DEPARTMENT or INSPECTIONS, LICENSES AND PERMITS

TS o e HOWARD COUNTY PERMIT NUMBER

PEM,(no)su.zasstpecmus (410) 3131810
. UTOMA

TR PERMIT APPLICATION | (o7 004y 01
Building Address Ag33 0!(/(‘?\/\) C%+ (ROCK Property Owner’s Name ’DQV\ lSQ(P %)V\ Or:ee__§~{
M"‘ A\\’\I. MD 2":"7'/( P}“("?%SOA,/Q%QCTE%Q‘\/‘EOQOMO
u g SDP/WP/Petition #:
ie:eSI:::—::ct Subdivision City M4 A \\ﬂ"\l State ﬁPZip Code Z/( E 54 :
Section Area w_ A9 Home Phone S04 8 Y-6505 work phone 240476 344y

/{ é Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 5 Parcel Grid
Zoning Map Coordinates Lot size /f 2 : ,( 0 A C Phone ‘Tx C‘ 4 I— ;
= 4 nstvuyctrion
Existing Use g i Contractor Company M as (o)
Proposed Use ’ Contact Person M i
Estimated Construction Cost $ __A 50.000 DO L g (,Q S a S'ﬁ]’
Description of Work 5050“ )A(J((jl "LDV\ me LQL Address 0{ D
{ Jr X d Ll3/\ZC L__OW\C. ou Peve
rood . tusulation Esiding_ uew y
+ t L ‘} Ol L City H State Zﬁ Q Zip Code2 A i Z
\«)lV\O{O\«js X \e\r OC&Y (O M License No. 4y
- Fax -
rewiodel, ke‘mmtmc‘wchs Phone 2 4@~ ‘105 07765 304 g21-531 ¢
Occupant or Tenant Engineer or Architect Company aV i e )(\‘C &« ‘
Contact Person H
Contact Name, Suzanne ?qrw(elee ker)
Address Add i
ress —_
City State Zip Code AA5 29 Qrumo( olc;.e leria Cc&
cyGermavitowu  sa ﬁizp coae QORA6 /!
Phone Fax _ ggq ca
prone 3O =oAL -ARE xS O00-5ASA88Y Tishi] il
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling H SF Townhouse [ Water Supply:
___ Public Depth Width Puphc
No. of stories: ' X Private 1st floor: Private
Sewage Disposal: 2nd floor: SewagF;’e lE))l:zposal
fioor- ——-‘;u,bl'c Basement: ) —"b : P:vate
Gross area, sq. ft. per floor: — Prvate Finished Basegnt Unfinished Basement
i Crawl space Slab on Grade O Electric Y No O
Electric Yes O No O ot Bcaes oo e o g
Use group: Gas Yes[l No OO Height: <
m‘"mg?':#y dwe""‘gﬁs Heating System:
, Heating System: No. of 1BR unls: Electric 0 Oil
Construction type: Electric O Cii 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [0
____ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E'mt‘?"s'O"S5 NFPA #13D
Full ootings: _ NFPA #13R
Partial Roof Height. Otter:
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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD OUNIY WHICHAREAPIL [HERETO; (4) THF

NE/SHE WILL. PERFORM NO WQRK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
ERMITTED AND POSTING NOTICES.

(arfﬂtm/l (Dovno 1u€'/"{o

Print Name

Tida/Company A0[(256[2C0F

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




TAX MAP 6, GRID 16
LIBER 3009, FOLIO 339
12.10 AC# /

D

N 02°00'40

;. 18330 NEW CUT ROAD

MOUNT AIRY, MARYLAND 21771

JIVEMENT LOCATION DRAWING: C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION

NEFIT TO A CONSUMER ONLY INSOFAR AS IT IS OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
BY A LENDER OR A TITLE INSURANCE COMPANY  MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR
ENT IN CONNECTION WITH CONTEMPLATED SECURING FINANCING OR REFINANCING.

FINANCING OR REFINANCING; 2. THE LEVEL OF ACCURACY OF APPARENT SETBACK

J W (LER WFON FOR T COTACLIGIMENT — DISTANCER I§ ONE FOOT, MORE OR LESY,

01 A G AR, 8RB ¢ s s i o s

R FUTURE IMPROVEMENTS; AND. TITLE REPORT.

TR AT INPROVEMENTS ARF;‘ | NCATION NRAWING | Lozt4s

‘(’?//
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