N HOWARD COUNTY PERMIT NUMBER
T T et s - ‘2) 0 C &() b7 (Ig
PERMIT APPLICATION L
. O _—‘
Building Address (5 47 (/gjm c Lane Property Owner's Name {z¢arze % (Lh ris ﬁj@/ 4
; 5
anluméibr I/);D 3/ '{J Addtsg“(? 8&01&/
Suite/Apt. #: SDP/WP/Petition #: ) . q ;
Census Tract Subdivision City &L‘( mbia stateM D zip Code & 12 ‘7;
Section Area Lot Home Phone] 10_S3/ 49 7 work Phond 7253/ -2 7 00
Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel _- Grid /J
Zoning Map Coordinates Lot size Phone Fax .,
" 1 P (] ~ T
Existing Use ) Contractor Company ﬂcw ds 0 Fy) (‘Jﬂb#m < J’ )
Proposed Use L1 ¥
Estimated Construction Cost § _ /S Contact Person—Ty s ¢4 2/ o

i
Description ofWork /':.nd j,lc,/u. W 1T xt

Address
e I’cL‘IV\ {('r‘ ul /700;';/1 5/5 —)‘ f(‘l\.« '/[/ o

/;biz‘ v ( lose to be jwirﬁi Eg%% ,31/ bg,s ote 210 _ 2ip Cooe” 29T

Phonef) (- 18§~ §SYL_F410 78§ £5H2

Occupant or Tenant (Jt 0 r5C Cher 5 -ég($ Engineer or Architect Company ~J g1 Leo vy l’i
—t
Contact Namaﬁ he '§+ Ny pda'é Contact Person
I stlvi—-
Address, .
2l - 104 | 5" Klgsfed P
c’mﬁ)LumIzw . Stahs_@_D_ZipCodeQ_Lo"/_% /o .\r%;s o) kel
c@. 4 State Zp Code D) 3 ] 2
Phone Fax ”
| Phone )y 377 6573 Fax
BUILDING DESCRIPTION - COMMERCIAL ( BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling B/SF Townhouse O Water Supply:
Public Depth Width - /Public
No. of stories: ,Z Private 18! floor; Private
Sewage Disposal; 2nd floor: Sewage Dfsposal:
z Public Basamenl: —=A P:‘isla‘;:e
Gross area, sq. ft. per floor: Pn\mten{ Ehished i i i o o == m/
; Crawl space O Slabon Grade O Electtic Yes No O
Electric Yes® No O No. of Bedrooms
Use group: Gas Yes @ No O Height: Gas Yes 0 No 1
Multi-famity dweilings: . ;
Heating System: :z ‘;{ ‘;:R un““""‘ :ﬁ;‘:ﬂg Séslerg" o
Construction type: Electric O Oil, O No.of 2BRunlisr —— Natural Gas
Reinforced Concrete Natural Gas @ No.of 3BRunits: Propane Gas O
tructural Steel Propane Gas O
asonry Other Structure: Sprinkler system:  N/A 3
Wood Frame Sprinkler system:  N/A B Di 0 B NFPA #13D
Full Fownes: NFPA #13R
Partial L Other:
State Certified Modular Other Suppression State Centified Modular
—__#ofHeads _____ Manufactured Home [

TME UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION, (2)1)«7 m INFORMATION 1§ CORRECT; (3) THAT Msoﬁ WALL COMPLY WITH ALL REGULATIONS OF
HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM HO WORK ON THE ABOVE 1N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AMO POSTING NOTICES.

Applicant’s Signature Print Narme

Tiie/Company Date
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
= FOR OFFICE USE ONLY - 2

Ja Sediment Control spprovel required prior &0 lssumioe? : s Entrance Permit required?  Belanca due $.

YEST NO D : YESO No O Chack #
Hislorio District? Vaiidation #
CONTINGENCY CONSTRUCTION START: e [T YESO NO O
ONE $TOP SHOP: O Lot Coverage for NewTown Zone
» v : : 8DP/Red-ins spproval date : Accepled by_____
Disiribution of Coples- ~ White: Bulding Officisl ~ Green: LDD, DPZ Yaliow: DED, DPZ PinkcHeath Gold:SHA



http:HM'f_z.an
http:Ad'}i~~.rc

8&:.1& | ﬁw»m\ao
B m om ﬁyr\\&\m :x,,

-~
) o }r{?ﬁ J./H

e e

/
Ny

Wx_&.ﬂ ol 4 cong. _\NQA

EXIrT | GTORY HoME oFPPoE |

/
W_\,_. N.Y,Y:“ upP \ \
&“ _QWQW Go

New _&_\%3»3“3%1\ s




14109951434 SEP-19-00 8:02PM; PAGE 3/3

. Jof19foo — :
A’&&H’\\dn 1s a-l\/'b‘!n' Foem
) éypans‘wn- [ﬁgﬁ 206’ from addifien

Old well Sealed. Eomperi7

OO\”LWQ LocaTion Survey |
: B . FOR
HowarD F BANKES

Fierw ELEcerion Diar, Howarp Counry

SimpsonviLLE, Maseriaup.
ScAaLtswrioorr” Jan, 6.1977

]
Survevorws CErrimcare
I hareby cortify dnat ine \Wmprovameny shown hereen

o anoroog e, ‘.h” Sruey Snd i ,""S{“é';”ﬂ"::, 0»
,W J’ M ) c.&‘f’éﬁu,e ‘&",’,
Robert ©. Roser, ,. <s % 2%
“:3- swnal Lond Surveyer =
» ;

TeaTvest® &
" SURVEN ¥

Mgt




