DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

BAoI20F

PERMITS (410) 313-2455 HOWARD COUNW
AUTOMATED ORI TION 1oy sisse | PERMIT APPLICATION PERMIT NUMBER

uilding Address ]ﬁg S8 muslmnq Prth
Nweod M PANK'Y §

Tax Map 35 Parcel '75] Grid 5

Property Owner’s Namemagﬁ_sl?ﬁfi_
Address 19557 Mushang  Paf

CityGlewuped State_mo),_ Zip Code1 139 -9
Suite/Apt. #: SDP/WP/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision G’gﬂwoa) éshq. stated herein):
Section Area Lot 27

Estimated Construction Cost $ BO;QG o}

Description of Work 20 X 3L ° fBm.te, Ko

Phone Fax
Zoning Map Coordinates Lot Size
Existing Use . Contractor Company | ason qudiom nes
Proposed Use_ FAmily 12 00 Contact Person Tom  LAwSo~

Address 2237 Tabet Ruw R4

City MYy _Priry State mcd Zip Code 2\717 ]
License No.(~7 20 26 2%
Phone Fax

HY3 277 §706

Occupant or Tenant Qzlq/«?cat ’ SFELD Aene

Contact Name /%7 ﬂflq/‘ﬂ/ ’g"fyn//‘-/a,
Address /7552 4 5747/7 28
cmééuww(/ State A1 Zip Code A/ 758

Phone Fax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ____Private
Sewage Disposal:
Gross area. sq. ft. per floor: ____Public
____ Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes O No O
____Reinforced Concrete
____ Structural Steet Heating System:
____Masonry Electric O Oil o
____Wood Frame Natural Gas O
Propane Gas O
___ Siate Certified Modular
Sprinkler system: N/A O
Full
____ Partial
____Other Suppression
____ HofHeads
| “THE UNDERSIGNED HEREBY CERTIF

Literky, Lapusom)

Applicant’s Signature

L.

Title/Company

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
SF Dwelling 0 SF Townhouse 0 Water Supply:
Depth Width ___ Public
1* floor: Private
2™ floor: Sewage Disposal:
Basement: ___ Public

___ Private

Finished B Unfinished B

Crawl space " Slab on Grade ° 0
No. of Bedrooms Sighe gmuosn

Multi-family dwellings:

Heating S ;
No. of efficiency units: cating aystem

Y Electric O Oit o
:oA og gg Uﬂ{lS: Natural Gas O
0.0 units: Propane Gas O

No. of 3 BR units:

B R T PP PP P P PR inl : N
i s Sprinkler system: /A O

Pl o NFPA #13D
F;’;‘i’;‘;‘s‘_’“" NFPA #13R
5 ther:
Roof Height: —Odier
State Certitied Modular

Manufactured Home

1ES 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.

M/f 'z /4/1/5- pd '\j
7" Print Name

S=RE-OF

Date

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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