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walmnu 'OF INSPECTIONS, LICENSES AND PERMITS
430 COURT HOUSE DAVE

e R e ~HOWARD COUNTY
At PERMIT APPLICATION

Building Address | #.3 : (il 4 : Property Owner's Name ] [#
_Q,)J(ﬂf: {[d' ﬂ’?D 1! 7{4 | Address {74 a "*‘.r'}‘" *’:t,*ffﬁ J""/f)’}
Suite/Apt-#: = - SDP/WP, m City ‘3,1 Kok gnd ,r' State//] pr Code _M
Census Tract(ﬁ zé Subdivision &/_‘ L[ &ll Homé P;wne Srtchimegh 47> Work Phone $£7 B> Y23

i Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section 3 Area _ Lot 4
3(,?] ’
Tax Map Parcel M Grid 2 Q v
Zmingf‘p £Map Coordinates 4 £, . Lot size Y, ﬁ;.!;zf Phone  Fax
Existing Use !!4 ,fnfE M Contractor Company Vipk
Proposed Use £ #1) : Jé’_ & / . } :
e r

: ‘! 1 . g
Estitneted Construction Cost smﬂ Contact Person(uﬂ'f‘:} r'//é’/u o
' - 2§ | Adress SIC LAy ey LA

Description of Work AL v :
| ; 1 ciey £, state 8D Zip Code A2 7Y
4 ; - License No. )
| : - Phone /38 Fx H ) 8R40
e -
Occupant or Tenant _ [~ A 4 " Engineer or Architect Company '{f/’ﬁ’ L v /<{
Contact Name Contact Person 4'_ Dﬁ" fo Al
h e ! 1 ¥,
Address Address [ Yatreanr PN
City State Zip Code : City _ state)  zip Code

Phone & ” ;’

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
gt Building Characteristics Utilities Building Characteristics Utilities
Height: » = Water Supply: SF Dwelling. §§  SF Townhouse [J Water Supply:
] Public % Width Public
No. of stories: ___ Private 1stfloor: & A >3 ‘ w7 Private
: “Se?agc Disposal: 2nd floot: B e o‘ 3 Swag;uglzposal:
i ; Public
I | Grossarea, sq. ft. per floor: __ Private Béaffnnyﬂ i {/)? J 7 L
B i Blectric Yes(I No I ; %’Zf"",f””"g,mm o pe v ’;ﬁ% i
. 1 Usegroup: Gas Yesd No O :
: A0 praiie s Heating System: eyt BR“:;L: B — Electric oil O
‘1 Construction type: ‘ Electric [ Gil O A N e e R I Natural Gas: [J
" |'____ Reinforoed Concrete Natural Gas O o et g Propanc Gas @&
i | Structural Steel = 4 sttt R BRI GO Hme e n eSS TR SRV U sl ;
B Nasonry Otber Struoture: Spnnkl;rppsy:e:llm) N/A O
%,;: iy Wood Frame i Sprml;ler system: N/A [ Em“m‘_ g i T NFPA#I3R
e b _ Full Roof: Other:
B ____ Partial , N
E . State Certified Modular . . Other Suppression State Certified Modular '
' ____#ofHeads __ Manufactured Home
i‘ MMMWWMMM # (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; ()THAT THE INFORMATION (8 CORRECT, (¥) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
*.'_ I B APPLICABLE  (4) THAT HE/SH FS7ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (ﬂmrnﬂm?mmmmammmmmm
it Ni
P=it? 24
Date
Checks payable to: .DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - b33q1
SIGNATURE APPROVAL & DPZ SETBACK INFORMATION PROPERTY lD#
Front: Filingfee $_/L( 7 ,
Riar: Permit foe S
Side: . Excise tax $
Side St.; Addlper.fee  §
All minimum setbacks met? TOTALFEES §
YESO No O Subtotal pid §
4] Is Entrance Permit required? Balance due $
. | B : YESO No O Check #o Y
fio s ! . Historic District? Validation #m
f CONTINGENCY CONSTRUCTION START: O YESDO No O
4 ONE STOP SHOP: O 9 2 Lot Coverage for NewTown Zone
! g © " SDP/Red-line approval date Accepted by @
\ Distribution of Copies- White: Building Official Green: LDD, DPZ y Yellow: DED, DPZ Pink: Health Gold: SHA

i\fm\PERbﬂT.FRM J Rev. 5/17/060






