e . HOWARD COUNTY gIERgIT MBER
m(ﬂmﬂlNSENSPE {410) 3131810
AR |  PERMIT APPLICATION 3070
. ) Qo ht &
Buikding Address __| 440 554('@;_—)30& Sporiag ¢~ | Property Owner's Name Jokn v Karen schellg
. { 7; 3 Address 2 3
Copbsville ynD 2 o Syeamort Spring CF
Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision ciy Cooksuille State MD_Zip Code 2! 722
Section Area Lot Home Phone 410 = 4§~ 950! WorkPhone
Applicant’s Name & Malllng Address, (if other than stated hereon):
Tax Map Parcel Grid /:r? '-ks iﬂ‘k’m"e Unblae D, S‘/ Lesville, D 2087
Zoning Map Coordinates Lot size Phone ¢75- 350-53 | Fax |~ fub-235-5D1 O
Existing Use, Contractor Company { ]
Proposed Use
Con Person P
Estimated Construction Cost $__ ¥, 00D ﬁm Hm[d’i"
Description of Work F rpish basernent Address )
Fram. . i 1026 §u.ns¢+ \A“,bu b(
aming, clhichical, plumbing e p .
! ciy_Skesvi state MO zip code gy
Anwald - License No. __AD — 2R 0 Ib4 b
) Phoned 0-300-5332. Fx 43 I-8b6~232-5010
Occupant or Tenant Engineer or Architect Company
Contact Name___ Karen v bl é achie ( / ar’ Contact Person
Address__{ 940 <\7/(‘nmort’ §m NG o
Address
City Cooksvi 1 State /V)D Zip Code __ N 733
City State Zip Code
—S00 - )
Phone L//o g Fax gﬁ 232, - 50/() F
g 33z Phone ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Charactenistics Utilities
Height: Woater Supply: SF Dwelling ¥ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private st foor: 2 Private
Sewage Disposal: 2nd floor: Sewa%e agsposal:
— Pu_b"c Basement: Z P:\ralf
Gross area, sq. ft. per floor: Private Finished B 4 O Unfinished & 1 e
. Crawl space [0 Slabon Grade Electric Yes# No O
Electric YesO No O No.of Bed
Use group: Gas YesO No O Heoight: rooms Gas Yes)f No O
Multi-family dwellings: .
. . R ;. its: Heating System:
. . Heating System: e Electic O Ol O
C°"5"”°’!°" type: Electric O Cit DO No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas D
— " Masonry Other Structure: S Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio NFPA #13D
Full o NFPA #13R
Partiaf o Other:
State Certified Modular Other Suppression State Certified Modular
_ #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND ABIE 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

'0; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; THAT HE/SNE GRANTS COUNTY OFFICIALS
NG ! !

‘THE WORK PERMTTED AND POSTING NOTICES. /
' /Vl a vk

2-// =27

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
it PLEASE WRITE NEATLY AND LEGIBLY. **
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