LICENSES

wmmﬁgﬁ?ﬁﬂ"{“a”w“m HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION  BO&o0]37(,

Building Ad(dress L?d—éé-‘ (:_éu}*aé ?d Property Owner’s Name JFfF/?fLF@M UsSsEn
ElLiegT oy MD. 2/043

Address —_ 5 _~
Sulte/Apt.#:______ SDPMWP/Petition #: 3548 chur d/k /vdl.

CensusTract ___ Subdivision ciy £/11 77 ("/ZX State M D_Zip Code 2 /B4 3
Phone ‘Md /‘/ 8’ 0--/ ¢ $_f Phone

Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid )
o Phon F
Zoning Map Coordinates Lot size one ax
Existing Contractor Compan;
. y .
Use flesidenae L/VL L&LE do.

Proposed Use_ Res s ppe ez
Estimated Construction Cost § w5, 000 .

Contact Person

Dale M. Dﬁé,o

Address€6l~7 L{///A"eﬂ //4//&
ity latorsvit e swee MP zpCode L1125%
L35/53

Description of Work

License No.

Phone A//0,7"{?—-’2/4<7F8X

Engineer or Architect Company

Occupant or Tenant

Contact Contact Person
Name
Address, Address
City State Zip Code s
City State Zip Code,
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buiiding Characteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd fioor: Sewage Disposat:
— Public Basement: ey quhc
Gross area, sq. ft. per floor: Private ’ _e—Private
Finished Basement O Unfinished Basement
: ] Electic YesO No O
Electric Yes No O Crawl space O  Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms
Height: . N
Heating System: Multi-farlly dwallings: :ga‘t";g Sés‘e"o‘:l O
Construction type: Electric O Oit 0O No. of efficiencyunits: ___ _ clr !
i No. of 1 BR units: Natural Gas 0
Reinforced Concrete Natural Gas O s —
b No. of 2 BR uni Propane Gas O
_ Structural Stee! Propane Gas O No. of 3 BR units-
— Masonry ) Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NEFPA #13D
Full Dimensions: T NFPA#I3R
Parftal Footings: ~ Other:
State Certified Modular Other Suppression Roof Height: I
# of Heads »
State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES ANO 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 REGULATIORS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORK NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN THIS APPLICATION; {5) THAT HE/SHE. GRANTS COUNTY

ornans THE RIGHT TO ENJER or&émﬂmw THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphcanr 's Stgnalure Print Name

/)p/o c‘/o G — 25— J—a—ag

Tnle/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EA!
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