DEPARTMENT OF INSPECTIONS, LICENSE'S AND PERMITS
COURT HOUSE

'OMATED INFORMATION (410) 313-3800

. © HOWARD COUNTY
PERMIT APPLICATION

o

PERMIT NUMBER

70U ?-,1. (s

Building Address ¥ i« 4/ Fo1AMT HiTeH Road
tLENWegp pid x1]3§

Property Owner’s Name Jesery "E;/’NEY Be ,}/)

Address C.‘

SUMMERFIELD RO#AD

Use group:

- Height
Multi-family dwellings:

Finished Basement 01 Unfinished BasemenN

Crawlsmoe 0O Slabon Grade O
No. of ‘Bedroogis

i

No. of efficiency units:
No. of 1 BR units:

Suite/Apt. #: SDP/WP/Petition #:W
Census Tract [A' 1 A Subdivision €. Otd AJTR 'I-“AE' city WM CEDEA wa/ state /¥ PZip Code 2/ ¥ &7
/ P
Section Area Lot /L5 Home Phone// £ = 263654 2 work Prone __—
# Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel [ﬂ 3 Grid Fus ' : ;
Zoning K Map Coordinates 2. | Lotsize 2 ,)-f Ac Phone Fax 4_
5 F % "’ -
Existing Use Contractor Company SAMNE Lz‘ AL L |
Proposed Use & » =
Estimated Construction Coat § . 2= Lo tg:! o080 Contact Person
Description of Work_/_.S 7C£ ¥, Ltf il B/‘?’.Sfj")t/\fr e
RAck EiLe B E PLAC E L1 ,nmul-—
v R et . smi City State Zip Code
-’rr; ty 3 < b ee {}“‘ L‘( ‘ ’ ’) k‘ / License No_ .
; Phone Fax
SAME i i SAME ‘
Occupant or Tenant v RN Engineer or Architect Company
— .
Contact Name S Ad)E Contact Person
Address S A yidi f
. Address
City State Zip Code
City ) State Zip Code_
Fhone “//”" lé’ = "“][)_‘ Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL ,-/ BUILDING DESCRIPTION - RESIDENT IAL
4 Fd )
Building Characteristics /N Utilities /7 Building Characteristics Utilities
- ; SF Dwelling h’ SF Townhouse 0O Water Supply:
. : Depth Width Public
YS) E;- 1st floor: > Private
' 2nd floor: Sewage Disposal:
Bacement: Puplic
Gross area\sq. ft. per flogr: ' _X_Private

Electric Yes [ No O

Gas Yes O No
Heating System:
Electric oil O

No. of 2 BR units: Natural Gas 0O
i No. of 3 BR units: o Propane Gas O
M Other Structure: Sprinider system:  N/A
\f N/A Em:"s: NFPA #13D at
Full e T NFPAHI3R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home o

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLDWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS 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

FOR THE PUI

/ML&/
// /-

THE Rl@ﬂ/ﬂﬂﬂ ONTO THIS PRO?
l

Alphcam s Signature

Title/Company

OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T ERY

Beyb

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Name
MARCH 2tz o0&
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Loe ‘e

cf lets Lo rne reccraco

T2t Area ¢ lots #t be recorded

Tcral Area cf RowW.

lincl road widenina
fo be record ed ‘

Total Area of Suvbdivision 4o be recorded

e ‘ OWNER'S DEDICATION

OVED: For Private water owa  Privare Seweraoe t (We) Betnard M Rome and James Diem P
o H - N - q Srewr ard descriced rere~y VCerevy oo - -..—__‘.,_'_:.» - ’ l« T
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