DEFARTMENT OfNSPECTm LICENSES AND PERMTS.
e HOWARD COUNTY qu MIT NUMBER |
(@ l\)g]% Nspewm ;4\:]‘?“13 B0
e /1 | PERMIT APPLICATION f@}-
g Y : J i S J_.. - JUSSY
Building Addresg l 3\3 / Property Owner’s Name 'é//
J @ -
Su:te/ SDP/WP/Petition #:
Census Tract Subdivision
Section Area Lot ork Phon
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
) . . 7 -
Zoning hﬂj; Coord?a;os L?t size Y Phone Fax /94 0 Qf)/ f?&)
Existing Use MQ X lZ gg}g : [(2[ 2\25 JM!Z Egeeaontracmr Company
Proposed Use )
Estimated Construction Cost $ Contact Person
Description of Work Address
City State Zip Code
licenseNo.
Phone Fax
Occupant or Tenant _@KI—M W M Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Buitding Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width —— Public
No. of stories: Private Tst floor: —_ Private
Sewage Disposal; 2nd floor: Sewage Disposat:
____Public Basement: —— pubie
o . : : _ e
Gross area, sq. ft. per floor: Private Finished B O Unfinished B o
. Crawl O Slabon Grade O i
Eiectric Yes O No O Cra dsmooms ab on Grade gl::tnc er:s DD Nh(l)oDD
Use group: Gas YesO No O Height:
Multi-family dweilings: Heating System:;
: . No. of effici its: :
o Heating System: No. of 1BRunter | Electic O Oil O
C.onstmctfcn type: Electic O O O No. of 2 BR units: Natural Gas 00
___ Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
Masonry Other Structure: - Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A OO E"“:i’"s"’“Sf NFPA #13D
Full ootings: _ T NFPAHIIR
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modutar
# of Heads ___Manufactured Home

T HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT nﬂsHE WILL COMPLY WITH ALL REGULATIONS OF
RETO; [4) THAT NE/ HE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED tN WIS APPLICATION; 5) THAT HE/SHE GRANTS COUNTY OFFICIALS
PURPOSE Of INSPECTIHG THE WORK PERMITTED AND POSTING NOTICES. ! ;

”f/v 2¢, ZMQ

Tidle/Company J
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
~ PLEASE WRITE NEATLY AND LEGIBLY. **
: = FOR OFFICE USE ONLY -
AGENCY DAIE SIGNATURE APPROVAL : PROPERTY IDF
Land Development, DPZ. Front. Filing fee 9
State Highways Rear. Peqmit foe 3
Buiding Official Side: Excise tax $,
Dev. Engineering, DFZ 4 ; ; 7 / Skie St.; Addiper.fee $
Hoalthy L2/ 0 A Al minkmum setbacks met? TOTALFEES §
Fire Protaction _ i £ L ANEN YESO NO DO Sub-totel paid  §,
Is Sediment Corttrol approval required prior o issusnce? Is Entrance Permit required? . Balsncedue  $.
YESO NO O YESC NO OO Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOPSHOP: O ' Lot Covarage for NewTown Zm-_,,_______
i SDP/Red-ineapprovai date =00 Acceptedby
Distribution of Coples- ¥White: Buliding Official ~~ Green: LDD, DPZ Yeliow: DED, DPZ’ Pinic Health Gold; SHA
TNorma\PERMITFRM ’ ; L

Rev. 11/4104




