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Estimated Construction Cost § . ,ACY)

Descnption of Work

Constrnet 20 x<0 Lagoe. mfmw

e e HOWARD COUNTY PERMITNUMBER
. | PERMITAPPLICATION | 0 %O 2242 |
Building Address HZ)QXQ QVU "( \Oﬁ Property Owner's Nar—na I)hn +- (‘h'iC-C'Q IM.Z Wi/ 2
nland D 90997 Address eiel v
Suite/Apt. #: SDPWP/Petition # ! gng R"“ +C‘ '(S-(
Census Tract Subdivision )
| = . City iho)h Lan 'A  Sute PMD)zip code 20777
Section Home Phone fﬂlg&‘i iug\'*/vorkphone
o % e 3 3 Gk l 5 Applicant's Name & Mailing Address, (if olher than stated hereon),
Zoning Map Coordinates Lot size (§ Y O X @S Phone F
Existing Use 54 )) > | B
: :ese Contractor Company AS'}'( NE NS \POJ K

Contact Person j

e Romano

Address

A4S alorborie “Drive
City I/WH'V/\‘\ State bpcchO_ZZ_{Q

License No. ___J 3?379 ]
Phone 2| <X, uszi'\j Fx 20(RSE ok s

Occupant or Tenant

Contact Name_<J 11\ Roman®

aaross 1325 Nat0 ) Dve

cw@m’\SG
{

state M) 2p code 03
PP I RST (ST 201845 Fov Y

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Persan

Address
City State Zip Codi
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building C ternsti
Height:

No. of stories

Gross area, sq. ft. per floor

Use group

Construction type
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities

Water Supply:

___ Public

____ Pnvate

Sewage Disposal
___Public

___ Private

Electric Yes O No O
Gas Yes 0 No O

Heating System:
Electic O O O
Natural Gas O

Propane Gas 0

Sprinkler system:
. Ful

____ Partal
_____ Other Suppression
____#of Heads

NA O

Building Charactenstics Utilities
SF Dwelling O 8F Townhouse O Water Supply
LDepth Width — Pyutic
18t floor ivate
2nd lloot: Scwagep Disposal:
Basament; %:e

Finished Basement O Unfinishod Basementl

Cravd gpace O Slab on Grade O Electric Yes 0 No O

No. of Bedrooms Gas Yes (O No [
Height: __ ==
mm:‘av::‘yc Mllm: System.

5 Jancy units: Heating
No. of 1 BR unitg Electric O o 0
No. of 2 BR units: Natural Gas [
No. of 3 BR units - Propane Gas (]
Other Structure — Sprinkler system. NA O
Dimensions: 5 NFPA #13D
Foolings: _ __ NFPA#13R
Rool Height: — Other
_____ State Certified Modular

_____ Manufactured Home

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SIE 1S
HOWARD COUNTY WHIOH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO :
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THIL WORK PERMITTED AND POSTING NOTICLS

e
Applic+l'1 b‘l}r!clure

AUTHORIZED 10O MAKE THIG APPLICATION, (J]THAT THE INFORMATION 15 CORRECT, (3) THAT ME/SHE WILL COMPLY WITHALL REGULATIONS OF
WORK ON THE ABOVE REFERENCED PROPERTY NUT SPECIFICALLY DESCIIBLD v THIS APPLICATION, (5) THAT HE/ S GIANTS COUNTY OFFICIALS

IS, Romanp

Title/Company

TR G |0

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

* PLEASE WRITE NEATLY AND LEGIBLY. *
- FOR OFFICE USE ONLY -

SIGNATURE APPRQVAL DPZ.SETBACKINEORMATION EROPERTY.ID
= "y = Front: A= m- s
e ~ Rear. e Permitfee 3
i Al minimum setbacks met? TOTALFEES .
R YESO NODO Subtotalpald $_
I Sediment Control approval required prior 1o iss. sance? il s Entrance Penmit required? Balancedue  $_
YESD NO DO ) YESCI NO O Check #
, Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [ YESC NO D :
ONE STOP SHOP: O Lot Coverage for NewTown Zone,,
: SOP/Red-ine epproval date Acceptedby__
Distribution of Copies- White: Building Offic: + Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA

TNorme\PERMIT FRM

Rev. 11/4//04
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