P oss £= TR I2 0

e HOWARD COUNTY PERMIT NUMBER
i PERMIT APPLICATION | o4 000978

Buiding Address__(55 245 CaHai] Calcs

Glenweed AN 21738

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision ffa(,?'pl\ e/c& n h rr [é
Section Avea___ P~ Lot__ /O

TaxMap_ 2| Parcel __(p = Grd __ /O

Zoning ’ Map Coordinates Lot size

Property Owner’s Name

oY cpok

e 15628 cottan D Sake,

City Clew) woodd

N Zip Code A7 38

Home Phone /0 /! 9‘7‘4‘/‘7f Work Phone

dress, (|f other than

Applicant’s Name & Mailing
/%% Ep coun DECK

ed hereon)

Phone 4/ 37 )00~ T6 2% Fax %/;”/;Loo 352‘7’

Existing Use__ 5/ W/ Ef/t

Proposed Use __ 4 /2/ cd/ Decicysceeed) Poonn

Estimated Construction Cost $ ALQOO 50 OO

Description of Work Cﬁjﬂﬁ"‘RUg' o h)ecy ) QIKLQ/

Goble pool Scgeon Peom o1
LK Fé»h‘/d% ek

Contractor Company géz/ﬁ»eﬁ,g aan Mt [g [Q,ZM)_M,Q’/’

Contact Person
W

J/(WMéff‘/

Address
Ao

U P.oﬁm Coad ¢ teZos

city /s /l/(

License No. | 2

Stata M._/H! ) Zip Code, 2 ZQ%

Prove ) T s 565 520035 24

-1

Engineer or Architect Company

Contact Person

)

Occupant or Tenant o (//IV .

Contact Name, ‘{7 14 \W a /&QC‘)\I\é/
Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

A e
Aciss /70,1/% APV

City State

Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes[d No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oif 0
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [
Masonry
Wood Frame Sprinkler system: N/A O
___Ful
____Pariial
State Certified Modular ____ Other Suppression
___ #ofHeads

‘Building Characteristics

SF Dweiling g:w SF Townhouse 0O
Dej Width

1st floor:

2nd floor:

Basement:

Finished B nt O Unfinished B mO
Crawl space 0 Slab on Grade OO

No. of Bedrooms

Height:
Muiti-family dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Foolings: ¥

______ State Certified Modular
______Manufactured Home

Utilities
Water Supply:

Public

_ Private
Sewage Disposal:
Public
Private

Electric Yesd No O
Gas YesO No O

Heating System:
Electric O3 OGil O
Natural Gas 0O
Propane Gas [
Sprinkler system: N/A O
NFPA #13D
____ NFPA#I3R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 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
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

THE RIGH O | ONTO THIS Pn%
/ /A
- ya e
Zpﬁcant’s Signature

pany

M

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- PLEASE WRITE NEATLY AND LEGIBLY. **
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