DEPARTMENT OF INSPECYION!I. LICENSES AND PERMITS

e HOWARD COUNTY " PERMIT NUMBER

PERMITS (410) 313-2485 INSPECTIONS (410) 313-1810

e PERMIT APPLICATION B0900.30L0
Building Address |45 50 Burtyucers  Ropp Propeﬁy Owner’s Name _BaewT
Glevonpy |, MD 1139 Address
Sulte/Apt. #: - SDP/WP/Petition #: 80 RursiTuicess _Loso
- City _Glenpweon State_MP ZipCode _2i736
Census Tract : Subdivision '
Section Area Lot Zggﬁga:tl’g tlzl;r:e%&qi\/laiﬁri: lzc'jdf:s??if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone . FaX
Existing

Contractor Company ‘ .
Use Towy CRECK (AIDSU NG & CONSTRUCT(om €.,
Proposed Use

Contact Person

Estimated Construction Cost $ STEVE  CLAWLY
Descrlptlon of Work lj&)\jm) P‘-"D ‘ - \?m\d; le | Address
SOI0  SHEPPNMLD LT
1% w36 w[ Fewowg -
City €L Tl aity State _aap  Zip Code ALY L
License No. . '
Phome 410 -531-0L08 F& UO- ¢31-¢57Y
Occupant or Tenant Engineer or Architect Company
Contact : Contact Person
Name S—‘_E:DA’Q\L) Cudad( Y g :
Address 5-0 lO MQ 4D LN ) Address
City El—l/iw T(C{Vl State MD Zip Code 2 'OHZ
' : City State Zip Code
o BOLZSZYRD i) b ST |
oy = L“ S"S . (1 Phone : Fax J
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics . Utilities
Height: Water Supply; SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width ____Public
No. of stories: Private 1st floor: _ K Private
Sewage Disposal: 204 floor: Sewage Disposal:
___ Public Baseman : - quhc
Gross area, sq. ft. per floor; Private asement: % Private

Finished Basement O Unfinished Basement
a

Electric Yesd No O Electric Yes & No O

Crawl space O Slab on Grade O
Use group: Gas YesO No @I No. of paed,ooms s YesO No O
Helght: ; .
Heating System: Multi-family dwellings: gg?:ttlrr;g : Ste”c‘)'” 0
Construction type: : Electric O Qi O No. of efficiancyunits: Natural Gas O
Reinforced Concrete Natural Gas 0 :g' o‘f;:;:;;gsj Propane Gas [J
f/lt;:gt:rril Steel Propane Gas O No. of 3 BR units:
—_— ) Sprinkler system:  N/A O
___ _Wood Frame Sprinkler system:  N/A O Other Structure: Y 80 P NFPZ#| 1D
Full Dimensions: __ [} "R BT ~_ NFPA#I3R
Partial Footings: : : " Other:
State Certified Modular Other Suppression Roof Height: -
__ #ofHeads

____ State Certified Modular
Manufactured Home
THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WlLL COMPLY WITH ALL REGULATIONS OF

SrEprewW CLM“’,)

>/ v
App‘hmt&cz:g:mmr Print Name
Tauow cleek T /1
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. -
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HOUSE DETAL

I hereby certily this drawing to
be correct os shown and thot it
- T5218680 1s net for the establishment of

(16]/0?) property lines.

HOUSE LOCATION
14550 BURPNT WOODS KOAD
HOWARD COUNTY , MARYLAND
FOURTH ELECTION DISTRICT
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