DEPARTMENT OF ISPECTIONS, L CENSES AND PERITS

URT HOUSE
LGOI B 11
PEOATS (410) 313 2438 peTECTIONS (410)313-1010
ATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
BoBoolio]

Building Address 7 %ﬂ Cﬁ/n/) P / W
(Levicsyille  mD 21055

Suite/Apt. #:

SDP/WP/Petition #:

Subdivision ﬁﬁzé WM/L

Census Tract

Property Owner’s Name H—J/Pm 1/\—// l/f/{ 7(7'7/@7(7&‘}'

Address73§${5ﬁn,,(// &0/

City C(W vl se o Zip Coda}/ d%

Proposed Use g (=
Estimated Construction Cost $

‘Description of Work ,})P Glé—
W 1

fé£7122)'

S Loy : 2 2036 prone 04 S22 TS
Section Area S Lot & l iggﬂ:ﬁf L:?:i Mailing Addf:g:e(if omgﬁha-n(stated herean):g
Tax Mgp Z / Parce! Grid

Zoningﬂ/z )%p Coordinates Lot size / ‘ 2 S/ ,9 C. Pgrbi/ 3@ 5%; Fex XO/ Sf@ ﬂ ?)/,’
E)::ting Contractor Company ) C/b /[ L V

J
Contact PersonM Q,
Address,735j Sb,//m(i/ M

City W"/MV‘ f State mo Zip CodeQ/Ow

License No.
Phone

Fax

Occupant or Tenant i

Contact
Narmne

Engineer or Architect Cornpany

Contact Person /ﬁmé Még;

Kemi  detna,
Address, 7 g S/Z/ $7/MM ey’ M
M]& State ﬂz > _ Zip cweg 1025

City f/ﬁ/v
" 4S2 2% 3/54 53594

4
BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
Full
Partial

State Certified Modular _____Other Suppression

__ #ofHeads

Address
City State Zip Code
Phone Fax
BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public
1st fioor: Private
2nd floor: Sewage Disposal:
Public
Basement: I Private

Finished Basement [ Unfinished Basement
a

Crawl space 0 Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency unils:

No. of 1 BR units:,

No. of 2 BR unils:

No. of 3 BR units:

Electric YesO No O

Gas YesO No O
Heating System:
Electric O 0Oil O
Natural Gas 0O

Propane Gas 0O

Sprinkler system:  N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: - .
Roof Height: —— Other:

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFES AND,

Checks payable to: DIRECTOR OF FINANCE OF

[EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT,; (3) THAT HE;
ERETO; (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
ROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ﬁﬁ/ﬁjlm/lx”

'SHE WiLL COMPLY WITH ALL REGULATIONS OF

ADE 7T/

an Name //J /ﬂ Y

Date

o PLEASE WRITE NEATLY AND LEGIBLY. **
o R OF '

A)WARD COUNTY
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