DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

)p/)()

: BUV{] Address ('/j ¢ (]//) /D
Sykesvifle
‘ At Abt. #‘$D # 03"%46/@7Pemlon #

\ Census Tract %(73 & subdivision Q ver ZO»-/;/I S

\ Section Area Lot

rocvsp Y 238 cia 4) |
i RVE

Map Coordinates [7_1 gLot size

Parcel

PERMITS ("::&Tu{‘m’(ﬂw N30 HOWARD mL'J NTY
T o 3 PERMIT APPLICATION

MD %) 7%/

Property Owner's Name r}’){' < I//(J,}P ')LV\/

address 205 WNavd land /Qr/

Pallimere
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Home Phoné LfLU 7/% 75/16Vork Phone

State NDZip Code Z/ZZ/S/
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Phone 7/C 159 ] ‘/fax
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Existing Use Lm//Y)PVZ‘VCd Dll!mlﬂ( {O’f’

Estimated Constructiod Cost $§ DL 7 L, 000
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Engineer or Architect Company
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Building Characteristics Utilities

Height: Water Supply:

No. of stories:

Gross area, sq. f. per floor: Private
. Electric YesO No O
Use group: Gas YesO No O
Heating System:
Electric O Oil
Natural Gas O

Propane Gas OJ

Construction type:
Reinforced Concrpte

a

Sprinkler system: WA O

___Full
Partial
Other Suppression

# of Heads

State Certified Modular

Building Characteristics Utilities
SF Dwelling SF Townhouse [J Water Supply:
Width - Pu.blic
1st floor: 4(6 5 4 _yPrivate
2nd floor: . Sewage Disposal:
Ly blic
Basement: u rivate
Finished Basemnen| '
Crawl space [} lectric Yesm O
No. of Bedro ] Yesd No O
o pane-
Muiti-family fwellings: Heating System:
No. of efficilgy uts Electric @—0il O
So' o S, Natural Gas O
0. of 2 BR units: -
No.of 3BRunits ) Propane Gas Gl—~
e R speinkder system: WA
Dimensions: ___ NFPAHI3D
Footings: /IOLLI T C.O7) 43T NFPA #13R
Roof __ LSO/ )AL - Other;
__ State Certified Modular
Manufactured Home
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CONTINGENCY CONSTRUCTION START: O YESO NO O : 2 -
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