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. HOWARD COUNTY —z PERMIT NUMBER
o PERMIT APPLICATION B 0700 372
Building Address [ /<L {/ ] &u teq R/ Property Owner’s Name 3

1499 Revya, Poxel

Suite/Apt. #: SDP/WP/Petition #:
t
Census Tract Subdivision city ClaAgsan L State/MD_Zip Code A 10T
Section Area Lot Home Phone 201 Hﬁb "V‘/SH Work Phone
) ; Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Pholegg.f— Fax
Existing Use_S r& Contractor Company __SsLLk}ﬂ) (U Ya'e /d,/§
Proposed Use S pa— wy ‘fl\ Suntron . o
. . ) ontact Perso
Estimated Construction Fost $ /9ﬁ & op (i E,/G,S yv4 )\)(k S}f’o//)<
Description of Work S U gy IS xio woStw | .. ‘ >
) \nresthx fh,ﬂ"{‘m Ve s
cm@;ﬁ&m_ﬂdﬁhj& State(NW) ZpCode_
License No. :
Phone2 51-33(4~21 D F=2D1~ wal’, -7/)9
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 Utilities ‘Building Characteristics Utilities
Height: Water Supply: . SF Dwelling SF Townhouse O mly:
____Public Depth Width i
No. of stonies: ____Private 1st floor: Private '
Sewage Disposal: 2nd floor: mzml'
) —_— gl!b"c Basement: )(f’rivate
Gross area, sq. ft. per floor: —— FPrivate Finished Basement O Unfinished BasementC]
, Crawl space O Slab on Grade O Electric YesO No O
Electric YesO No O No. of Bedrooms Gas YesO No O
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
. i ite: Heating System:
| Heatng System: o o sy cecrc D01 O
Construction type: El o oit 0 No. of 2 BR units: Natural Gas O
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 2‘"‘:?"5'°"51 NFPA #13D
: ____Ful oolings: __ ~ NFPAHI3R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads Manufactured Home

PR THE PURPOSE OF INSPECTING THE WORK PERWT;TED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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APPROVED
WALK-THRU BUILDING PERMIT

ok
BP# A#_D 4844 (S55) Coa o/

APRSAN __CPp DATE: /25 /b ‘

DESC.OF WORK:_ & ¢ ,.¢
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