e HOWARD COUNTY PERMIT NUMBER
P ———— PERMIT APPLICATION 07004 75>
Buikding Address__ /3 98/  CLARKSVILLE  PIKE Property Owner's Name JAUL BAREEE TR. avb Ay
HIGHIAWY  mDd 2077 Melavghfin
L0717 MISSe) CLALKSVLE  pikE
Suite/Apt. ¥ SDPANP/Petition #;
Census Tract Subdivision Cty _HIGHAND state MD 2ip code 70777
Section Area Lot Home Phone(301) ¥57-742P work Phone (702 ) e 2-8743
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company _ABLE ~_CONSTR UCT“’AFﬂ VICES
Proposed Use

Estimated Construction Cost $

Description of Work_SCREENED (M FoRcH And

Contact Person 20 ANk

Ao, 20 BORMAN ROAD

DECK
city  LAURFL state_MD  Zip Code <0723
License No.
Phone (70/) $67 8980 _ Fa&x (30.) 5§78-3048
Occupant or Tenant Engine2r 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 - RESI/DE] L
Buil ha ristics Utilities Building Cha igth Utilities
Height Water Supply: SF Dweiling O SF Townhouse DI Water Supply:
—— Public Depth Width ___ Public
No. of stories: —__ Privawe 18t fioor: o Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Public Basement: —_— :umnv;
Gross area, sq. ft per floor: ____ Private Finé . O Unfinished B g | T
Electric Yes D No et “Boacame o OB G el Mo D
Use group: Gas YesO No O Height: __ . e °
Multi-famnily dwellings: .
3 . Heati 4
Heating System: N of efciency units: rvers
Construction type: Blectric O Gi O No:dZBRunits:. Natural Gas O
Reinforced Concrete Natural Gas O No.of 3 BR units:
—_ 3 n Propane Gas O
Structural Steel Propane Gas O
Masonry ) Other St Sprinkder system: N/A O
Wood Frame Spriniler system:  N/A O Dimensio NFPA #13D
Full et NFPA #13R
Partial oht: T Other:
State Certified Modular Other Suppression State Certified Modular
—_#¥ofHeads 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)mmmmmnmmcuummmmﬂmmmwvmmmmsmuum: {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

D37 L
Applc'caﬂ[ Signature 4

Title/Company

e 70 Gl

Print Name /

Amy mUAVSHLN  NoYV.26,2007

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

0
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