O ocOuRT Hotsa B HOWARD COUNTY PERMIT NUMBER
T oy PERMIT APPLICATION (E) 090031 37
INSPECTIONS (418 111-1k10
AUTOMATED INFORMATION (410} JI}-JW
Building Address__ . Property Owner’s Name
Address vigd i Mil
Dq_u‘l(en £ M}D 21036 C.ty_fzg:ggu State JA D le Code }J%_
! Home Phohe th 0 5217383 Work hone ‘
Suite/Ap1. #: SDP/WP/Petition #: Applicant’s Narae & Mailing Address, (if other 1han siatcd herein):
Census Trect Subdivision T
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size .
Existing Use Contractor Company WL/[_ (g E@dﬂ R
Proposed Use Contact Person_ Dy Lo2u/ie
Estimated Caonsteuction Cost $ Address
City State Zip Code
Description of Work Li No.
Phone ZHp-52] - Fax
Occupant or Tenant Engincer or Architect Company
Conlact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Faox Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
1 & = Utilities llding Charscteristlics Utliieley
Height: Water Supply: SF Drwelling @ SF Townhouse 0 Water Supply:
___ Public Depih ) :wl',gm Public
No. of staries: ___Private 1* floor: Private
Sewage Disposal: 2™ Moor: Sewage Dispoaal:
Grusa area, 3q. i, per foor: — Public Hosement: Public
___ Privale Y: Private
Use group: Fiafahed B B Unfimi G Crawl
Ekttic  Yes D No en 0 Shbsn Gede O Biecinc  Yes 3 No
Construction rype: Gas Y& O No O No. of Bedmoms i Gas Yes ) No O
__ Reinforeed Concrsie
____Siructurel Steel Healing System: Mulil-family dwellings: Hesling System: )
__  Masonry Electric O oOil o No. of cflicincy units: Electric O cil o
___ Wood Frame Natural Gias O :g zg g:::: : Matuml Gas g(
Propane Ges (1 " . Propane Gea
___ StleCerified Modular No. of'3 BR units:
Sprinkler sysiem: WA O Sprinkler system:  N/A
T Falt Other Structure: —__NFPA#13D K
" Panial Dimensio __ NFPARLIR
__ (nher Suppression ° & ___ Other:
___ #ofHeads Roof
__ State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES A5 FOLLOWS: (1) THAT HE/SHE IS ALTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE AFPLICABLE THERETC; {4) THAT HESHE WILL PERFORM MO WORK
ON THE ABOVE REFERENCED SROPERTY NOT SPECIFICALLY DESCRIBED (N THES AFPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER QNTO
THIS PROPERTY FOR THE PURMOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Dan_ Leuic

Applicant’s Signanire Print Name
WL Carpentry Inc.. ;
Title/Company v r Date

Checks payable to: BIRECTOR OF FINANCE OF HOWARD COUNTY
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