e HOWARD COUNTY PERMIT NUMBER
PERMITS {410) 3132455 NSPECTIONS (4!3) 3[;031510
R PERMIT APPLICATION B0800 s ¢34
Building Address AZ% ,6% K o (x0 Woa) § Af »| Property Owner’s Name :x'AN P@y
GLicer ™ oy LA D1o042 Address .
- 4293 ﬁua(swlu Uron DK .
Suite/Apt. #: DP/MWP/Petition #: ~
Census Tract Subdivision City L oIT C'T7 State HD Zip Code _Llo_’tz
Section Area Lot Home Phone é(_"ﬁé’_m_ Work Phone
Applicant’s Name ‘& Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone - ' . Fax
Existing Use =-F . Contractor Company M@L&Mﬁm
Proposed Use Ofﬁ\-’ olcH .
. . . . o Contact Person
Estimated Construction Cost $ 2O po0O = LU‘ S MNHALYRE 4ou s
1) )
Descriptionof Work __{& X {6 “poAlE M cH Address 2
— [[292 BHcAgeaMiLLe b -
o_Tof of Srepl  Tleoll .
ciy  LAVRE state_ M) Zipcode 2072 >
License No. £3116
Phone (Get) &7 0808 Fax (ol) Gl70709
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phon Fax
© Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
Public Depth Width —_ Public
No. of stories: Private 1st floor: __e~Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Basement: — e
. - : e
Gross area, sq. ft. per floor: — Private Finished Basement @ Unfinished Basement[}
. Crawl space O Slabon Grade O Electric Yes No O
Electric YesO No O No.of Bedrooms
Use group: Gas YesDd No O Height: - Gas YesO No O
Multi-family dwellings: . 5
Heating System: No. of efﬁciency units: gm:g SéSte"é" a
Construction type: Electic O Oil O No. of 1 BR units;

. pe 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 0O

___ Masonry Other Structure: Sprinier system:  N/a OO
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full R NFPA #13R
Partial o ___ Other:
State Certified Modular Other Suppression State Certified Modular
- ____#of Heads Manufactured Home
THE UNDERSIGNED HEREBY/GERTIFIES AND AGREES AS FOLI : (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
HOWARD COUNTY Wikl

ARE APPLICABLE THERETQ, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABCVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

,, - ' Lots /%4 LD L 4014,
’, %W%S%nmre Print Name
‘ 3/13 [ox
\__Titlé’Company Date 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
) USEONLY
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