I

DEPARTHENT OF NSPECTIONS LCENSES AND PERMTS HOWARD COUNTY PERMIT NUMBER
r b PERMIT APPLICATION | 307004354

Building Address /2327 S DEELWID DeIVE Property Owner's Name SNToE SmitHd
fLum//*_,, (/ﬁ' 2./D ¢ 1—

Address ) 55> JRIDEEW D DRIV E

Suite/Apt. #: SDP/WP/Petition #: ‘ o ,
uens:  subdivision_ /< /DEew0d? oty /et 1M s /7925 coce M’D
. - 3 Home Phone l// 0’deé ?5; y Work Phone (/ / [ f{’ﬁ- 4 7
Section Area Lot v Applicant’'s Name & M'amnjfddress' (if other than stated hereon):
Tax Map 1L Paroel‘_'/ bo Grid / 5 M,'/(e fA 4 r ' Lo
Zoning Map Coordinates - Lotsize 3. 32 h < Phone /D-S¥§¥SLTD Fax ‘7//0 f 5§ S q
= Existing Use, 5 F 0 Contractor Company EITE 770 ot S
) Proposed Use _/ MG 1,3 Contact Person ' : er
Estimated Construction Cost § __ 40, 00 = ke S ha 7[7[ \/'7 _

Descipton of Work _ 20 X 0 [NEPAND Spim 7§ | s /U3 W irDwany (20
P/)z ﬁ{}:ﬁﬂ—ﬂ?/ F/LLED /?; 7777\//&4,

vy J3EC A1z state 2712 zip coce 2101
34 A 57 Dt (owingE Pol Lcsnea No. — 7757 ) "

Phone . p 59 §65 55 Fax Yo ¥ && 5891
Engineer or Architect Company /‘/ / A

‘ A
Occupant or Tenant Sf/evc St

Contact Name M’ /Cz S[] H’WI

Contact Person
| Address /503 WW)rD ingdD (20
X Address
cty B 4ie | state 7D zipCode 2/ 01)_
; City State Zip Code
Phone 770 ﬂf(’?g;aox Yw TEFITE T2

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling BT—"SF Townhouse OI Watel;3 Sl;?pl)ﬁ
Public _Depth _ Width — Public
No. of stories: % Private 1st floor: me ]
Sewage Disposal: 2nd floor: Sewa%zg‘::posal.
Public -
—_— Bacement: —PTale
Groes area, ¢q. ft. por fioor: — Privats | Finished Basement O Unfinished Bessmeni@
, “Crawl space O Slab on Grade O Electric Yos B~ No O
Electric Yes@ No [ ‘
. No.of Bedrooms Gas YesO No O
Use group: Gas YesOd No O Height: :
Muiti-famity dwellings: . .
e Sy oo | teoen,
Construction type: Electic B Ol O NO- of 18R units: Naturai Gas OO
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O .
Masonry Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E'"’:_’“W"S: NFPA #13D
Ful ooUngs: NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS;

1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH L THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ROP! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

- — A O L / Jﬁz‘?éé'(j
AWWJSW; Pring N,
2 fe /pﬂ[J/ﬂVNtlt "’"‘/J /_7/7
Title/Company / Date 7 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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JBJECT PROPENTY IS SUORH Id LONEB C APPROVED

ON THE NATIONAL FLOOD INSURANCE PROGRAN i
RATE MAP OP OOWARD COUNTY, ‘VALK'THRUBUILDINGPE

PLOOD INSURANCE |
HARTLAND, PANEL RO, 2400440021 B COHMUNITY:BP# Bo 7004 y A
. APP SAN\%‘

PANEBEY. NO. 21 02 45,
REYPRCPIVE DATE: DECEMBER 4, 1996 DES
: | C. OF WORK:

R B79CC0, [T 5
DOALTE, DG 10 —7/ \

e
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