] i

R HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810 o
LRI 58 PERMIT APPLICATION £o7003328
Building Address _/4.300 Caprs /Y / Rd Property Owner’s Name
wood bine S 2)797 - E32= Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
‘7/ Applicant’ & Mailing Address, (if other than stated hereon):
i ) sem
TaxMap __§ Parcel __2 7R Grid__/ 7//45/ g ‘g RL Balte MK 2/22/
Zoning Map Coordinates Lotsize 2 4/ 7 4 C | Phonesi/p 780 poes- Fx S10 782 2 & 42
Existing Use <./~ D Contractor Company _CA“. pv’p/ I/
Proposed Use S AU,
= Contact Person
Estimated Construction Cost $__ &3, 3 o2 Bad kit mer
¢ L]
Description of Work _{3e. . /,ﬂ a F 2 %/4 I( 227 _ | pgdress 2l y Rins R /
r ’, 4
. 4 & N [
(14%17 ) w. th a EX3 Lanlbia 72 G2 J/
-y 7 ciy B /12 swe Tl zp cote 2122
w/s .Sf”s 7”‘! € N plar| LicenseNo. 79
7 ¢ op Pr5s?td Poans Phone sty 780 062 ™ 410 782- 2648
Occupant or Tenant & Engineer or Architect Company
Contact Name Contact Person , /
Address -
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Build'lng Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width — Public
No. of stories: Private 1st floor: ana_te
Sewage Disposal: 2nd floor: Sewage D!sposal:
__ Public Basement: _ I;:\t:g;:
) . : e
Gross area, sq. ft. per floor: —P Finished Basemant 01 Unfinished Basement)
. Crawl space O Siab on Grade O ic Y
Electric Yes O No O No. of Bediooms CE;'::‘W e N":ODD
Use group: Gas YesO No O Height:
Mutti-family dwellings: . .
Heating System: No. of efficiency :nists: Heating System:
c . . 9 o No. of 1BR units; Electric O ©Oil O
°"s"“°'?°" type: Electric O Ol O 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 O
Masonry Other Struciure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E'mt‘j’“s"’"s NFPA #13D
Full oolings: _ — _NFPA#I3R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
. —#ofHeads —___ Manufactured Home
THELIDERSI@JEDHEREBY CERTIFIESAND R

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) HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRI IN THIS APPLICATION; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
E OF INSPECTING THE WORKX PERMTTED AND POSTING NOTICES.

— (2erar 12 Ers & a_
’Z":T:":Mnééeré e Pmimf - -7
Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.- PLEASE WRITE NEATLY AND LEGIBLY b
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WALKTHRU BUILDING PERMIT | =
7003008  A#_1781Y P34 ¢
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1 BP#_O
APESAN Gk DATEBJjot| -
. DESC.OF WORK:_¥atio Reer Pty
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