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m«‘%@%ﬁmmm HOWARD COUNTY ~ PERMIT NUMBER(
AUTOMATED B CRMATION 1410) 3133900 PERM'T APPLICATION J:)@Q/C,Oézg\jl /

Buiding Address_ 71 29 Chilhn (+
f”a(!{fu.ﬂ_p mp 109G

Property Owner’s Name A‘\L—I'LL AVU ca by

M U9 Chilta

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City CI“(’KS\A Il e State M Zipcode 2 { 027
Section Area Lot Home Phone /9 531 Work Phone _39( I9Y 633,
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone YS’.‘_ES) ayg2  Fax 7| JEO QLYY
Existing Use Jﬂin’j‘—( Dede chel Houwp Contractor Company __ (. M Qenere [ Conftru o
ProposedUse I incse pefeched el
EsﬁmatedConstrucﬁonCoét@/SQ;L/ 3¢o0 C:'mkpm""Jo,‘;aﬁmw\ Pl
Description of Work RPéerch covering T Address . 0 .
T ) . J/khb/&
be Cront ratrance “;’ sfairg /o;,)("_ I//J/.A [Yael )
. city (a/u» 9:(\ State MDZipCOGG )/dg
,/ /2(— ..Sli License No. ___T2Y oF
v Phone 4o 1) 2235 FX  Yro 41 &5 op
Occupant or Tenant ﬁ"\*‘\'b.b Ansa f‘/' Engineer or Architect Company
contactName___ /T~ b AnCacr Contact Person
rawess 2125 Chi[fen (£
- “ Addi

City 4 Ar/q s fle state AN ) ZipCode_\(©2Y i

y City State Zip Code
Phone /0 )

cz) 9752 o; YPo 2Lty Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling B SF Townhouse O Water Supply:
Public Depth Width Public

No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: ge Disposal:
__ Public Basement: Pl.!bllc

Gross area, sq. ft. per fioor: Private | ! —FPrivate
a— Finished B at O Unfi d By la

. Crawl [n] 3
Electric YesO No'O space Stab on Grade O Electric YesO No O

No.of Bedrooms
Use group: Gas YesO No O Height: Gas YesO No D
Multi-family dwellings: . |
Heating System: No. of efficency units: Heating System:
¢ jon type: Electic O OF O No. of 1BR unils; Electric O Ol O
. : No. of 2 BR units: NaturalGas O
e Mmoo 3R P ©
Masonry Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O :omm NFPA #13D
::LI‘ial Roof Heigit: NFPA. #13R
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads _____Manufactured Home B

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

/ ;""Slé W@ﬂ€rw( Con Ia(ru“éd/\ e 8;/2’/0 6
Title/Company Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **




APPROVED

WALK-THRU BUILDING PERMIT
BP# A# LI)F7 &
APPSAN S~ DATE: g[g/o@
DESC. OF WORK: [Os (&

_Q(w,

re /| ,vor A{kLﬂ?’lk woll¢, sEc.

WITNESS:

. AREA
31T LAY 82 LoLid

X/%/ ﬁ "oy %

UYER
BUYER Date
COLU“W
K/u w[ i bJ f/zf/éy
dent 7 Date

With the exception of Lot Z(Z house Aypes on other lots are R
subJect to change without notirce.
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