OEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE

HOWARD COUNTY .

PERMIT NUMBER

ERERMITS (10) 3152455 PERMIT APPLICATION @09 0 QQ 5 5
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800
Building Address Property Owner’s Name
Address
374 ronpionshs woed, MD 21738 | ciyy State Zip Code
Home Phone Work Phone

Suite/Apt. #:

Census Tract

SDP/WP/Petition #:

Subdivision

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

Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use Contact ger§'op
Estimated Construction Cost § Address " " ! .
City State Zip Code
Description of Work ﬂm‘P over e)((:s"’.‘nq j (- & }‘( License No.
\J Phone Fax
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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O ‘Water Supply:
Public Depth Width ’ Public
No. of stories: Private 1* floor: rivate
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private ~~ Private
Use group: Finished oL i B 0 Crawl
Electric  Yes 0 No O space O Slab on Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
Reinforced Concrete . . S
Structural Steel Heating System: Multi-family dwelllr}gs-. Heating System:
Masonry Electric O oil o No. of efficiency units: ____ Electric O oil o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas Q
Propane Gas 0 No.of2 BR uni . Propane Gas DO
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O . Sprinkler system: N/A D
Full Other Structure: NFPA #13D
Partial Dime NEPA #13R
Other Suppression e Other:
# of Heads Roof =
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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 RIGHT TO ENTER ONTO

%Y FOR T%JRPOSE

SPECTING THE WORK PERMITTED AND POSTING NOTICES.

Brett 1o (sen

Applicant’s Signature Print Name
wl29/09
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Pink: Health Gold: SHA

T:\Operations\Updated forms
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)
The plafpis of benefit to a copsumer’ only insofar as it is required by a

jender 9r a titlea insurance company ox its agent in connection with s .
contemplated transfer financing or re-~financing. - 1 T A MOZ‘_?: :

The plat ig not to be relied upon for the establishment or location of

. fences, garages, buildings, or. other existing ox future improvements. 3 / :U:

The plat dpes not provide for the ‘accurate-identification of property

boundary Fines, but such jdentification may not be rxequired for. the, )y A - ’
transfer of t_;.itle or securing financing or refinancing R - }’OT}j‘ : l(] & PA% A“'& .

. - I have examined Flood Ins'p_'::ance Rate Map Panel Number &{w‘i&p“ wz'ob ( ( ?)Q‘]%Z)‘>

o 3. e : -
for the subject property and it appears to lie within Zone G ~ per
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B  LOCATION DRAWING HONAPEZ C2)ITT Mr2

r YN

i .rmi., - p—y A ' - '
Sy, | K5O CHMADUIND DAVE | one SO
AP SN """3_ ' ' _ :
H&E %, | J-S. DALLAS, INC. e ("D
o2 G TR ﬁ\‘% . . .o . C . . o
k\‘}‘:‘ii‘\‘::;:ltﬁ g :3 .'E':: S;;;?_;Tfo& .E;ng‘l 'neem;zg - - -} Job Number: %1?402 '4"
TNt At LS Long Green Pike e,
/’&C;\::‘ ¥ Roaldsnisn %m 21N12" Lo | Prawnbr Q[ R




