DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELLICOTT . MD 3106 HOWARD COUNTY | 0808 0opsad
AUTOMATED EORMATION iy six3s00 | PERMIT APPLICATION PERMIT NUMBER
' Property Owner’s Name  Jege Mirizam o

Building Address M_L?_LM_&L*
J’e.squpf Md  2079%

Suite/Apt. #: __ SDP/WP/Petition #:

Address 9 jss )
City Je ggglg State Zip Code 20
Phone Phone &/, - 295

Applicant’s Name & Mailing Address; (if other than

Census Tract Subdivision stated herein): g ame_
Section Area Lot
Tax Map __ Parcel Grid

' Phone Fax
Zoning Map Coordinates Lot Size
Existing Use s/ Contractor Company O 27¢ 4+
Proposed Use Contact Person o
Estimated Construction Cost $__/ Z gold Address_ Sz

City State Zip Code

Description of Work 'Z'-K;?Lcl/ { 3 4630’
Patis & Pz_wk/'zy Slzb st +he

Licem_
Phone Fax

reah of £he exisf/4q house

Occupant or Tenant

Contact Name

Engineer or Architect Company /N /A

Contact Person

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
|
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling & SF Townhouse & Water Supply:

___ Public Depth Width Public
No. of stories: ____Private 1* floor: Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: v/ Public

_ Private ____ Private
Use group: Finished Basement .= Unfinished Basement .

Electric  Yes O No O Crawl space = Slab on Grade 3/ Electric  Yes O No O
Construction type: Gas Yes O No O No.of Bedrooms Gas Yes O No O

_____Reinforced Concrete
____ Structural Steel
_____ Masonry
_____Wood Frame

Heating System:

Electric O oil O
Natural Gas O

Propane Gas O

___ State Certified Modular
Sprinkler system: N/A O
Full

Partial

Other Suppression

# of Heads

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O
Natural Gas O
Propane Gas 0O

oil

H e e A AR e A sae arr e ENa ta4 aen Aav maaaas S M kl r Stem: N/A D
Other Structure: primeer sy

s e— NFPA #13D
Dimensions: ‘0 ! a NFPA #13R
Footings: /&% Other:

Roof Height:

State Certified Modular
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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

Ta o/

Print Name

%/{/06

Date
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. I I,
DEF AR TMENT OF INSPETIONS, LCENSE'S AND PERMITS.
oCoRTeS HOWARD COUNTY PERMIT NUMBER
VEMATS - \Mm’.\ﬂ&}\ﬁs WNSPECTIONS (-m) 3331810
FOMATED IN-ORMATIOM (410) 33:1- 3900 A
_| PERMIT APPLICATION | §7 9003251
auang recrs_ZHE 0 Mission Rk, Proparty Owner's Name Tas ezh AMivizse £_Hetl
—
Tessup MJ. 20794 A%g;g . 2
7 i b o Missjen i
Suite/Apt. #: SDOPWP/Petition #:
-
Census Tract 6!!625 )/ Subdivision City hlﬁﬁf%e MiZ'P Codeg Z i&
Section Area Lot Home Phone lj[(,!{ 779~ &25 Work Phonem ,
Applicant’s Name & Mailing Address, (if other than stated hereon): \
Tax Ma Parcel Grid -

o3 H2 - (3 Same. |
Zoning Map Coordinates Lot size Phone Fax jyg/ 799- 8448
Existing Use, 5 FD Contractor Company (S XVY. 'ne,k
P Use SFﬁ B Contact Person
Estimated Construction Cost $ 2(2,4&2"" EEEEI: Hﬂ” — Qi!fﬂtlli
Description of Work __ T.z¢ £ /1 voof w[égﬁgﬂf;@ Address

Lhue 'y ok Same
City State Zip Code
License No.
| Peyrmit # B 02080529 .;/5/99 J/ Phare Fax
Occupant or Tenant —-512 e Enginear or Architect Company N ;/ A
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Ptane Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public _Depth Width Pubtic
No. of stories: Private 1st floor: N/ Private
Sewage Disposal: . Sewage Disposal:
Public 2nct oot /" Public
Gross area, sq. ft. per floor: Private Basoment: —Private
T : e Finished B D Unfini n]
" .
E ‘e Yes O No O (m’s;;:;e}wis Slab on Grade O g::tnc Yszs DD Nﬁoug
Use group: Gas YesO No O Height: _ .
Multi-family dwellings: . )
. " its: Healing System:
. No. of efficiency units: . .
c . . H‘eahqg sﬁtﬂ(;' No. of 1 BR unis; Electic O Oil O
ons\rucuo. n type: Electic O Ol O No.of 2BRunits: Natural Gas D)

Reinforced Concrete Natural Gas O No. of 3BR units: Propane Gas O

Structurat Steel Propane Gas OO
—_ Masonry Other Structure: Sprinkler system:  N/A O

Wood Frame Sprinkler system:  N/A OO Dimensions: NEPA #13D

Ful R NFPA #13R
____ Partial ght: T Other:
State Certified Modular Other Suppression State Certified Modutar
____ #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE WLmy (4) THAT HE/SHE WALL PERFORM HO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY CFFICIALS
P

THE RIGHT TO ENTER ONTO, S PROPEKTY/FQR PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. — . .
ek 7 A Tosevh Hedl
T rd r
Aﬂﬂm’f{?isme Print Name
3/5 ey

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY -
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