O Gn Coun iouss purve
RIS 410 21336 HOWARD COUNTY /L))O?OO 210 /‘/
INSPECTIONS

0)
TED INFORMATION tiig 3 PERMIT APPLICATION PERMIT NUMBER
Building Address ‘HAR M2 DR | Property Owner’s Name Ro ) OP! LD
. GlEowesd, 1M 2(73% | Address 2716 ch%ﬁz—m rorSHIp B

CityGLEN ¢ State Mo Zip Code 721134
Suite/Apt. #: SDP/WP/Petition #: Phone Yo ne
Applicant’s Name & Mailing Address, (if other than

Census Tract Subdivision SY¢ Aus L yALRY | stated herein):
Section Area Lot 1Z

Tax Map Parcel = Grid

Phone (= 49 2‘73 Fax
Map Coordinates Lot Size )
Ex:sungUsc RECIpEANAL. S Drogitto ¢ | Contractor Company PAVC NAVIS 2 ESTBEAIN
Proposed Use_[ZES 100041 10 G- [ Contact Person £D p1E L E i S
Estimated Construction Cost $ 55 ;;fﬁ Address 710 (b i
City bA (TS Stateato Zip Codeoy 7
Description of Work ADD ;1o a) License No_22 0 :'3 '5

Sxity  Kitcme~ Ert > Phone 3¢ 9%y osf™ 2ol 94y o265
Borowto, Moo
Occupant or Tenant Engineer or Architect Company CAND LJ o -5
Contact Name Contact Person
Address Address 322 (1 PATICK ST
City State Zip Code City_FiZEderic1é  State_ D Zip Code 2 | 2,;/
Phone Fax Phone 3, | (G 9)2ffax B! 67 EEY¥
| BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - mm_
Building Churacteristics Ltilities wl*.cnnmu
Height: Water Supply: SF Dwelling X SF Townhouse () Water Supply'
___ Public Depth 3O Widih 6% ____ Public
No of stories: ____Private 1" floor: | Teh; SF
Sewage Disposal: 2* floor 740 SF éuvbupmll
Gross arca, sq. ft per floor: ___ Puble z:nSp
— Pavate Xanm
Use group Finished Bescmen! (1 Undinished Busernent )
Electric  Yes 11 No (1 Crawl spece ©1 N e Electric  Yes g No [
Cumnw Gas Yes © No 0 No. of Bedrooms Gas Yes A No 1)
Ren Concrete . : .
: Structural Steel Heaning System: Multi-family dwellings: Heating System.
— Masonry Electric (1 Ol No of efficiency umits: ____ Electric () ol o
—_ Woad Frame Natural Gas 1~ No.of1BRunits: Natural Gas 2
Propane Gas (1 No of 2ZBRunits: Propane Gas 00
___ State Certified Modular No.of 3BRunits: ______ 2
R NIAD s | Sprinklas sysieie . N/A
. Fal Other Strvotics; ____ _ NFPA#13D
—__ Purtial ) i " NFPA#I3R
:2!:?( Suppression Roof B — _Olher
State Certified Modular
Home

HE U D AGHEES AS FOLLOWK (1) THAT HE  THIS AP T THE
conmm' (3) THAT rm WILL C()MPLY WITH ALL REGULATIONS OF IDWAIIDCOUNT\’ WHICH Al.! AFPLICABLY nmum) (l)'nMT )ﬂ!/ll‘l! WII.LPIWM
NO WORK ON THE Al BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION, (ﬂTHATMPMGﬂAm INTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPRCTING THE WORK PERMITTED AND POSTING NO'

C‘“"b/ o Cbﬂé“‘l Gagy 1o

Applicant’s Signature Print Name
FAN Dayis g STeMwno ¥)12) 09
Title/Company 5 Date

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