — | Eeic O oI O
Constxuct?on typa: Electic O Oil O No. of 2 BR units: Natural Gas AT~
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [I
Structural Steel Propane Gas O - d
Masonry Other Structure: SprinkjerSystem: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
___Full ;‘:(’,"";f; = NFPA #13R
~__ Partial o ~_ Other:
State Certified Modular ____ Other Suppression State Certified Modular
o - #ofHeads . Manufactured Home
HTHE /D 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

BLE 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
PERTY FOR THE PURPOSEQ;EC“NG THE WORK PERMITTED AND POST\NQ NOTICES.

Print Name 7/\/& 0/6

1ES5Cocd %-@«So’ N

Date

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

T YES

NOD

c_onnnoEncv co'NsTRucnou' START: O
' ONE STOP.SHOP: O

Dﬂ'lulmo((‘.oplu- wmmuomu : Gn-n:LDDDPZ

me’mrm

- FOR OFFICE USE ONLY -

(O 35"

etra FlingToo % ‘
Rear. Pemitfee. ~ $__
Side:___ Excisetax  $_ i
Side St.._ Add'lper.fee. $__ '
All minimum setbacks met? TOTALFEES §__ i, -
"YESO NO D Sub-total paid $ :
s Entrance Permit required? Balancecue < $__ -
'YESO 'NO O. Check. #_C
Historic District? - Validation v | :
YESO NO O Ly
Lot Coverage for NewTown Zone._ ' ;
SDP/Red-iine spproval date o : Acoqptddbys i)- :
Yellow: DED, OFZ Pink: Heslth Gokd: SHA :
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