(CEF ST OF REPTCTUME, LICEREES. A0 PERRT§

iz | HOWARD COUNTY PERMIT NUMBER
i PERMITAPPLICATION | Dov...937

Building Address 13':-?0 Wond §7 3 Property Owner's Name __ .5 (4| "5 910

- i Y !

Shpleese the Wi RV Address - - .

5, ; 1390 1t 99
Suite/Apt. #: SDPWP/Petition #:
Census Tract Subdivision city Sy [ogy ile State WiT Zip Code 2/ 75
Section Area Lot Home Phone Work Phone

Applicant’s Nama & Mailing Address, (if olher than stated herson):

Tax Map Parcal Grid
Zoning Map Coordinates Lot size Phone
Existing Use__ «<=,C i3 Contractor Company

Proposed Use <. i
Estimated Construction Cost s_ﬂ&' s v eVl TR PPE 7

¥ s E;:_ru £
Descripton of Work (o stev il 2 7w 28 AdJ

Address . =T
— | Rt TYR i 5 1 : K tLL "J ui"' ilFL‘ll'fl Ll-ilil Jl.'.lft
2 | : i C-mr.r:";uf‘.u. It Stata WA 1 Zigﬂodu Z'2CH
LicensaMNo. giiii¢ &5 (451 = q’fﬁ."-hq_“'"‘a
Phane ¢/ie o0z 50 ¢

Occupant or Tenant Engineer or Architect Company RO
Contact Name, wm%xc call wme D“*‘-’:L.S'
Address {-M{Afl Far r'r'a.{
City State Zip Code
City State Zip Coda
Phone Fax s
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
— Public Deplh Width Public
No. of stories; ____ Private 18t floor: v Private
Sewage Dsposal 2nd floor: Sewage Disposal.
__ Public s : —_ Public
Gross area, sq. ft per floor; Privates G A7 Private
Crawl space O Slab on Grade O Electric Yes & No O
Electric YesO Ne O No. of Bedroms
Use group: Gas YesO No O Haight: Gas  Yesf No &
Mo gmm‘;- Heating '
Construsolion tyou: M Dy Mo, of 1 BR units,__ Elecic O Ol O
bpe: Becaie Hoow: ‘0 No. of 2 BR unis: Natural Gas 01
Reinforced Concrets Natural Gas O No. of 3 BR uniis: Propane Ges O
Structural Steel Propane Gas [
Wood Frame Sprinkier system:  N/A O Diemsalons: NFPA #13D
— Ful m T NFPA#IIR
— Partial Okher
— State Certified Modular ____ Other Suppression State Certified Modular
¥ of Heads —___ Manufactured Home

THE LNDERSGMED) HERERY CERTWHLE AND AGREES A% FOLLOWE. (7] THAT HETBHE 18 AUTHOMITED T0 MALE THIS APPLIGATION, (ZITHAT THE INFORMATION 15 CORRECT, [3) THAT HEJSHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPUICASLE THERETO, (4) THAT HEISHE WhLL PERFCRI KGO WORK ON THE ABCVE REFERENCED PROPERTY WOT SPECIFICALLY DESCRIBED N THS AFPLICATION, (5] THAT HE/SHE GRANTE COUMTY OFFICIALS

- 25 v e Sl
1. ryaea, — A a W& -2 vl Liha 3w
By = -

Print Name
= *":'/{','z{rfi:;@ "1 :
Date = [

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