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e e g oo HOWARD COUNTY . PERMIT NUMBER
O PERMIT APPLICATION Do $2/9
Building Address ,{;' /; 4 ;‘M;; -'f 2R Y /‘é Property Owner’s Name ?;' &g fff-‘f(

Address R K o g 4
K L/j &S frcii
7

Suite/Apt. #: SDP/WP/Petition #:
A1 A4 2e7f 7
Census Tract Subdivision City P2l State # *Zip Code /4 7
Section Area Lot U Home Phone - 2o/ &2 i ‘-’5'} Work Phone
e - / ‘ / Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ’'sN Parcel Grid
. . y I £ ('T‘ 52
Zoning Map Coordinates ;L.Lff “{ Lot size Phone Fax
e ] : 7 .
Existing Use Nt DL Ly eder 2| Contractor Company S ore o :"',.»'f-" B
Proposed Use S A L Y S T 4 /Z; 9 &
- . } . 3 P P Contact Person
Estimated Construction Cost $ 2 25 \ et j} 1E it i
1oH A ,-V- of /""1 4 Lo 4
Description of Work LAt i 2 L% Address , ,; - . A
PR .o /f”’ '] -y ,.9 ,'() f ", Ko aP P ,J,,, '_' _/ , 3 J, ¥
7 — p ' . e & e =
! v City 4~ -1/ o’ State 14;" ZipCode_ 7 "} -
License No. , & £/ 7 &3 Z=oum .
Phone /&5 w2 76 o FR
’
‘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
Height: :

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Consfruction type:
____Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utiliies

Water Supply: .

Public

Private
Sewage Disposal:

Public

Private
Electric YesO No OO
Gas YesDO No O

Heating System:
Electric OO Qil
Natural Gas O
Propane Gas O

m]

Sprinkler system: N/A O

___Fun

___ Partiai

____ Other Suppression
___ #ofHeads

'Building Characteristics

Utilities
SF Dwelling 2" SF Townhouse O Water Supply:
Depth Width _ £ Public
1st floor: _J.— Private
2nd floor: Sewage Disposal:
Public
Basement: —.;_ Private

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O

No. of Bedrooms

Height:
Mutti-family dwellings:
No. of efficiency units:

Electric YesE) No O
Gas YesO No O

Heating System:

No. of 1BR units; Electic O Oil 0O,
No. of 2 BR units: Natural Gas 0O .
No. of 3 BR units: Propane Gas [
Other Structure: Sprinkler system: N/A O
pimansions: NFPA #13D
Roof"l,-igesi.ghr NFPA #13R
k Other:
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEDTO MAKE THIS APPLICATION; (2)THAT THE INFORMATION S 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 FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature ) Print Name
Title/Company Date
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- = FOROFFICE USE ONLY-
 Front ___ Fiingfee  §
Rear; Permit fee $ Lo o
Side: Excioetsx  § %o oo
 SikdeSt: Add'l per.fee  $ :
nmmm TOTALFEES § - -
: YESO NO O Sub-total paid  $
ummwmwbw -Is Entrance Permit required? Balancedue $_ =
YESO NO O YESO NO O Check # it e ¥
MW Validation #
counueﬁucvcomnummsrm a YESO NO O : :
ONESTDPSHOP' l:l ‘umformrmz:m
'meut
m«fcaph- mmm amu:lb DPZ Yellow: DED, DPZ




BACK DOOR 01
SIGE ENIRANCE ,(LEFT SIDE OF HOUSS) 400
N

BASEMINT FIVIRANCE éCROUND LEVEL) 402
INVERT OUT OF HQUS 402.6

TRONT OF HOUSE TO PROPERTY LINE 130
GACK OF HQOUSC TO PROPERTY LINF 164
RIGHT SIDE QF HOUSE TO PROPERTY LINE 83
LEFT SIWE OF HOUSE TO PROPERTY LINE 120
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LOT 1 SECTION 2

BUILDING SITE PLAN 1
PROPERTY OF




