GoInpo150 |
e " HOWARD COUNTY | _, PERMIT NUMBER
F‘EE"’S«!O)%NWTWC:%(‘WH\L\ND PERMIT APPLICATION l/ ‘o "' o " 3 L q i
Building Address 4 114 fanen Property Owner’s Name “Tow.  MDH z 4 LP
SLENELE m bibER Address ,
o o D . ‘ THE L oiamBin Garws: De_ W3
" | suite/Apt. #: _ SDP/WP/Petition #: _
Gonaus Track Subdivision City. L olunBiA State M) _Zip Code 2¥HE
Section Area Lot 10 Home Phone Work Phone £QY M43~ Sag=7itig
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid .
Zoning Map Coordinates Lot size | Phone Ui =13 G- 1715 Fax M- 441 1379

3 _v

Existing Use 35!: !ll‘; } T Contractor Company tolle iﬁn_ﬂ: . L»P
Proposed Use Ll AR e Contact Person ‘
Estimated Construchon Cost $ '*;t? £ s : o QE A FRM‘(

, i%&i Refiye; RD

city _(aLENELL state MIY  Zip Code_ 11737
m g I Phone i gt 1375 P Ylow Ve 1374
OccupantorTenant M 1P - - Engineer or Architect Company __E_4.F .
Contact Name - 3 Fi Pl A
| Address_ 44 S{’) Rowiom: RO .

city _{oLENELS State_MP__ Zip Code 1337 Y LotunBsa Lavzwa! DR I
J | City _ Lol s BN state MID _ zip Code_2 104G
Prone Ul 341-3075  Fax Ulp- §73-48 s

Contact Person Lﬂ'f 4 {') AR

Phone Uts~ Ukj- 2275  Fax Wio-U&i- 227§

BUILDING DESCRIPTION - COMMERCIAL = . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utiities
Height: Water Supply: SF Dwelling  SF Townhouse O Water Supply:
Public Depth = Width ___ Pubiic
No. of stories: ~__ Private | tstfloor: 75’ %3 | ¢ Private
. : Sewage Disposal: 2nd floor: N’ _ u‘) Sewage Disposal:
. : Public Loyt — Public
G sq. ft perfloor: - Private Basement: 1. i3 X Private
TORG 81T, 5. Tk perhocr: — Finished Basement O Unfinished Basemontx
. Crawl space 00 Slab on Grade O Electric Yes @ No O
Electric YesOO No O No.of Bedrooms Gas Yes O No &
Use group: Gas YesD No O Height: %%
’ Multi-family dwellings: < )
Heating System: ’ No. of efficiency units: H%tlng System:
Construction . . Electric O 0‘1' a No. of 1 BR units; Electic O Oil O
onstruction type: : I No. of 2 BR units: ' Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
__ Masonry Other Structure: Sprinkler system:  N/A K
Wood Frame Sprinkler system:  N/A O | Dimensions: NFPA#13D
‘ Full Dot = NFPA #13R
Partial . o _ Other:
. —#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 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE 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
THE RIGHT TO MRWLW‘“M PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/’”M _Ren  Frauw

Print Name

2 his '

Date o 2
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY )

** PLEASE WRITE NEATLY AND LEGIBLY. **




