DI :CTIONS, LICENSES AND PERMITS
TR HOWARD COUNTY PERMIT NUMBER
RAM (410) 313-2455 INSPECTIONS (410) 3121810
PES ALsTt(wA)TGEDwFomAmu(uo)gu-;mo PERM'T APPLICATION ga g 000?30
- — ; T . .
Building Address | 242/ Ches Mg_r C+ _ |"Property Owner's Name I)(ZA[\ 'S Wa lﬁhﬁ
Heehlagad. , MD 207077 Addr )
oA Y31 Chiis Mac 4.
Suite/Apt. #: - SDP/WP/Petition #: . .
City H_ﬂﬁl‘l/vt ADL StateM_D_ Zip Code M
Census Tract Subdivision
, _— PhoneFF3 S Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
, Phone Fax
Zoning *© Map Coordinates Lot size 5
Existing h ‘ Contragtor Cogpany
Use__ =~ Additron : a P fg Structvre <. T ac.
Proposed Use___ EContact Person - ,
Estimated Construction Cost $ ) C./ J(\&\A. Bc’, C L(f/(‘
Description of Work___~ 1 ~sfery Gara Ad%
" ey 30 2 _Orlan Rosk
ciylVe Wi Ho jland State P/A( Zip Code 15 <7
‘License No.
‘Phone_. Fax j
17 9856 o3l U7 354 3744
Occupant or Tenant ' Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
hone Fa
Pho X Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: : SF Dwelling £} SF Townhouse O Water Supply:
Public ,' Depth Width Public
No. of stories: Private 1st floor: Priva}e
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: o quhc
Gross area, sq. ft. per floor: Private ' ___Private
Finished Basement O Unfinished Basement
. [m] Electric YesO No O
Electric YesO No O
A lab .
Use group: Gas Yes No OO %?OfSpBZC;ogns Slab on Grads Gas Yes No O
Height: Heating System:
Heating System: Multi-family dwellings: ealing oystem:
Construction type: Electric O Oil O No. of efficiency units: Elletc": GE Oél =
Reinforced Concrete Natural Gas 0O :°' ‘;f ;BB;* “’]{tssj: P::)u; e G: s O
Structural Steel Propane Gas O N‘;' Zf 38R t’,?,:tsi P
Masonry ’ ' Sprinkl : /A
Wood Frame Sprinkler system:  N/A O Other Structure: pnnk;;sxsﬁ;nb Na O
Full Dimensions: — NFPARIIR
Partial Footings: ~ Other;
State Certified Modular Other Suppression Roof Height: B )
# of Heads .
I 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 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

OWT>ER|GHT TO ENTER ONTO THIS PaPEl FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. -
< | A eanis sk

/
Applicant’s Signature Print Name
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY.
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SURYEYORS Cerricicare : C‘//ﬁ/j‘ MAK ESTAZES

by baz'zéy c::—-;lify Hafa cam;u/'fransff_ ' SECTI/ON BNE
Tape survey has beern madz of %epm/oer L THELECTION BISTRICT
arc :rr-/crove'vzn/s 'Acwn hereon and tha HOWARD CQUMNT Y, MO.
"'/7!)« arz as shewn and Fhaf Here are o SCALE {60 JSULY, {278
rncroac’?mcn)‘cx axccpr cz:: :/aau.n
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Regisiaired Land Surveyor M. 437°
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CREFPARES &Y
o THE S.ECLARK Co,
A - LAUREC, MO,




