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HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
56015 %8¢

Cay awipy G

“\uding Address | S 2 (0%

—

WY

(clemw/ocd uh
Suite/Apt. #:

Census Tract

Subdivision v’ {

SDP/MWP/Petition #:

i1

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

Property Owner’s Name K F . j_’;LA_,C:J\fi‘\.»

aIess 1SZL3 CauawAS O

City l‘: (U ST IV e N State f\r\_\z Zip Code ’2 :i\{ ; ,28
Home Phone ”l 801 - ,Z/"f &Z Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereony):

Phone Fax

Existing Use SJ-:T-\’\

Proposed Use

Cane @] DE<AL

Estimated Construction Cost $

- COC

Lo Xl

Description of Work

Lmoecke

Y ’| TTRMES

Contractor Company
Contact Person Prand MSWiueeree
(551 ReEDpgepy o

ety CUAEKEVIVLE state AY(D Zip Code 2. ) UL
License No. g7

Prone 0 989 L3>

Address

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Address

Address
City State Zip Code

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply:
_____Public
Private
Sewage Disposal:
___ Public
_____ Private

Electric YesO No O
Gas Yes [ No O

Heating System:
Electric O CQil
Natural Gas [
Propane Gas O

Sprinkler system:
_Ful

___ Partial
_____ Other Suppression
___#of Heads

NA O

Building Characteristics Utilities
SF Dwelling O SF Townhouse w\ Water Supply:
Depth Width Public
istfloor:  (ai> 0 X__ Private
2nd floor: ll’ - ewage Disposal:
o Public
Basement: {c< e Private

Finished Basement O Unfinished BasementD
Crawl space O Slab on Grade O

Electric Yes)ﬂ No OO
No.of Bedrooms

! Gas Yes No O
Height:
Muiti-family dwellings: . .
No. of efficiency units: Heathg System._
No. of 1BR unis: Electric O Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA #13D
Foolings: T NFPA#13R
Roof Height: ___ Other-

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHQRIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF

THE ENTER ONTO

/iﬂ'\ﬁ_

THIS PROP!
I

A teA—

:{;fphcant ’s /1gna:un e
-l -

Title/Company

AGENCY

DATE

HOWARD COUNTY WHICH ARE 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
FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Pypad MWisee o

Print Name

S!l?J"DL.;

Date

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

SIGNATURE APPROVAL

Land Development, DPZ,
State Highways

Building Official

Dev. Engineering. DPZ

Health

</78ck
Fire Protect R0/

4 e Vi
ey g~
=

Is. Sediment Cortrol approval required prior to issuance? .

YESO NO O

CONTINGENCY CONSTRUCTION START: [J

ONE STOP SHOP: O

Distributicn of Coples-- White: Buikiing Official Green: LDD, DPZ

T ¥orme\PERMIT.FRM

DF PROPERTY ID#:
Front: Filing fee b S i e
Rear: Permit fee N e
Side: Excise tax $ e
Side St.: Add’iper.fee § i
All minimum setbacks met? TOTALFEES § '
- YESO NO O : ” Sub-lotai paid  $ S ;
Is Entrance Permit required? Balancedue $
YESO NO O Check i et LT
Historic District? Validation #
YESDO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby______
Yeflow: DED, DPZ Pink: Health Goid: SHA
Rev. 11/4//04




