e SR HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED

oo PERMIT APPLICATION ?,pg{w '78(0
Building Address 1 & \ Property Owner's Nam&‘vLSow\;So\'\ ns Slamac

Lauwy e\ ' M D 2012 3 Address | (5,2 3 ;CQAQYCQK?&'
' Suite/Apt. #: SDP/WP/Petition #: ol b[\—\ T\ W2, Sigh é/\b Zip Gode 21\ L—Le

. Subdivisi -
CensusTract __~~  Subdivision ‘P'%fee %(o‘\~ C\ZL\ b 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
Existin : Contractor Company R
s ‘< , - Repa\ JicTovian Ccn\“\‘waav.nﬂ
Proposed Use_ID2 M 0CE Pac¥ of \nous< Contact Person X - 2,
Estimated Construction Cost $_ 5 200 . B \\ L.T e

DescriptionofWorkE\eW\.O\)"C_ o\ d APLK < Address m Q Vet o .
PeQlace wivhh Newsdeck hoe

- ity oA ‘\“ﬂz\tﬂﬁ— MD zipcode21 22 4
2 S ' Y. A o N O C‘)’Y © e S Eié)énseNo. 5‘1 St #lp Code
M Phone Fax
410 2949 711170

Occupantor Tenant _ "\ ¢~ ~— G A Engineer or Architect Company
Contact . B Contact Person P@
Name ’Sa“'Q M- 23 e p\

addess_ 1S US  C o\umbsia XiXe Address

ciy_L_aLun-e\ state_ MY zip code 20123 7

City State Zip Code
Ph 2 @)= F .
one 10 5' 3500 ax 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: _szpfiva}e
Sewage Disposal: 2nd floor: ewage Disposal:
—_Public Basement: = P:]i\t:gfe
rea, sq. ft. per floor: rivat ’ AF
CGrose' q P oor AP e v Finished Basement O Unfinished Basement
; a Electric YesO No O
Electric YesO No O Crawl O  Slab on Grade O
Use group: Gas YesO No O Ho of Badrooms | on orace Gas  YesD No O
Height: .
Heating System: Multi-family dwellings: Eleeactti::g SéSterg'“ o
Construction type: Electric O Oil O No. of efficiencyunits: Natural Gas OO
Reinforced Concrete Natural Gas O :g' O‘zf ;BB,:‘U‘;’;:? Propane Gas O
at:slgt:rx;c;al Steel Propane Gas O No. of 3 BR units:
e . Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: p NFP.X#IBD
Full . Dimensions: m— NFPA #13R
Partial Footings: Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads -
— 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

OFFICIALS, T TO ENTER ONJ THIS PR FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
: ‘ {f5vezx
. / \b i ‘\ VA& w) a . ) €

/
Applicant’s Signature Print Name
\/ieTovian Qm\(ac\'iM ,&Or‘\\ 12 2004
Title/Company ~ Date )

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