[EPARWENTOFNSPECTIONS mwms

g f HOWARD COUNTY ERMIT NUMBER

| PERMIT APPLICATION 202 A7 5 <
Building Address Mou ali D | property owners Name T//w lq Quel / Home: 1)
&Mﬁm&_dﬂba' Address . ), . N
SutelApt #_____ spPAPIPetiion#: (3 P04 -R& |- 2e7s [Ark /?y: ~3 '::/
Consus Tract _ &> &) subdivision ﬁ!gég,: ye at g,mn‘yﬂ Etiustt £, st 1) Zip Code =010/ ”;"z
Section Area et (& | Home Phone ! Work Phone /3 - 242 = S 74 2.
EY races 22 6. o AD Applicant's Name & Wialing Address, (f other than sated hereon):
Zoning 3¢ g’ Bap Coordinates § |3 |3 Lotsize &/, ¢ A8 E@ Phone Fax &ffise )2 ~ Q729
Existing Use___LJdt ¢« & 14~ £ o F" Contractor Company S,
Proposed Use 5 # [ FEIEIY G um;/ srBewe =
Estimated Construction Cost $_ 92022, /9%~ Contact Person o D 2 ¥ 306 s
Description of Work e /&4y, Fed : 5
UFB, [Mb ¥ F s LAEJEL (éﬁg ) | B42s frek p Se

City £ LLLeEds 4’! A state /3122 Zip Code e 4 5
LM SHED BStn? o ]S NGl it | rmatio ;
Loed &4/ Phone 1) /s - A3 -&2.0.2 FaX &lplos Sp3- S 75 4
\
Occupant or Tenant /V: A « Engineer or Architect Company . resygar_ Yoy
Contact Name “Contact Person
Address
Address
1 City _ State Zip Code
Pz , : _ City State Zip Code
A . . :
Ali’l\\one : e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
‘Building Characteristics Utiiies ‘Building Characteristics tilit
Height Water Supply: SF Dwelling X, SF Townhouse O Water Supply:
) —— Public _Depth Width —__ Public -
No. of stories: Private 1st floor: ‘ _A_Private
. ' Sewage Disposal: 2nd floor: : Sewage Disposal:
’ Public Basement: i —_— Public
; I rivate . x Private
Groesigrea, St . per fioon —P Finished Basement J{ Unfinished Basementr]
. Electric Yes O No O %r:mofsm O Shb b on Grade O glaesctnc Ychs [+ N;:ODD
Use group: . Gas YesO No O Height: -W
i : Mutti-famity dwellings: ) .
| HoatrgSystors. | Mo of ocneyanie | BER0S)
°°"s"“°‘?°" type; Electic 0 O3 D No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O ' No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas 0. .
. Masonry Other Structure: Sprinkler system: N/
Wood Frame Sprinkler system: N/A [ Dimensions: NFPA #13D
Full | NFPA #13R
_ Partial s Other:
State Certified Modular ‘ Other Suppression State Certified Modular
— #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 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 APFLICATIN {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
. THE RWTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM{TTED AND POSTING NOTICES.
5?/‘@ Flore / &.

- Print Name /
;"1" f’?f)‘ {z/r; s =T rin/ Lo, . F B0
, pany © H - Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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1 | CONTRACTOR SHALL CONSTRUCT
PRIVEWAY WITH ACROSS sn.ony"
/ DIRECTED TOTHE SWALE . S
5 / DRIVEWAY SHALL NOTDRAIN 7O
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