AR HOWARD COUNTY PERMIT NUMBER
PERMTS (410) 313 2455 NSPECTIONS (4108 3131610
Mo PERMIT APPLICATION
Building Address 2 910 0RDwAY  DRIVE Property Owner's Name _ S C = F W PcHuUR
Add o
reee 290 ORDleAY DRIVE
Suite/Apt. #: SDP/WP/Petition #:
Cerrsus Tract Subdivision cty ELlLicom €TV sumte™D zpcote 2t O4 L
Section Area . Lot Home Phone7 43 535 G390 Work Phone240 375 Ol6 |
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use____ SF D Contractor Company LyAt T2 Qox ST Ce Tac

Proposed Use \$F\D
Estimated Construction Cost $__20 Ovo . ©0

Description of Work_Barcd _13% 13" 3 SUBED

Address _
SUJ/MOM v Tof ofF Swiuels THqood SYKESviLE AL

Contact Person
E>  Heps

— city FIVKS Bcl  sate D zipCode L1 0HD
DEck pw PAck oF #HorsE License No. /MTHAic /020 ]
Phone 11 - 314D OFx Yo - 751~ 4457
Occupantor Tenamt _SEFT  UPcHUACH . Engineer or Architect Company
Contact Name & AnE Contact Person
A4
Address, 910 oRdny b/l— !
Address
cty EttrcomT CTY  state 4D ZipCode 21 0H
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIIE’ﬂON - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Utilities ‘Building Characteristics Utilities
SF Dwelling : SF Townhouse O Water Supply:
Depth Width —_ Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: e Private
Finished O L d B la]
msg;e O Slabon Grade O . Electric Yes O No O
iy rooms
Height: B —— Gas YesO No O
Multi-family dwellings: .
No. of o;ﬁ'yciﬂmyl:gsits: Heating System:
No. of 1BRunits;____ Electic O Oil O
No. of 2 BR units: Natural Gas OO
No. of 3 BR units: Propane Gas O
) Ofther Structure: ______ Sprinkler system:  N/A O
Sprinkler system: \N/A O ;' on3lo NFPA #13D
Full R‘;:";f:w NFPA #13R
Partial * Other:
State Certified Modular Other Suppression State Certified Modular
—#ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 1S 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 APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
Mmmmmmmmmwlwwmmmnmmwmm.

& fl S EDwARD A  AoB8ABS. S/
Applicant’s Signature Print Name
JDEAT - AT ConST CO Tawc 20/10/o¢
pany Date 7

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

e FORO ISE OMLY - "
Tl atod % 1,.,:?5‘31“;&& 4
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THE LOT 8HOWN HEREON (8 IN FLOGD

ZONE___ € _ PER FE.M.A. FLOOD INSURANCE
RATE MAP PANELS 34006 - OQ\aD

The plat s of benefit to conaumer only insofar as R is
reguired by & lender or a title Insurance company or fis
agent in connaction with contampiated transfer,
finanaing, or refinancing. The plat is not to be relied
upon for the establishment or location of tances, .
gamges, bulicinga, or other sxisting or future
{mprovementa. The piat does not provide for the acourats
dentfication of property boundary ines, but such
identification may not be required for the transter of tite
or seouring financing or refinancing. The plat containg a
tolerance of accuracy of two {eet, more or leas.
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