hest R _ IS
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: " HOWARD COUNTY l PEPMiT NUMBER
= PERMIT APPLICATION | @p 3 /300/98‘/3/
Buﬂdmg Address ____:‘.;_?_',(/_' {::E) "r,'.l a" \r bt i d ,( /i /vf ;; S ' ! rQ(,g_‘ry Owner's Name ‘_}" i 2! ‘,“ .).}'
# 4 I
E 'y, _ i U7 1
f (LA ¥ Address «
DL
Suite/Apt. # SDP/WP/Petition #: -
. . e /J’ 3 j/l’ L
Census Tract Subdivision___ Gity /L /2 C7 ) State #// Z;p ‘-«cde
Section Area Lot ‘_;f-_'i,/__'__‘;[_____”_~ Home Pho rm/ SLLAFCL /6 (r Work '3hone/ )5 }573 37y
Applicant’ H:rw & 'v1’amng Ad:ires" (if other than sta‘nd hereon):
Tax Map ___ __ Parcel _Grid
Zoning Map Coordinates Lot size Fhone Fax
Existing Use Contractor Company TV LenS AR
Proposed Use
Estimated C Cost $ Contact Person_ g L
stima g onsﬁu?pon (OS( £ £ L [ FF A/
P I 4 ey
Description of Work _/7:./f/ ( /€ L ( (A ) e f) Address _ . ) /
e J 2 SO frICe "/\ f;f/"rf LJ( (
./ i /) Al 17~ .
...:«_‘_LJ._._A —j_-'_ f \ 4 s >
Doy / 7 )/ ! - \,nv_j O KJU \/l//( State / }“J Zip Code_ <. //g [
) A lrrmbeNo 775 / N . "
7hc,ne/ 2.4 ﬁ:’,};‘n :_' <yl Faxi_;,;'(— / )'_..' 3} -G71S
Toh L L2l ; —
Occuparrt or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
T U
BUILDING DESCGRIPTION - COMMERCIAL BUNHDING DESCRIPTION - RESIDENTIAL
Building Characteristics ‘ Utilties Building Characteristics Utilities
Height: Water Supply: SF Dwelling 1 SF Townhouse [3 Water Supply:
2 ' . ____ Punlic Depth Width __ Public
No. of stores: S FeE % _'{__ Private 1stfloor, 257 ¢ {7« _/_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
\ %4 £ — Public Basament: — Pgbhc
Gross area, sq. ft. per ﬂ&zr: e b /// ¥, Private _X__ Private
\ e Finished Basement 0 Unfinishad Basement(d
\ . Crawt space O  Slab on Grade O Electric Yes [ No [
\ Eleciric Yes O No [J No.of Bedrooms ~ Gas Yes O No O
Use group: *.\ Gas Yes [0 No [ Height:

Heating System:
Elsctric O Oif O
Natural Gas D

Construction type:
Reinforced Concrete’

___ Structural Steel Praopane Gas O
_____Masonry ™M
Wood Frame s}m@;lir system:  N/A O
]
4 — __ Partil
State Certified Modular ____ Other Suppression
____#of Heads

Muti-famity dwellings:
No. of efficiency unils: _
No. of 1 BR units;

No. of 2 BR units:

No. of 3 BR units:

Qther Structure:
Dimensicns:

Footings:
Roof Height:

____ State Certified Modular
Manufactured Home

Heating Svstem:
Electic & O O
Natural Gas 0O
Propane Gas 0

Sprinkler system:
NFPA#13D
 NFPA #13R
_ Other:

/A O3

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TQ MAKE THIS APPUICATION, (2)THAT THE (MNEORMATION 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 FORVT}\E PURPOSE OF IMSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Date

Checks payable to: DIRECTOR QF FINANCE ‘oF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

4pphcant/sS¢gnature ‘ ‘ / o \
V70 CoppST Ry CET oy

Title/Company

AGENCY. DAIE SIGNATURE APPROVAL
Land Development, DPZ. :

State Highways

Buiding Official

Dev.Engineering. DPZ S
Heslth Y/s/nle AT <
‘Eire Protection L Rk
s Sediment Control approval required prior to Beusnce?
TTTTTYESD NOD

CONTINGENGY CONSTRUCTION START: O
ONE STOP SKOP: O

Distrioution of Copies-  Wihite: Bulkig Officiel  Greer: LDD, DFZ
TNormw\PERMIT FRM

PROPERTY ID#:
Front: $ S O 4
Rear: b el ol g
Side: $
Side St.: Add’lper.fee $
All mintmum sathacks met? TOTALFEES §
YESDO NO O Sublotaipaid §_
s Entrance Permnit required?  Batance due - 2
YESO NO O Check #
Historic District? Validation #
YER[ NO O '
Lot Coverage for NowTovin Zone —
SOFRed-ins approval date Acceptad by______
Yeiiow: 05D, DPZ Plvc Health Gold: SHA
Rey. 11/4//04
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