DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

13 477 © PEN SDﬂ—ee

=] G—H/A——m’ﬁ) pMpD. o h—,,.,_,

mowaro comry | 20qp02908
__AUTOMATED INFORMATII)N (410) 3133800 PERMIT APPLICATION PERMIT NUMBER
uilding’Address™ « ¥

Property Owner’sName_ A NIL. . - \/VAS
Address {3177 OPaM SDA CC CT -

City HIGHI AN State 4 D Zip Code 20777 7/

Suite/Apt. #: SDP/WP/Petition #: Home Phone 20 ~£ S4. ~040§Work Phone202 ~4o4—<41 235 &
Applicant’s Name & Mailing Address, (if other tha
Cen_sus Tract Subdivision p g ( n stated herein):
Section Area Lot
Tax Map __ Parcel Grid Phone Fax
Map Coordinates Lot Size
SED & DECE Contractor Company -~
q‘ i-—'D a? L DEceic. Contact Person .
3}51 O, oy Address N ’Ii—\ =
City ' State Zip Code
ﬁsebiqc |‘)’)q 'é X l4/ License No. - _— '
alecl< L,\'p 2.8 x121® Jeck - Phone/ Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person \
Address Address N / A
City State Zip Code City State Zip Code
Phone Fax one Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwellmgx SF Townhouse O Water Supply:
Public Depth Wldth Public
No. of stories: Private 1* floor: 6 8 , 8 lr 3 _ Private
Sewage Di.sposal: ' 2" floor: 34__ o x 3 l, "K o Sewage Di'sposal:
Gross area, sq. ft. per floor: Public Basement: i 2 "o Public
Private 3 cf x 3 -€ X _ Private
Use group: Finished Basement % Unfinished Basement )( Crawl
Electric ~ Yes 0 No O space O Slabon Grade O Electric  Yes }{ No O
Construction type: Gas Yes O No O No. of Bedrooms A"— Gas Yes O No X
Reinforced Concrete i-family dwellings: :
Structural Steel Heating System: Multi-family dwellings: Heating System:
Masonry Electric O Oil o No. ofefﬁclenqy T Electric & 0il )(
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O
Propane Gas O No. of 2 BR “nitsf Propane Gas O
State Certified Modular No. of 3 BR units:
i : kl t N/A
Sprmkll_?]r1 lsystem. N/A O Other Structure: SpnnNg) SA)\,S#?;]D )(
— . Dimensions:
Partial N —_—_— NFPA #13R
- Other Suppression l;%(;lfl"ngs: _— . ____ Other:
# of Heads ’ -
_____ State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS. AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) 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 RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Applicant’s Signature

Title/Company

A C. \/VA S
Print Name
lo/22 o<
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Dlstributlon of Coples Bulldlhg Officials
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