DEPT. OF m&mﬂwx&n ERMITS 5 9/
RT . 1 &
muco T ap 1o HOWARD COUNTY %O%OOO\"DQ
suromares mroamstion it sw | PERMIT APPLICATION PERMIT NUMBER
Building Address 102 Y mynic_31 0jod ED Property Owner's Name__jC/ng V. SHW
Higulprin  AaTy oM Address_ /O, -, o
. CitytHisdeAanD  Stater?D  Zip Code 20T
Suite/Apt. #: SDP/WP/Petition #: Phone 201 0294 &Phone 22 329 1YY
Applicant's Name & Mailing Address, (if other than
Census Tract - Subdivision Swofyed 4 ¢ stated herein):
Section Area Lot_ 2.
Tax Map Parcel Grid
Phone Fax 26252077754
Zoning Map Coordinates Lot Size
Existing Use Contractor Company_ ¢y uay ) %,
Proposed Use Contact Person_ SN 1«  SHAL
Estimated Construction Cost Address
City State____ ZipCode
Description of Work License No,
Phone Fax
Occupant or Tenant Engineer or Architect Company 7y H{ OENIGN
Contact Name Contact Pecson_maAR ) |G & HEFTH
Address Address_ S _HAoTHRAE _cf
City State _ Zip Code City_OB /e pN_ State DL Zip Code 20017
v
Phone Fax Phone 79 S 97  Fax
32 1=2N
BUILD!NG DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDE]
Lsiiitica nm%cnnmm
Heag,ht. ‘Water Supply: SF Dweiling & SF Townbouse O Water Sopply:
. Public Denth Widh ___Public
No. of stories: __ Privais "foor2b g 7 Privale
- | Sewnge Disposal: Moor- 23 31 Sewage Disposal
Grossarea, sq. fUperfloor: | __ Public - Basement 246 4 ___ Pudlic
Priva Pr
Use group: — e e
Eetic Ys o No o Crsd spwce O $ab on Grnda Hectric  Yes d No 0
Construction type: Gas Yes 0 No O No.ofBedrooms_ 4 Gas Yes 0 No o~
___ Reinforced Concrets L .
" Structn Sieel Heating Sysiern: Moo fmity dwellings: Heating System:
7 Masonry Electric O oit o No. of efficieocy units: Betic @ Ol O
T Wood Frame Nutural Gas 0 :: :;; Sﬁ ek Natural Gas 0
| Propane Gas D g L Propane Gas O
___ Suig Cenified Modular No.of 3 BRunits: _
Swmu mm NlA D ............................................... swinue( .ynm NIA
Rt Other Structure: ___NFPA#IID
Partial ?‘m‘?‘” T NFPA HI3R
__OthaS 5 —— Other:
T orﬂﬂmm Roof Height -
. Stie Certified Modular
Miiifschired Home

"YVIE UNDERSIONED HERESY CERTIFIES AND AGREES AS POLLOWS (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THI AFPLICATION; 0) THAT THE 16 ORMATION 15
CORRECT; (J) THAT HE/SHE WILL COMPLY WITH ALL ABGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERET(X {¢) THAT RE/SHE WILL PEXFORM

NOWMONWABOV!RWMDmﬂmlmquﬁcmmmlmucAﬂmmmm{ﬂ THE
RICHT TO ENTER ONTO THIS PROPERTY POR THE PURPOSE OF INSPECTING THE WOLK PERMITTED AND POSTING NOTH
\2_9—\_4 D %\.Q& (TL.A:\\_\‘J KU
Applant’s Signature Print Name
BIALS]
Title/Company v Date

_ Checks paysple to: DIRECK'OROPHNANCEOFBOWARDCOWH

FOR OFFICE USE ONLY -
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

SCOORTIX A8 o HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810

e PERMIT APPLICATION

Building Address 7O MINIK_ Hotlols ROAD Property Owner’s Name T\ J \V S H P
PHOHA A ™MD Qo Address
' , Fo0LY MK Hollowrs ROAD
Suite/Apt. #: SDP/WP/Petition #:
City G a1 State ™) Zip Code 201 17
Census Tract Subdivision
Phone 20l -S0. 24 68phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
‘ Phone Fax
Zoning Map Coordinates Lot size
Existing — . Contractor Company
Usa Sy “iTR ADoI T jony
ProposedUse_ REVi S G ADDH YT 10 Contact Person
Estimated Construction Cost $
Description of Work__#%¢ _{ NCR EAST NG Address
173 /7
ADD I Tiond 3BY 2'¥” X 2.0
City State Zip Code
1 ~J DIrui nveg RO License No. '
Phone Fax
Occupant or Tenant __ O \~J ~J &R Engineer or Architect Company
Contact Contact Person
Name :
Address Address
City State Zip Code
City State Zip Code
Phone ' Fax.
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics _ Utilitie Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water/Supply:
____ Public Depth Width ublic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D.lsposal:
—_— Public Basement: u-bhc
Gross area, sq. ft. per floor: Private - ' _ _V_Private
Finished Basement O Unfinished Basement
. [m] Electric YesO No O
Electric YesO No O C | O Slab Grade O
Use group: Gas  VesD No O G YesO No O
Height: ¢ ,
Heating System: Muiti-family dwellings: g;actt':g Sésterg“ O
Construction type: Electric O Qi O No. of sfficlency units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 1 BR units:
Structural Steel P G O No. of 2 BR units: Propane Gas O
Mr:z :rr; ee ropane Gas No. of 3 BR units:
__ Ma Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX #13D
Full Dimensions: . NFPA #13R
Partial Footings: ~ Other:
State Certified Modular Other Suppression Roof Height:
#of H
— #ofHeads 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.

P.R. St PAMILA SHARN
Applicant’s Signature ' Print Name ;
>/ /2. / 0 G
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e:,' PLEASE WRITE [}j%ATLY AND LEGIBLY. **
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