


DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSK DRIVE

oI AT i 20 HowARD county | §0 003 4943
AUTOMATED epORaTIon fay s13me | PERMIT APPLICATION PERMIT NUMBER

Building Address o4 Sharp

SDP/WP/Petition #:

Property Owner’s Name_Boriuing e h
Address LYY Sharp Hoed

City Glznwwpod_—_State_0) _Zip Code213
Phone L}iD.Q g4 154fhone

,226‘{(70&./)4, szti"

Suite/Apt. #:
R . Applicant’s Name & Mailing Address, (if other than
Census Tract_____- Subdivision Reich Supdivision stated herein):
Section Area Lot
10/
Tax Map 2l Parcel ;¢ (o Grid Iz
Phone Fax
Zoning , Map Coordinates Lot Size
Existing Use___ +HOuSe Contractor Company.
Proposed Use Contact Person
Estimated Construction Cost $ Address e
City . State Zip Code
Description of Work_(Onsty X+ Entry License No.
Phone F
o fre basement 372410 .
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 ~ ‘RCIAL BUILDING DESCRIPTION — RESIDENTIAL
ng Cha i Utilities Building Characteristies iljti
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
____Public Depth Width ___ Public
No, of stories: ___Private 1* floor; ____brivae
.. | Sewmge Disposal: 2™ floor: Sewage Disposal:
Gross area, 5q. fi. per floor: . Public Basement: _._ Public
___Private ____ Private
Use gioup: Finished Bascment 1 Unfinished Basomont O
Electric  Yes a No g Crawl apace O Slab on Grade O Electic  Yes 0 No O
Construction type: Gas YesDNo O No. of Bedrooms Gas Yes o No o
___Reinforced Concrete Ce .
—__Structural Steel Heating System: Multi-family dwellu'zg?. Heating System:
T Masonry Electric O ofl o No. of efficiency units: ___ Electric 0 oil o
— Wood Frame Natural Gas 0 No, of 1 BR units: Natural Gas O
Propene Ges O No.of2BRunits: _____ Propane Gas O
____State Cestified Modular No. of 3 BR units:
Sprinkler system: N/A O -+« | Sprinkler system: N/A O
__ Full ___NFPA#13D
____ Panial ___NFPA#I3R
_____Other Suppression . Other:
T #ofHeads e
. __ State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND A8 FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAXE THIS APPLICATION; (2) THAT THE INFORMATION IS

CORRECT; (3) THAT HE/SHE WILL COMPLY Wl'ﬂ-l 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 N THIS APPLICATION; (5) THAT HE/SHE GRANTS
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

COUNTY OFFICIALS THE

Kevearn, A. Rejen

& -

Applicant’s Signature Print Name
Avsust T, 200%
Title/Company Date

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










CULTIVATED

MUSGROVE PROPERTY
NO APPROVAL AS OF
THIS DATE.
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“Phbna

‘Coiritractor Compa'ny."_

Contact Person

Address

' Public

¢ Private i
_Sgwage Disposal:

. Public :
anate

Eleclnc YmB No (m
Qas i YmE] No Cl

{ Heatmg System
‘Electric O 011

Natural Gas ‘O
Propane Gas O

No of efficiency umts
No. of 1 BR units:"

No. of 2 BR units: _

No. of 3 BR units;

mummmmmvmrmmmumunws (l)m-n-mlsnsmAumonmmmmmuchnom(mmrmmmmmcmnacn@)mrmlmmcamrmmmm
\WHICH ARE APPLICABLE THERETO; (4) THAT mmmmmmwmmmmwmmmmn SPHCIFICALLY DESCRIBED IN THIS APPLICATION,; (: I HE






