DEPARTMENT imm};sﬁh&S AND PERMITS
. HOWARD COUNTY PERMIT NUMBER
[ {410} 3133800 - . ~
PERMIT APPLICATION | B070D 3098
Building Address_/_/ﬂé_ééeﬂmgz&_&[_ Property Owner's Name _Apsd@/o D, M e co
Le (= Address =z
. 2,
Suite/Apt. #: 'Vé SDP/WP/Petition #: ’V/A AMlas Reor
Census Tract Subdivision City State Zip Code
) Aor 873/ :
Section Area Lot_Ae.? Home Phone%ﬂi)_&&_m Work Phone
Applicant’s Na Mailing Address, (if oth :
Tax Map / 0 Parcel Grid p s} { er than stated hereon):
Zoning R 3 Map Coordinates Lot size 3,7 j Phone Fax
Existing Use &,CMPA}f fA4C Contractor Company QV W N LR
Proposed Use Mﬂ/d Pl Contact P
Estimated C / ontact Ferson
m onstruction Cost $ 0,,000 20{‘1@/0 0/ MJZCO
Description of Wile CoVEE. N ExssT [Plcl £ 2/
Address
AS Adpove.
Wity A Legan-To FREMH/IVE
2~ fovr A [9'x 2¢’ Cont, Seap | Cly__i State Zip Code
License No.
7 ne Fax .
Occupant or Tenant KfA Engineer or Architect Company 8 opwwne el
ContactName_ /2 4R/ [, Ma rc1> Contact Person %)
Losaero O, Ha#Zco
Address AS ARo /&
Address
City State Zip Code
City State Zip Code
Phone Fax '
Phone —-¢ Z—g
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL &
Building Characteristics ‘Building Characteristics Utilities
Height: SF Dwelling O SF Townhouse 0O WateL Supply:
Depth Width V¥ Public
No. of stories: 1st floor: - Pﬁvqte
2nd floor: Sewage D!sposalz
Basement: _z:u‘l’:!tc
. : rivate
Gross area, sq. ft. per floor: Finished Basement [1 Unfinished BasementCl
- Crawl space O Slab on Grade D) Electric YesO) No D
Electric YesO No 0O No. of Bedrooms Gas e s:s (] l‘(l,o a
Use group: Gas YesO No O Height: .
Multi-family dweilings: Heating System:
: . No. of effici its: :
S Heating System: No. of 1BRunts: .~ | Electic O Oil O
Construction type: Electic O Oif O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: _____NFPA#13D
Full ;z‘f'?; T NFPA #13R
Partial o ___ Other:
State Certified Modular — Other Suppression State Certified Modular
. #of Heads —____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREE FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD ICH ARE APPLICABLE THERBFO; f4) 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 R ONTO THIS PROPERTY FO) POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
> 4 /) W
OSAR /D / 4o
v v L g
Applicant’s Signature Print Name
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. *
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” SPOTTS, STEVENS and McCOY, ING
ENGINEERS - SURVEYORS

| hereby cenrtify that | have made a survey of this lot for the PLANNERS * SGIENTISTS
purpose of locating the improvements thereon and that they 555 Fairmount.Ave., Suite 230
are located as shown. Towson, MD 2

(301) 494-0500

This plat is not intended for use in establishing property iines.
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