DB’MNENT % INSPECTIONS, LICENSES AND PERMITS

ST e HOWARD COUNTY PERMIT NUMBER

PERMITS (470) 313-2498 INSPECTIONS (410) 3131810

MBS e PERMIT APPLICATION QD444
Building Address i6050 N W . Scuyr W0 Ct Property Owner’s Name SHawnN CLDKC)

WDﬁd @Iﬂ‘e’ﬁ Md ’Ll"ﬂ 7 ‘AddresslSO.%O N. W SC,O H od_CF

Suite/Apt. #: SDP/WP/Petition #: o ] -

e city WD W& staeMdd_ zip code 21747
Census Tract Subdivision

j Ph Ph
~Section ‘+ Area 3:00@ Lot I 4 5pcgﬂgant _si’hl?e*éd I\:l)angr? Addr s?sr,‘?lf other than stated hereci& c() <
g o [3%) 10 ~C - Pyendo- ATy

e LY paca AHO oo 3 o PODSH VDS, LNz Z J
Zoning 1A Map Coordinates Lotsize  3.008 AC D dozzeX LH[)'Z)Lgo gasy
Existin Contractor C - i
SS9 ey derhal onvactor Sompany Ny ConsTruchenw
Proposed Use___ SAme, 2 c p . ) .
Estimated Construction Cost $ l 0', 000 v ontact Person Ma-/ \L wt‘d,l(é

Description of Work

Address
Construdy e ‘*\C\‘(Lund Bol 2055 Tovest Glen DY -

: i e e & zi e £\
500 4 owtrail . City &S&Co Po- sue N O zipcote 22T
Jan L E jgﬂﬂ ¢

L License No.
Phone 4%7)7/% “57) Fax
Occupant or Tenant S h awon Caoole . Engineer or Architect Company
Contact

S‘ P(M 6 ' Contact Person
Name _
Address |@ ?90 NM ‘ : ;'Qt&uﬂklk @' Address

City WiA®rie_ state MA zip codeZ] at

s

City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristic Utilities Building Charagteristics Utilities
Height: Water Supply: SF Dwelling 3~§F Townhouse [J Water Supply:
Public Depth Width _Zgublic
No. of stories: Private 1st fioor: . rivate
Sewage Disposal: 2nd floor: Sewage Digposal:
-— Public Basement: —Z : e
Gross area, sq. ft. per floor: Private ‘ _«“Private
Finished Basement O Unfinished Basement
] a Electric Yesd No O
Electric YesO No O
Crawl O Slab on Grade O
Use group: Gas YesO No O o of arooms o race Gas  Yesl No 0l
Height: . .
Heating System: Multi-family dweliings: Elee?:tll::g Séstena,“ g
Construction type: Electric O Oil 0O No. of efficiencyunitst Natural Gas )
Reinforced Concrete Natural Gas 0 :g o°ff 2’:;:‘;;{?_: : Propane Gas [
f/lt;:gtrl:r?l Steel Propane Gas 0O No. of 3 BR units:
—_— . Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Other Structure: P NFP/{#I 3D
Full Dimensions: NFPA #13R
Partial Footings: ~ Other:
State Certified Modular Other Suppression . Roof Height: — ]
# of Heads .
____ State Certified Modular
Manufactured Home .

B4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

“IAEN DA i‘w O S
Prmr U
nees Koo 72100,

ignature

(mt'fv

Tife/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
** PLEASE WRITE NEATLY ANDA‘ LEGIBLY. **
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