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DEPT, O LICENSES 41D PRRMTTS

*“'#“.:Kﬁ% HOWARD COUNTY ﬂOQOOD %‘Q

AUTOMATED pporwaTion ctor saues | PERMIT APPLICATION PERMIT NUMBER
Buildmg Address (4329 musgre/e ¢i~ | Property Owner’s Name
(e 0D MDD Z(TIH Address_/
City,
Suite/Apt. #: SDP/WP/Petition #; Phone _ﬂ_o_—y%one Bos-qo7-lol 7
- | Applicant's Name & Mailing Address, (if other thzn
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size 4
Existing Use__ S € Hom g Contractor Company Py ©
Proposed Use_S & HonE % Voo e Contact Person__ 2+ : .
Estimated Construction Cost §___2_000 Address .
. City State ZipCode ______
Description of Work. 285 S¢E& De - Lieenss No.
20" %1 00D Fam e Do wd Comfyre | Phone Fax
DEckrsal A, Shis Andceed ‘ -
Occupant or Tenant __ Sam&E Engineer or Architect Company 44 4
Contact Name Contact Person
Address Address
City Statz____ Zip Code City State Zip Code,
Phone Fix Phone Pax
BUILDING DESCRIPTION - COMMERCIAL__|  BUILDING DESCRIPTION — RESIDENTIAL |
Buildine Charscteristies i Eallding Charastoriatics LUtiitios”
Height: | Waer Supply: SF Dwelling © SF Townhouss O Water Supply:
_ .. Public Depth Width Public
No. of stories: . Privatio 1:‘ floor: > Private
Scrwage Disporal; . 2™ floor: Scwage Disposal;
Gross aren, sq. f. per floor: . Pudlic : Basement: —_Public
__ Private _w" Privato
Use group: Pinished Bawrment O Unfinished Btamen o .
Electic Yes @ No D Crmd space 01 Siab on Grado O Blectic  Yes #No D : i
Construction type: Gu Yes 0 No O No.of Bedrooms ___., Gns Yes -No o
. Reinforced Cencretc R i
—__ Stuctural Steel Hoating System: Multi-family dwellings: Heating System:
—__ Masonry Esetric 0 oil o | No. of efficicncy units; __ Blectric 0 ol o
T Wood Framo Nuhwral Gas © :: g; g§ m‘:; Natursl Gas &
Prapane Gas D . S —— Propanc Gas O
___ Stato Cortifind Modular No.of3BRunits:
Sprinkler system: N/A D Sprinkler system:  N/A &
___Ful Other Structre: ___ NFPARI3D
~ 7 pemia l?m?ﬂ’ _— T NFPAHIIR
____ Other Suppression d  —————— __Other:
77 f of Heads RoofHelght __
____ Stato Certified Modulm'
. Manufactured Home
RIONED JTERIDY CERTIFIEY AND Al HEADTS 13 AUTHORIZED TO M ATION (2) THAT THEB INFORMATION IS
CORRICT: 3) THAT HE/SHE WILL COMF|.Y WITH ALL REGULATIONS OFf HOWARD COUNTY WHICH ARE APFLICABLE TRERETO; (4) THAT HE/SHE WL PEN’ORM
NO WORR THY® ABOVE ) PROPERTY NOT §PECIFICALLY DESCRIED IN THIR APPLICATION; (5) THI\T HR/SHD GRANTS COUNTY
RICHT TO ENTER ONTO THIS ;*OR THE PURPOST OF INSTRCTING THE WORK MERMITTED AND POSTING NOTI
e~ (453
Applicant’s Signature Print Name
s/ ¢
Title/Corpany ate

Checks mynble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*“PLEASE WRITE NEATLY AND LEGIBLY.**
«FOR OFFICE USE ONLY .
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T HOWARD COUNTY PERMIT NUMBER
b PERMIT APPLICATION eB%e [(b3a
: g (o 02O | Property Owner's Name __
st 39 Address
‘2
Census Tract SubdMSlon i‘#«g‘l K ‘vj.f!.- £ City State _° Zip Code
Section Area Lot o Home Phone Work Phone
i d Applicant’s Name & Madhng Address, (if other thaf stated hereon):
TaxMap__ %! Parcel 13- Grid___§ 2~ ‘_
Zoning Eﬁ Map Coordinates Lot size 330??’0 m Phone R Fax
Existing Use Contractor Company
Py ,' Use 3 Contact Person
Estimated Construction Cost $
£ i f . ."i )
Descriptonof Work _{ | = + ' A [ W RAN Address
, : 7 —
/ e e § L~ ¢ 7
A S City State Zip Code
I S A 7 e TSN S S . L . License No. :
o Phone _ Fax
Engineer or Architect Company
% Contact Person
Address
State Zip Code
i L]
? : City State Zip Code,
Phoc% Fax
F 3 . Phone Fax
#
? BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL )
"’“‘ Building Characteristics Utilities 'Building Characteristics Utilities -
Heigg\t: 5 Water Supply: SF Dwelling..E1” SF Townhouse [ Water Supply:
H __ Public _Depth Width ___ Public .
No. of stories: Private 1stfloor: . ; Private
: , Sewage Disposal: 2nd floor: -, o Sewage Disposal:
oé — Public Basement: P o N ' —_ gu.b":' .
. . g rivate woh -
Craik aron, 5g. 1 pow B —— Private - Finished Bas,ememﬂ Unfinished Basementtd | * 4 . .
Electric Yesd No O mfsmoo?ns Slab on- Grade [n] g]ecmc Y\?s DD NS DD
Use group: Gas YesD No O Height: = L Rl
Mutti-family dwellings: 4 . a
Heating System: No. of efficiency units: Heatnryg System: i
C ; : Electic O -" No. of 1 BR units: Electric O Oil O
onmn type: c S No. of 2 BR units: NaturalGas 0O
Reinforced Concrete Natural Gas O i No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system;  N/A O
Wood Frame Sprinkler system: N/A O E’"‘:?"SWHS: NFPA #13D
Full ooungs: _ NFPA #13R
Partial Roof Height: T 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 1S 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.

Applicant’s Signature [ Print Name

Titie/Company Date

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




