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T icEaRa AV RERITS . G N PERM | ER
o SRR HOWARD COUNTY __PERMIT NUMB
RMA] (410) E . 5
PERMIT APPLICATION DoBovs fooA
Building Address ] % ¥ O )4 E. M) / -+ A /7 4| Property Owner's Name / )cxé '{l“- /—4 Y Aokue €V {
. F hv ore,
LA S S r/ ) A 74 A 3» 77 7 AddressC ,’ A /7GC éq /L_{ °
) -~ 7 )t \ S pa o~ lw
Suite/Apt, #: SDPWP/Petition #: _ £~ - v w‘/" e ] P "
. City e fedorys §..» o State”" 7 ZipCode £ 27 &/
Census Tract Subdivisionlz & MY / (’ Y P o, P

. Phone /4 7 ¥ 7 7', ¢Phone

Section Area _ ft‘:-.! Applicant's Name & Mailing Address, (if other than stated hereon):
3 % e A - /
«"| Tax Map r] Parcel 321 *K 1L Gig L L.
‘ ; Phone Fax &/, v %

L . . /4 7’ s £
Zoningy | .- Map Coordinates Lotsize 7. UVL,,‘A(‘ : Ll ? e >/
Existing R Contractor Company /1 / 4 vl ,
Use {.}(/C 7 /q"f'/ /\ / 5'?‘“.‘; ; Z‘ i /{'( v~ 5 ""i f;"/ l_—w}.k- //_

- Proposed Use S£4 Contact Person j i Z /
Estimated Construction Cost $ VATIET RN (‘{f S Neeh, ~ 4
; P e
’ : -
Description of Work___ .= v /- ¢ f Lj5A Address et ¥ Wy . Y - Bpa
Yty ) mA 1 {7 an
2 &3 - City State Zip Code
CRa ﬁ,‘., vl (7w Fyepe we, T License No. 2/
x ¥ Phone Fax
4
Occupant or Tenant o /L Engineer or Architect Company Asf ‘/’
Contact Contact Person
Name
Address Address
City State Zip Code .
City State Zip Code
Phone Fax Ph ) Fa
one X
= —_————0b . ———-— - ——- =y
_BUILDING DESCRIPTION - COMMERCIAL N " BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
P
Height: Water Supply: SF Dwelling 1  SF Townhouse O Water Supply:
___ Public . _Depth Width ___ Public
No. of stories: Private st foor: ' 9 rivate
Sewage Disposal: 2nd floor: ;, Y gy Sewageglsmsalz
H v I
Gross aré4, sq. ft. per floor: g:;\t/)g(t:e Bagement; "Dy ¢ —= ri"a(t:e
- Finished Basement O Unfinished Basement
N e Electric YesO No O
Electric YesO No O
) . Crawl space O Slab on Grade O
Use group: Gas YesO No O No. of Bedrooms 4y Gas Yesg, No O
. Height: _ ] : .
Heating System: Multi-family’dwellings: Ele att"?g SéStenO".l O
Construction type: Electric O Oil O No. of efficiencyunits: Naet%rr; Gas EI|
Reinforced Concrete Natural Gas 0O - '@'42 °°f' 2155 ”n".:f;f ' Propane Gas m/
Structural Steel Propane Gas 0O NE of BER it
____Masonry .| Sprinkler system: N/A O
__ Wood Frame Sprinkler system:  N/A O Other Structure: ﬂ/[}l d”"‘c lc P NFPKS#IJD
Full . Dimensions: /2 y +¥ NFPA #13R
N - Partial ‘ Footings: e w Other:
State Certified Modular Other Suppression Roof Height: A
- —— g :
— #of Heads State Certified Modular
Manufactured Home

THE" UNDE,R§|GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOwARD ?ﬁuuw  (4) THAT HETEHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED Iy THIS APPLICATION; (5) THAT nz/sue GRANTS COUNTY
[OFFICIALS THE R R FOR THE'PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. J z é
Applicant’s Signature Print Name |
ey o dr  Duckba ( f/* S0t *
Gk ne ¢ ,?hi‘)'/' { R T jﬁ /‘/4»"1. < LA X
Titie/Company T e £ Date '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE Wl'\:IE NEATLY AND LEGIBLY, **
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