N MT To DLl k-,
B - HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION

Building Address ’;:% 3 3 B L@ L(HT% Q L,/U T Property Owner’'s Name T\)O %i RX ibK: UTL{—
N A /,1_ b | G -
MY MD 31099 Address 52232 R@ad(uvaTee (A

Suite/Apt. #: SDP/WP/Petition #:
o [} M -
Census Tract Subdivision City J }ﬁ YTo M State M Q Zip Code ol /¢ 2 1
Section Area Lot Home Phone q/@ 43 - 39 C Work Phoneo? (/5 ﬂgé‘ a4 ﬂ
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid '
Zoning Map Coordinates Lot size Phone Fax
Existing Use Dc‘: Sibe U (1%«; Contractor Company “TAMks .33 (ReCT
Proposed Use Kes lJ\ c M Contact P _
Estimated Construction Cost § 7500.00 ontact Ferson ?A UL &/ A TVOH A Aq

/\ i" .
Description of Work Ke 'PLA@Q/"(C; NT GOF
(S50 -aion  (adel ol vAY

Address /(}7’5@ :QHGB% _IS(,AUJB AU?.

J . ‘BgLTgw Les Ay 5 207057
. —y g er . — c 1 i o 7 C State g Zip Code_<
Hé;,q rvc Ol Tamg  (AMITH Néw Sead] | 0 = ~ i
Novpes icl STiIPZ ) L6001 Phone 7/ 575 QOCUFax  20/-49%5 - F07C
‘ — . =XT (3 ;
Occupant or Tenant Q@ 84’ 7 /L {%’JU rbt Engineer or Architect Company N7[A
TS A .
Contact Name KCBeRT /(«(QJU e Contact Person
aawess__ 53733 Bdumtee (W
o ; ' Address
City DAY 7/ sate /D zipcode O Zﬁ
City State Zip Code
Ph -3 - O Fax TPy i3
one // - 3(‘7/ Hio- D 31 7/4(} Phone Fax
o %
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities _Building Characteristics Utilities
Height: Water Supply: SF Dwelling Xf SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement. - Public
G ft . ; : Y Private
ross area, sq. ft. per floor —— Private Finished Basement O Unfinished BasementO
) Crawl space [0 Slab op Grade O Flectric Yes No O
Electric Yes [0 No O No.of Bedrooms Gas Yo g] No O
Use group: Gas Yes O No O Height:
Multi-famity dwellings: Heating S .
Heating System: No. of efficiency units: e@tlng ystem__
: g wyster. No. of 1BR unils: Electric [1 Ol
Construction type: Electric O Oi O No. of 2 BR units: Natural Gas  CJ
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 Dimensions: ~ NFPAHI3D
Full ;‘;‘(’,‘f"g; i ~ NFPAHI3R
Partial o ~ Other:
State Certified Modular Other Suppression State Certified Moduiar
— #of Heads Manufactured Home ]

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS 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
V‘(ﬁzﬂ) ENTER THIS PROPERTY FOR PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ¢

‘ LNt A Al &!/1/ A G HA M
licant’s Jignature o Print Name

495// / AN O:/)/Qé_d.J /)~ 2805

Title/Coipany I Date

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

Land Development, DPZ ‘ : Front: Filing fee $
State Highways ‘ Reer: " Permit fee . S T i
Building Official : Side: Excise tax L BN AR
Dev, Engineering. DPZ. . : » Side St.;__ Add’| per. fee  $ :
Health N[2%5 e All minimum setbacks met? TOTALFEES §_
Fire Protection g PR YESO NO O Subtotal paid  §
Is Sediment Control spproval required prior to issuance? : is Entrance Permit required? Balancedue  $
' YESO NO DO YESO NO O Check #
_ Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O i YESDO NO O : :
ONE STOP SHOP: O Lot Coverage for NewTown Zone ke : :
: SDP/Red-ine approval date Acceptedby
Distribution of Coples- White: Building Officiel Green: LDD, DPZ Yelow: DED, DPZ Pink: Health Gold: SHA
TNorme\PERMIT. FRM Rev. 11/4//04

s




