DEPT. OF "ﬁ:gg(?#' lgCENSB AND PERMITS
HOUSE DRIVE
ELLICOTT CITY, M 3100 HOWARD COUNTY oS
AvTomATED roRmaTiON G 31330 | PERMIT APPLICATION PERMIT NUMBER,
Building Address_7233 /0rs2y/l70/) /27| Property Owner’s Name )
[ZUT2/) T 267SY | Addtess 7233 A 22 id o) 27

Suite/Apt. #: SDP/WP/Petition #:

City_s7/c7770___State._47-0Zip Code 275
Phone/zy)#7Z . f;@ﬁ‘hone -

Applicant’s Name & Mailing Address, (if other than

Census Tract Subdivision stated herein): ~

VSEE puers
Section Area Lot / / 2 WM W7 &7

. 4.
Tax Map y/ Parcel 27‘/ Grid 6 gff{ 7/ ”/ﬂ //236
7 Phene s FAX
Zoning MggCoordinate/s Lot Size ?&/07227 - 5/5 f/é
Existing Use_ << 77) Contractor Company__/er/e ortip EDO
Proposed Use_ <=7-70 ()} Doy Contact Person___<=- Y <
Estimated Construction Cost$_ 2| ¢sexp . — Address__ /¥ /2 B ABLAH
., City &/Z» 772pJ  State p29 Zip Code Y

Description of Work Zé " /b Uf@?’\/ LicenseNo.__ ¢/ < -/ P

O W Bxb .
CAVDINE o 572795 75 GMIE

Phong%) 793, Décgaé’()

Occupant or Tenant Ol IN =77 Engineer or Architect Company

Contact Name / Contact Person /
Address / Address

City Atate Zip Code City State Zip Code
Phone / Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweliing SF Townhouse O Water Supply:
____Public Depth Width _ M Public
No. of stories: ___ Private 1* floor: ___Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: Public
__ Private Private
Use group: Finished Basement O Unfinished Basement O
Electric  Yes O No O Crawl space O Slab on Grede O Electric Yes 0 No O
Construction type: Gas Yes 0 No o No. of Bedrooms Gas Yes 0 No 0
____Reinforced Concrete R . N
—___Structural Steel Heating System: Multi-family dwellings: Heating System:
____Masonry Electric O Oil o No. ofcfﬁclency units: Electric O Oil o
____Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas 01
____ State Certified Modular No. of 3 BR units: Sori
S rinkler 3 stem: NIA D ................ Gt rerrserennrsarnnrranas nynnan ri ler stem: N/A D
i Other Structure: P NFPA#13D
" Partial l?;‘;:f:;‘:“s T NFPA#13R
. (;t}(:?i_l Se:?j];resswn Roof Height: ___Other:
___State Certified Modular
Manufactured Home

Title/Company

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

GLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
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