(02000 /

. e | HOWARDCOUNTY ) PERMITNUMBER
= @?} PERMIT APPLICATION 3 (\7635295(\_) o
Building Adﬁ ﬁ_ - Property Owner's Name /R% an Homd
e 2072 rese
. W“MT M 2 e L0ES Waiulee "1
Suite/Apt. #: SDP/WP/Petition #:

Census Tract Sumwisionmuﬁmw 8 “‘4\ t&g stae ) Zip Code 2W 17

o -
Section Area Lot : Home Phone Work ;tone 196- 09]0
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid KSC&M;[ _ ?tVn:D‘ ”‘Ph‘ M oA

Zoning W Map Coordinates Lot size Phone ‘-{ \{3, &1 g\ 940U Fax Zol- ?S‘X\O"/sj
Existing Use f Lo+' ( Contractor Company N Wil lﬁL . Ir‘ Eb& ‘/m\
Proposed Use Trail-&— i

Estimated Construction Cost $ £ DO o) Contact Person 'd( » ‘ é CC M.ﬂ

Description of Work S ahes | chk‘-— Address V00 ’P [a2a

<« | Q (-Q&:% Bmesta. "y -
- City K-R)‘Hr\ State VV]‘ Zip Code

License No.
Phone Y344 L/‘ 7L Fax
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
- B
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
___Public Depth Width - qulic
No. of stories: Private 1st floor: —Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public _ Public
Gross area ft. per floor: Private Basement: — Private
Sq.fLp : — Finished Basement [0 Unfinished BasementO
Crawl O Slab on Grade O i
Electric YesO No [ NrQ ofs‘;;emms b on race Elae;:tnc Ys:sDD NNooDD
Use group: Gas Yesd No O Height:
Multi-family dwellings: .
. ; - Heating System:
. No. of efficiency units: : .
. _ :,eamg Séste(;. - No. of 1ER units: Electric O Oil O
Construch_on type: ectric [ No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
Masonry Other Structure: Sprinkier system: N/A OO
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;’)‘f",‘f; = NFPA #13R
____ Partial gnt: " Other:
State Certified Modular Other Suppression State Certified Modular
___#of Heads Manufactured Home

ERTIFIES 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
AR f 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

A’ [2::/6)
Date

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

CK PROPERTY ID#:
Front: $@ Filing fee LA ey
Rear_ S0 Pemitfee  §
Side:_ /O Excise tax $
Dev. Engineering. DPZ .  , po ks Side St.: ; Add’lper.fee §_
Healin (o(20[2007 F<oesc bt Atminimum setbacks met? TOTALFEES §
Fire Protection YEspfnO O Sub-total paid  $
ls Sediment Control approval required prior to lssuance? lsEmamernitrequlred? Balance due $_
7 YESO NO D YESO NO [— Check - #M
' : Historic District? ‘Validation ) : :
CONTINGENCY CONSTRUCTION START: O YESO NO (F— _ -
ONE STOP SHOP: OO Lot Coverage for NewTown Zone, e ,
SDP/Red-iine approval date Acceptedby_____
Distribution of Coples- wmemom * Green: LDD, DPZ Yetiow: DED, DPZ Pinkc Health Gokd: SHA
~Morme\PERMITFRM : ‘ Rev. 11/4//04
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/2% ¢Oo
Shley TRALeR
LN






