. ‘ . A od 344472 A BE /YR

L DEPARTIMTHE OF IMSETCTYING ) KENST S AND PERMITS

PERNMITS yln?k?ﬁi"i‘%l:g:ﬁ:séﬂz”m 31313810 H OWARD CO U NTY E\RM IT NUMBER
OrSHEE

N - e PERMIT APPLICATION
B i B S S S

Buuqu Address _1(15(05 A{Hﬂgﬂ{ <D~ Propety Owner's Name MALK TzR&y

/n7/ g//@"] MD St Address { 75Ce & L/q-/eo%; Eg

e e
P ~ '
Suite/Apt. #: SDP/WP/Pemiow#*-u ' ity MTI AL, State A4/ Zip Code
- A
Census Tract (e ({( / _Subdivisiort, L)OIMMMNS ome Phone 4/0 Hes 7o 1¢Work Phone
(f _~#| Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area \Lot 4/'-/
o 4 oJ RAVES
Tax Ma(g <L/ Parcel L{_ (- Grid |PR CAQIQoC(,, ST w126
5 . wWeSTrAisTed 01D
Zoning \LC l\(MdP Coordinates Q\HX Lot size : Phono‘} 0r40/8)85 1 Fax

Existing Use EES‘IJ)EN/(}—L,/ < r/r) P tractor Company 4o OMmbk S TE#AD 801&(4&&(

PropusedUse (4 L 4G /+— /(.TL S A R an/es
Estimated Construction Cost $ '30 © (b@ ' Contact Person J (94 A/ '

: 2
Description of Work (A RAG E. ~ _5779,(19,9,@&4,;007@{ Address _ /2 'amt/ cC 7 /2 &

City WESTH, State AL Zip Code */ 5 2
BZ—Q)K FOJ'\WOA/ ?RJ‘)ME»D@ wll s /w'”@ Li?énse Ng 3;’5@& e & 2 Code 2
SThING 55 uuu_cba oot Phone 30/ ¢C/G 1§  Fax FO/ B2 ¥ ¥2 72,
Occupant or Tenant _ﬂlQP_K TERRY ) Engineer or Architect Company

Conlact Name ] E /E%ﬂ /)’b?él( Contact Person
Address ¢ 7 55 [»—{;Q,Q&Q-q P& Address

City State YN D Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiltties Building Characteristics Utilitics
Height 10 wplls 20 /«ﬁf,ﬁ-c__ Water Supply: SF Dwelling O SF Townhouse [J Water Supply:
. Public _Depth Width ____Public
No. ol stories: L PTivate st floor: . Private '
/ Sewage Disposal: 2nd tloor: ewaglilll?;;posal.
Public Basement: T
. . : _t—Trivale
fess ek o ])f:f floor. /frnale Finished Basement C1 Unfinished Basement(O
g 3 7 . o - Crawl space [0 Slabon Grade O Electric YesO No O
Flectric Yes [ No [J No.of Bedrooms __ Gas YesJ No [
Use group: Gas YesO No O :
' Multi-family dwellings: Heating System:
- g ) o cating System:
fl>,C€§0 # Heating System: ' EU' O‘f_ ';[ggcnc_"‘s‘_m'ls - Eleetric O Oif O
Construction type: Electric 00 Oil D/ NZI :f 2 BRx:j:i:s- i | Natral Gas O
__ Reinforced Concrete Natural Gas O No of 3DRunits: - Propane Gas O
_Structural Steel Propane Gas [0 )
.,7M330"r}' Other Strucwre: T Sprinkler system:  N/A O
_ " Wood l'rame Sprinkler svstem:  N/A B/ Dimensions; ____ u‘—NH:AﬂBD
Full Footings: e i oy ____ NFPAHI3R
- . Roof Other:
___Partial T o ’
_State Certified Modular o (?thf:r Suppression State Certified Modular
M of Hleads ' ~ Manufactured Home

THE UNDERSIGNTD JERFDRY CERTIFIFS AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUFBORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT I/ SHF WILL. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICANLUE THERETO: (1) THAT HE/SHE WO 1. PERFORM ND WORK ON THE AROVE REFERENCED PROPERTY NOT SFECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT JE/SHE GRANTS COUNTY UFFICIALS THE RIGHT TO ENTER ONTO
THIS PR {PF.RTY FOR THE PURPOSF. OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

sy Fomee ey W Fawes

licadt’s Signature Print Namc _ ) -
vuiprt  Horm v lhi w/ 12/ 0%
- Title/Company Datc 4

Checks payable t0: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WerE NEATLY AND LEGIBLY. **

Y - FOR OFFICE USE ONLY ; —5 ,C ), ,
. DATE SIGNA’ l"URi; APPROVAL ; DPZ SETBAC K ]Nl"()RMM ION . PROPERTY. ID# éf? 7 /
and Develnpmdm DPZ Y e A e A Vs s DA Tt I Fronti s .- Filingfee o 7ALY . :
StaleHthay\ By LA s i gty TP E ST A TR R A 'Penmlfee b M et e
Buxldlh&Ofﬁcml ! Sedgi i " . i Side BN S R b A i B cise § tax LA e
ev. Englieering{ DPZ - .o 12 " ik 0 0 S TR gt L TR Side St.: ! i3 Add’Lper. fee S, AR
\LHCIHUI ﬂf zfq 7 7 : ' ?M&’/ QM{CZ Y Al} minimum setbacks meH VR . TOTALFEES ' '$. _ . : ;
Fire Protection . . . ‘J et 0 } YESO NO-OT ¢ I : jaidy $_. M &
Is Sediment Contro} approval required prior to issuance? - ¢ . e : _-Is Entrance Permit requii'ecP $ B
'YESD -NO o '_ by % De s ik S Ml NO [ & H
. : ko ) : i’ 'Hlsmrnc Dmmct? ’ 5! ) Bt i : ~Val@dalion #
CONTINGENCY F()NSTRUCT!ON START: O . . e “YESTI NO o e 5 : L
- ONESTOPSHOP: O - S . LotCoverage for NewTown Zone___- i LY Y0, =4 ﬁ Al
o o v LI o SDP/Red-line approval date__ - LT o Accepted by i
Distribution of Copies- ~ .Whjle: Building Official -.Green: LDD,DPZ - - " Yellow: DEDDPZ - Pink: Health - Gold: SHA -

T: forms/ PERMIT FRM R ke o AT e . 2T T L T Rev 517100
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