T

e R HOWARD COUNTY PERMIT NUMBER
R AR PERMIT APPLICATION Bod 9005 06

Building Address (2383 "Aumsaor \}Ie'-ub?//b)é Property Owner’s Name AMW‘\O\J\] “DeuicocA
Fourco A 20159

Address 122%3 \Q@Smur J:Ew}&w‘f—

Suite/Apt. #: SDP/WP/Petition #. .
Census Tract Subdivision City howou state D zip code 2SN
Section_- Area wot_2 7. Home Phone 32V~ S8 -P5Z7 \work phone
- Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map L\ O Parcel 50? Grid (_9
Zoning Map Coordinates Lotsize \ , l() AQ, Phone Fax
o | = , ‘g Y
Existing Use__ SIAJ0AE L < Contractor Company %‘%\) o CouspeacDos iaC.
Proposed Use ____ KT [ tauuD_ S inodd Contact P
- on erson .
Estimated Construction Cost $ _ 7500 DA !}\(}4 AN i

[ i
Description of Work_G/2ecs A x 28 Andinow . _
escription or| — Address ’3330 (n[ ACCSUILLE ’P,,(b
TO SKISHAS K TCHES Ad (AoSDRY TO
/‘l'i'v"‘bA’Ub state D 7ip code_ZOTIT
y - \ A/ - City P
ExAd O Boti Ae@as. License No. MHIC# 202477
Phone 301- @,54- Oz i Fax 300 @S- ¢ 6372
Occupant or Tenant A/UTT‘OU”Y -}iM\CM Engineer or Architect Company /

Contact Name Contact Person /
Address 12283 RLEASMT UIED DRroE

, o
3 Address

City Foumoo state_&AD _ 7ip Code 2CTRY /

City / State ZipCode_

Phofie Fax

Phone (|- %L/’- qsﬁq

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

‘Building Characteristics Utilities
Height: Water Supply SF Dwelling B SF Townhouse O Water Supply:
Depth Width Public
No. of stories: 1st floor; Private
2nd floor: Sewage Disposal:
Basement: Public
Gross area, sq. ft. per floor: Private ) Private

Finished Basement O Unfinished Basement

i Crawl /| o i
Electric Yes & No I No. ¢ o,s'éﬁw'?“s Siab on Grade (E;l:ctnc Yss B&Nﬁ DD
Use group: Gas Yes K No O Height: S s °
Multi-family dwellings: . .
: . No. of efficiency units: Heating System:
. H"at"?g Systen). No. of 1 BR units: Electic O Oif O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas 0I
Reinforced Congré Natural Gas O No. of 3 BR units: Propane Gas O
Structural Stes Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Sprinkier system:  N/A [ Dimensions: NFPA #13D
___Full RO T NFPA#I3R
Partial Bht. ___ Other:
— Other Suppression State Certified Modular
___ #ofHeads

___ Manufactured Home

AS FOLLOWS: (1)} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
RE APPLICABLE THEREPO; (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

R ONTO THIS PROPERTY EQI THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
%/ Applicant’s Signature ) Print Name

251 DRT 3[O / 2050,
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY b




© 2020 SQ.FT.  RELOCATED SEPTIC

SITE PLAN

W o APPR@\/LD

AI KH{h U BUILDING p; R
BP# BoBOoOéob 'A#ft Y
APP.S N @fc’fj’“‘ A
DFSC v

PLEASANT VIEW RD.
HOWARDJ%(S)UNTY MARYLAND 20759

LOT 22, PARCEL A
PLAT REF. 11570
5TH. ELE‘CTION DIST.

e e

05-418119

53°1811°W

EX. WELL

LOT 21

S | EX, 24' WIDE PRIVATE USE IN
e . COMMON ACCESS EASEMENT





