DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

T s HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION

Building Address 2);”5 \/-lOQDﬁH—lE- '.g!?AV Property Owner’s Name &?g\( M\LL&’?-—
Add i -
>y (1 Weoppnle ‘RO/SD

Suite/Apt. #: SDP/WP/Petition #: l
_ City \A copPINE statebdtD zip code 179 Z

Census Tract Subdivision : CELL

. Phone4j0'44‘2‘ T7oA-rhore A‘D' (975'0507
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

) Phone Fax
Zoning Map Coordinates Lot size
Exnstmg Contractor Company

Resipedee L ewmndize. PEOPEETE OMlE 2
Proposed Use RESIDENCE ©
Estimated Construction Cost $§ .50«

Description of Work COLL‘D‘]'ZO(JJ" A _FRee G]AAJ/DHJ&; Address
ICOSE SHED - o POLER oLWep

Contact Person

_ / e City State Zip Code
o <EALMGE M X /2 License No.
v T . Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristic: Utilities Building Characteristics Utilities
Height: g‘ Water Supply: SF Dwelling T3 SF Townhouse O Water Supply:
Public _Depth Width . Pu_blic
No. of stories: <4‘__ Private tstfloor: - jo ! 16! ___ Private
Sewage Disposal: 2nd floor: /A Sewage tl)‘.])]sposalz
Public . —Public
Gross area, sq. ft. per floor: Private Bamarenk:  $4A —— Private
Finished Basement O Unfinished Basement
il . Electric YesO No O H Electric Yes O No O
Crawl space O Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedro%ms
Height: : .
Q ‘ ; Heating System: Multi-family dwellings: Ei;aatthg Sly:/lster’g.1 O
Construction type: Electric O Oil O No. of efficiencyunits: _______ ectic :

3 No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas O t 5BE unlis: Bropane Gas Tl
Structural Steel Propane Gas O Haye!, 2 3 unlie: , P

—_— Mas No. of 3 BR units:
- onry i Sprinkler system: N/A O
—X _Wood Frame Sprinkler system:  N/A O Other Structure: _ NFPA #13D
. Full . Dimensions: NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height: i
# of Heads .
State Certified Modular
Manufactured Home

THE UNDER IGNED 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 WILL COMPLY WITH ALL REGULATIONS OF
WARD C UNTY WHIC € 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

ICIALS THE RIGHT TO; ER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND ING NOTICES.
- X diccep.
: gy A, tice

App ‘anX’s Signature . Print Name
Jowr V., 2009
Tltle)Co\mpjny Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ’

** PLEASE WRlTOE NEATLY AND LEGIBLY. **




PROPERTY KNOWN AS:
L. 494c & 2(4.
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THIS PLAT CAN NOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS.
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- APPROVED

WALK-THRU BUILDING PERMIT
BP# A# /2 /
APPSAN (/P o /DATE:__;[/ (0%
DESC. OF WORK: /4 j /b

_ - —

PR

i e v :
— TroposeD 100 SF
&ToRAGE, BUILDING
(Mo PoweR )
LOCATION DRAVWING
CERTIFICATION SEAL SCALE 1 40 |DATES (s-0o

This is to certify that | have surQeyed

the property known as: 21s
W oo rowdE Rorm

The information shown has been established
by current acceptable survey procedures and
from available record information. This drawing
is to be used for Title Transfer Financing, or
Refinancing Only and IS NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other
Existing or Future Improvements.
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b el j 410) 715-1070 (Balt.)
ST ae sty 301) 596—3424 (Wash)
"’f}ﬁj;M" 410) 715-9540 (Fax)

LDE Inc.

Colurnbia, Maryland 21045




