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DEFT. OF INSPECTIONS, LICENSES )}ND’PERMlTS ] Joa
ﬂ)ﬁé%g?"fcllﬁlf:fnl);l;‘% HOWARD COUNTY (B o 8 o e / 9
PERMITS (410) 31}2455 L PE IT NUMBER
TN oty s | PERMIT APPLICATION RM 1BE]
Building Address_\ 19071 COVNIZY Jigw WWTPropeny Owner’s Name_STEVEN HOW
YW A WD 21170} Address | 75071 COUNTIRY N (8 Wimng
City T A e State YWf>_Zip Code_2 (77 |
i H# SDP/WP/Petition #: Phone 2404¢0k- 23k Phone .
Sul/Apt a Applicant’s Name & Mailing Address, (if other than
Ccnsus Tract Subdivision Ur\’\‘"\f J&@\D | stated herein):
' ’ Hower (oNteAcminb
Section_ "~ Arca Z- Lot L \ ol PowELL CoAD

TaxMap 2 Parcet 1 2Y Grd_ ] THUR WoRE, WD 2NE3

Phone 21|.54§-8750 = 301898 ~§781
Zoning L.ES Map Coordinates Lot Size 3.01AY 301-848-8750°% , ]
Existing Usc ~NA Contractor Company _H ouLER (ONSTRACTING

Proposed Usc_ (O ARA GE - DETACHED Contact Person___ TER RN HOWWER

Estimated Construction Cost $ 30,900. 60 Address |DlplT1 POwBLL Q,OFS'D

City Tyl ORVVMONT _ State WAD Zip Code 2 118K
Description of Work Pol;/E RUILDIN b License No. 212418

p Phone Fax
. s WI-SAE TR B3O -FG8 - TE |
DSOprYo

Occupant or Tcnant Engineer or Architect Company
Contact Name g W— Contact Person
P
Address Address
City State Zip Code City State Zip Code_
Phone -Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: / FS Water Supply: SF Dwelling O SF Townhouse O Water Supply:
’ Public : Depth Width Public

No. of storie X__ Private ; 1"floor:  3< XHO " Private

J Sewage Disposal:’ 2™ floor: Noirz ewage Disposal:
Gross arca, sq| ft./per floor: Public ! Basement: , Public

ov ;)‘p' )& Private N §_>< Private
Use group: .. \\ . Finished Basement 0 Unfinished Basement O

LAY A 6( Electric es,"'Iﬂ\No a : Crawlspace o Slab on Grade & Electric  Yes g No O
. j . i No. of Bedrooms o .
Conslruction type Gas Yeos; O No /@_ _ Gas Yes O No X
_ Reinforced Cpnerete > . . .
_ Structural ;Stedl Heating Systeni: Mu[tl-famlly dwelllr}gs: Heating System:
Masonry ! Electric = ‘,' No. of efficiency units:

Electric O Oil o
Natural Gas O
Propane Gas O

No. of I BR units:
No. of 2 BR units:
No. of 3 BR units:

;7(,‘ Wood Frame Natural Gas [;a’

Propane Gas /O

Sprmkll;lrl lsy tem: N/A 9( OtherStructure """" p D'cgu‘\am Sprinkler system: N/A }X
- ! D XG4O

L 4 D e , ___ NFPA#I3D
__ Partifll ‘ v m?"s‘_’@ ~_ NFPA#13R
\ ___ Othef Suppression \ oolings: =R ___ Other:

" oflHeads Roof Height: _“_J_Z_E

__ 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 [1/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 GFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR JHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

TEYY A Hoel

plic Signature Print Name
OwWNBR_| HOLER (OVTIAETING 4-2%-04
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -

T:forms/buil

0/28/04 -
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» NOTE: Property is not . located within a flood hazard area
. according to National Flood Insurance Program, Flo
- Insurance Rate Map, Community-Panel Number 240044 |
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