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DEPARTMENT mi?&;m;é:ENSESWPEMS T‘ 7
PERMTSH‘ID)ECH&?‘SS%“S;E"C;&.; 410} 3131810 HOWARD COU N pERM |T NUMBER
AUTOMATED INSORMATION (410} 313-3800
PERMIT APPLICATION \
— . Bo70039393
Building Address E50 ANotbrs  AAwve Property Owner's Name 739[33 Zy /?056,6;’ 7 D509
ELhRINGE 2 2/0757 Address 48 »
PO NokeTs LN
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision £L A BIDCGE. City _&Z,2:p6E State 2 Zip Code _ /025"
Section Area Lot Home Phone _ 9% 74 -0%3¥ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 5/ Parcel ___ S 2?7 Grid ‘
Zoning Map Coordinates Lotsize 5.0 AC Phone Fax
Existing Use, 5F D Contractor Company
Proposed Use SFD_ 4 ICooF oVer DECK Contact Person PATIO ENCLOSURES, INC.
Estimated Construction Cost $ é 3. Q00 ~ 224 8th AVENUE, N. W
UL
Description of Work ﬂwmeoa— A /o x /3’ Address 443-797-0351
Roor oren X, DEC K. MH) # 12744
City State Zip Code
License No.
Phone Fax
Occupant or Tenant (OWAER Engineer or Architect Company
Contact Name 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 Chafacteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
i Depth Width - 7,955“0
No. of stories: tst !?" s = Private
OOFK / /6 . )
2ndfoor 13 X Sewaig:e Dlzposal.
] Basemaent: ‘_—Zﬁ:\bfﬁa{e
Gross area, sq. ft. per floor: Finished Basement 01 Unfinished Basementrl
A Crawl space [0 Slabon Grade O E| ic Yes 1 N
Electric YesO No O No. of Bedrooms GI::tﬂC $:S o ﬁ&.
Use group: Gas YesO No O Height:
Mufti-family dwellings: . .
Heating Syster: N o ooy units: Flectis O 0 O
Con n type: Electric O Qi O No. of 2 BR units: Natural Gas 0O
Reinforced Conpfete Natural Gas [] No. of 3 BR units: Propane Gas [J
Structural S Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/A O3
W rame Sprinkler system: N/A O D""‘?“s'f’"s-' ; _____NFPAR#I3D
—Fu koot owit (G707 | —— \TPAKIR
Partial o ____ Other:
State Certified Modular —— Other Suppression ______ State Certified Modular f‘
. - #of Heads T Manufactured Home ﬂ” f
THE UNDERSIGNED HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (Z)THAT THE INFORMATION iS CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD WHICH ARE IERETOA4) THAT HE/SHE WILL PERFORM NOQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS LICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE Ril p 5P R WORK PERMITTED AND POSTING NOTICES. /
_/ G /&:/7()/61 o7
Print Name

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




"DENSLY WOODED AREA”

APPROVED

WALKTHRU BUILDING PERMIT
BP# (Y0 A# P393

APP. SAN ¢’ DATE: 72+

DESC. OF WORK: /o2

_ﬁ_’_x ﬂv&é '

—

SPFPTIC DRYWELL/

LEACH FIELD/

PARRY, ROBERT & BARBARA
6890 NORRIS LN.
ELRRIDOEE MD 21075

ACCT #175904
MAP 31

GRID 12

PARCEL 577

LAND AREA 5.0 AC

PRIVATE WELL
PRIVATE SEPTIC



