DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMTS(HO)E#EC;Z:T%WJMO)MMMO HOWARD COUNTY PERMIT NUMBER
T PERMIT APPLICATION 07003138
Building Address O i (4 (&1X) Property Owner’s Name M - gﬂ RS . A M4 NS
Fulron  MD 20139 Add
= o _Mmieeor fowy it
Suite/Apt. #: SDPANP/Petition #:
Census Tract Subdivision city FULTOR State MD Zip Code 20759
Section Area Lot Home Phone(soﬁ 32 | 3 3 S_ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Gnd
Zoning Map Coordinates Lot size Phone Fax
Existing Use ‘5 T Contractor Company ZXJ 4 é3 q JJ
Proposed Use g Abmorn SO - contact Persan 2.0 (5 BAL DEXLA,

Estimated Construchon Cosf $_E0. o0, =

Description of Work 2OJ( 16 DEcu N\ mJ Address
F 12' x (8 AbiHors (3 Sease o) efxvper M
f . City LA\) ‘((51- State M’) Zip Code 20745

License No.
Phone(3en) fn oXox > (3o1) é[]joq09

[1292 Scangsvicce ¥H

Occupant or Tenant Engmeer or Architect Company
Contact Name ' Contact Person
Address
. Address 3
City State Zip Code
City State Zip Code
Phone Fax
i Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics © Utilities 'Buildins Characteristics Utilities
Height: - | water Supply: SF Dweliing SF Townhouse OO Water Supply:
— Pubiic _Depth Width ____ Public
No. of stories: Private 1st floor: ___ Private
Sewage Disposal. 2nd floor: Sewa%e tIi:!sposalz
Public Basement: ——/F# i
: : rivate
Gross area, sq. ft. per floor: Private Einished B { O Unfinished B T El/
, Crawl space [0 Slab on Grade [l i
Electric YesO No O No. of Bedrooms ab on Grade g'ae:tnc st o NSODD
Use group: Gas YesO No O Height:
N Muiti-family dwellings: . .
Heating System: No. of efficiency units: Heaﬂryg System..
. . E ic O O'I‘ o No. of 1BR units; Electic O Oil O
Construction type: lectric ! ‘ No. of 2 BR units: Natural Gas O
—— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D.
Full ;‘;’;"ﬁ; T NFPA #13R
—— Partial o __Other:
State Certified Modular Other Suppression State Certified Modular
-7 —#ofHeads Manufactured Home
: (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
T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e Luis L A
/7 Print N
§/24 [o77
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
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- PLOTPLAN | DpATE:sEPT112002 | pomemmsume
INGLE Fgmw DWELLING | SCALE:1'=50' . — | pume= |, &4,
\ARWISH RESIDENCE OWNERBDILDER: . . ., | Mmitmmmma s
LOT 37 e ' DALE THOMPSON BLDS | @usirmmcma: 483
INDELL WOODS _{ 6300 WOODSIDE COURT GRADS AT TARNCHER: sl

COLUMBIA, MD 20146 PAVING DECFICATON * AREALT OVER S CR6OR.  .

OWAB:D COUNTY, MD 410-995-6736 2.7 ATEALT OVER LS OVERLAY






