DEPARTMENT OF MNSPECTIONS, LICENSES AND PERMITS
23430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PEWMTS(MD’) 3132455 NSPECTIONS (410} 3131810
OMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

@‘D% 003157

Building Address __] | | ‘_-‘t D}QE )Z A A EM:Q‘DL_ £5

FoLaD o : D 2A0M7
Suite/Apt. #: SDP/AWP/Petition #.
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid ’
Zoning Map Coordinates Lot size

Property Owner’s Name \SN\“&" 55240
Add
T ondt Baneal Scunen

City E AT state M LOxip Code _“2A4VK)

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

Phone Fax

Existing Use SPD
Proposed Use _ToBNAAZ
Estimated Construction Cost $ l(}m:;’o

Description of Work __J2EAA We  d— 12Ul LD

Contractor Company B&eas__%_g\&&n:g;&—;&
Contact Person
P-Alpﬂd ML’V\L\—me_T‘@

Address
ng Q ya P sXd Q )
& LX) D%urAQD STARS . %51 o P K
P City tate IAID Zip Code 2 AGLY
% Abj) X MM‘LL_(J—D Pp\:ﬁ (@) License No. __ S RC77
JQ/ ¢ 2 / . Phone i.Ho qguf gg& Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: __ Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: ____ Private

Electric YesO No O

Use group: Gas Yes O No O
Heating System:
Construction type: Electric O Oif 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Full
_____Partial
State Certified Modular _____ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling N SF Townhouse O Water Supply:
_Depth Width ____ Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: - 7

__x_ Private

Electric Yes[J No OO

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O
No. of Bedrooms

> Gas YesDd No O
Height:

Multi-family dwellings: . ,

No. of efficiency units: Heatlr!g SYStem«_

No. of 1 BR units: Electric 0 0Oil O

No. of 2 BR units:
No. of 3 BR units:

Natural Gas [
Propane Gas 0O

Other Structure:

1 I Sprinkler system:  N/A O
Dimensions:

AU IR NFPA #13R

Roof Height: T Other:

____ 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 INFGRMATION IS 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

ENTER ONTO THIS PROPE] ‘OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2\/ Pod \V\CW VYoo CehA

’s tgnature

Title/Company

Print N

S 13 \tfz

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. *
T FOR OFFICE USE ONLY




39M033"

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the
information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever
resulting from or an'sin% out of the use of this information. There are no oral agreements or warmanties

relating to the use of th

s report.

-7654'43"

-76754'43"

By:
Office:
Map Wid
Print Dat
Scale: 1




