L
[ DEFARTMENT OF \NSF‘:CITC‘NS_ LICENSE S AND PERMITS
/ K e ST HOWARD COUNTY PERMIT NUMBER
- PE (410} 3132455 MSFECTIONS (410) 2131810
e PERMIT APPLICATION Ropi$s1asp
Blilding Address ‘(—fj SZS '['/)'L: [E1LLo ! > (2 Property Owner’s Name %L.L/y ff Grea Me CA &—IV
hettardy My 20777 Address
‘ ’ {2455  P5Teieee be
Suite/Apt. #: SDPAVP/Petition #:
Census Tract Subdivision City HI&:‘MD State __M [) Zip Code 20/7 7
Section Area Lot Home Phone ('l ;3 & Work Phone
Applicant’s Name & Malhng Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use _3 f' D Contractor Company OcTDoot (€ Q €t T \_Y.¥ ﬁ !}ﬁsig‘,u
Proposed Use DCC“ J FM(J{ Contact Person
Estimated Construction Cost $ 4{.coo Luis &:DC?EQAHA .
Description of Wark & ¢ ) ‘6 =C iy ' ' Address
- . - . 112 XAGGSYiees [
Slecped  fLolict - \W\TH  STEfSs T Lot
X} - -, y
.. city _ (AVCET State_ Ml _ Zip Code_2C 742
Cilovrd . License No. Xl
Phone Ger) 4U TOS0F P (301) 6170999
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Ph r
one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwaelling B/SF Townhouse [ Water Supply:
___ Public Depth Width __ qulic
No. of stories: Private 1st floor: __&Private
Sewage Disposal: 2nd ficor: Sewa%i E':zposa'
G a foor: —_— gu.b";: Basement: T _Affivate
ross area, sq. fi. per fioor: — rrvate Finished Basement O Unfinished Basement] {
c .
Electric YesO No O Nr:\.fv‘l)fsa(;(iﬁol?“s Slab on Grade [1 g[::tnc Y$:s T le DD
Use group: Gas YesO No O Height: ©
Heating Systern: No. of offuioncy unts: Heating System:
Constructi . Electic 03 01' a No. of 1BR units: Electic O OGil 0O
onstruction type: ectnc ! No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O 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 E(')':?:;:’“Si NFPA #13D
L] . -
Fulil ' Roof Height. NFPA #13R
Partiat _____ Other:
State Certified Modular Other Suppression State Certified Modular
N —_#ofHeads Manufactured Home

RETO, (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Luis J[)’ALJ)HZ e,

Applicagt's Si ' Print Name
7 II/?;O/(A;
(]’it!e/Company Date ! 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
’,;FMOFFICEUSEONLY-:;.; Ly

nmmwmwmm Ve .7 s Entrance Permit required?  Balancedus 3 _

YESO NOQ e . YESONODO . Check &

- a 'Hmmsvm Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: DO : ' Lot Coverage for NewTown Zone ; ‘
. SDP/Red-iine approval date - Aceqatedby_____

Distribution of Coples- wmwumomcu Green: LDD, DPZ . - Yeflow: DED, DPZ Pinic Health .~ Goid: SHA :
T:¥orme\PERMIT FRM ' '

Rev. 114104
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