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Estimated Construction Cost §
Description dtwark /113 24 (1 L S L
Dophce. Aol Aol rus Inse

o emeE HOWARD COUNTY PERMIT NUMBER
PERMTS {10 1L M55 107 313 ¥00
ALTICRAA TED PR CRMATION (410] 3130800 PERMIT APPLICATION . .

Building Address ’/_ ) Property Owner’s N é i ﬁlél /t ékg t_,

Address

’/'\

Suite/Apt. #: SDPMWWP/{Petition #:
Census Tract Subdivision Cﬂyé ZZ; cpn # gg ’éV state// bZip Codacz?jd_/ﬂ,
Section Area Lot Z D Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than $tated hereon):
Tax Map Z ; Parcel Mﬂé 2 Grid
Zoning Map Coordinates Lot size Phone Fax .
Existing Use Sf:b o Contractor Cormnpany ] s : ‘.l
Proposed Use SED  WHn 4AnK

Conectreren /2 boed | Makel Sz
pa>sY) 4 loeen FA

M) Pon) Hmke

City 4542 &&g N State Zip Code Z/QZ§

License No. LYo f

Occupam or Tenant {Hﬂ!)ﬁé

F‘honeﬁE:Q EQQ §:£!: Fax 5@ 5552 zl_’zgj jgz

Engineer or Architect Company

Contact Name Contact Person
Address
Address
City State Zip Code _
City State Zip Code
Pho F:
e e Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouge O Water Supply:
_ Public Depth Width —___ Public
No. of stories: Private 1st floor: _~ Private
Sewage Disposal. 2nd floor: Sewage Sheposs)
~— Public Basamant: — quhc
Gross area, sq. ft. per floor: Private , = Private
R Finished Basement O Unfinished BasementO
Crawl Grade |
Electric Yes D No O Moy o Sk Seane: YesL e O
Use group: Gas YesO) No O Height: " Yeall o O
Multi-family dwellings: i .
Heating System: No. of efficiency units: Healing System:
c : . : - No. of 1 BR units; Electic O Ol DO
onstruction type: Electic OO0 Qi O N il -
. 0.of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 38R units- e
Structural Steel Propane Gas O
— Masonry , Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler systsm:  N/A O gér;?:;gﬂsv NFPA #13D
Full o e NFPA #I13IR
L Partial Roof Height; ———— :
aa. State Certified Modular = | Other Suppression State Certified Modular
# of Heads -

e e e

BUILDING DESCRIPTION - RESIDENTIAL

Manufactured Home

THE UNDERSIGHED HERESY CERTIFJES AND AGREES AS FOLLOWS: (1) TRAT HEFSHE 15 AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT THE INFORMATION |5 CORRECT, [3) THAT HEFSHE WILL COMPLY WITH ALL REGULATIONS OF
Howarp ARE 1 THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROP: SPECIFICALLY DESCRIBED [N THIS APPLICATION, (5} THAT HE/SHME GRANTS COUNTY CFFICIALS
THE RIGHT, %\W THE PURBQOSE OF NSPECTING THE WORK PERMITTED AND POSTING NOTICES,

npeet J Michel Se

L !r Vv
licant's Signatyre - Print Name /
éﬂ:{,,@ /10 /69
Title/Compan Date N
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **

‘1o Sackment Control approval required prior fo lssuance? S a Permit
T YEBDUNOE T s
CONTINGENCY,CONSTRUCTION START: O~ iYES Ea
0NE”3T6§!_-§HQ!§£‘.I\,'IJ' A ey Lt Caverage:for:NewTown Zone, oy wl
| . SOP/Redine spproval date Acceptedby___

I

‘ e »;_m: D'Pz o s Ty K ~. g .;;‘.‘.I \_",: ” e M'SH_A

Rev. 11/41104
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APPROVED
WALKTHRU BUILDING PERMIT
BP# A#_382 >0

APESAN __SFo" DATE: 2foch
ms%_? WORK: £ 0f
0 eny é?f £ v
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Sulte/Apt. #:  SDPIWP/Petition #:
Census Tract Subdivision___
Saction Area Lot ﬁj 2

Tax Map ‘l@* Parcei lilz Grid Z 5-

L=~ PR

ciy Eilicatt Q.;l-a;j Su:aeﬂ-ﬁpcoﬂog laY -

Phone Y4 3 60Y S¢00  phone

Applicant’'s Name & Mailing Address, (if other than stated hereon):

Estimated Cmstrucﬂo‘rf Cost §

' Phone Fax

Zoning Map Coordinales Lot size

Exisﬂng. Contractor Company m er '

B ) Culmwater  Flols
Proposed Use__ /v 4round [ oof

Descripton of work__ 2 Sfall L beralact

i Lacey fuc'; g o

3 Address
|7 4coun Qol {éx3S”
v City State Zip Code
License No.
Phone Fax
Qccupant or Tanant Engineer or Architect Company
Contact Conlact Parson
Name
Address Address
City State Zip Code
City State 2ip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
. Builging Characterigtics Utiiiies b Utlitles
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
____ Public Width Public
No. of slories: Private 1at foor: V. Private
Sewage Disposal: 204 fiooe: 8ewsge Disposal:
. Putlic Basement: — Publc
Gross area, sq. fL per fioor: Private A~ Private
- FDiﬁilhad Basement C1 UnBnished Basement N y A
Etectric Yes O No O ociic Yes =
Use groug: Gas YesO No O CN':_";,"’W“”J Sl Ge ) Ges  YesO No @
Heating System: Mull-famify Gwellings: ;:‘1129 5 o=
Construction type: Electric O O O No. of efficiancy units: s o c‘i Q
Reinforced Concrete Natural Gas O . o8 Vi e Do O
—— Siuchra Sieel Propane Gas O o of 380w o
Wood Frame Sprinkler system: N/A O Othar Structure: smnkﬁ;:rms A1
—_ :““ ; o fons: NFPA #13R
State Cerlified Moduiar Other Suppression Root Helght —— Othec
# of Heads
Stale Certified Modular
. Manufaciured Home
THE UHDERBIGHED HERENY CERTIE S AN AGREES AS FOLLOWS: (1) THAT HE/SHE 6 ALTHORUED 10 MARE T

APFUICATION, (2ITHAT THE MFORMATION 13 GORNECT (J) THAT HE/SHE WL COMPLY WITH ALL REGUUATIONE OF

Hmmmwmmmxmwc(4]mtnuuwu.mwnomonMMWWWWMWVWNMMlmmmrmmm

usmuzmiﬂu Mouz
licdni's Slgnature

roR

A
Ko«ue Qwne&”

Titie/Company

A

Prini Name

Date
Chacks payabie 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
™ PLEASE WRITE NEATLY AND LEGIBLY. **

bl>5/>007
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