| Estimated Construction Cost $ a‘ pah

.~ HEOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SH

o umvzdmﬁ%,mvmguzm.ﬁmzmmmzavmﬂﬁm

. : P.onommn Use gtmﬂ.ﬁﬁ A m.m__: LY

A

L g IO<<>xU_.Oocz Y PERMIT NUMBER
T PERMITS 110, 11320455 NSFECTIONS (440) 1121810 . ) Lk ) _—
L Ao s PERMIT APPLICATION f{ati] xf
| Building Rnam..... Y 20N TRIPSCPHID g (0 Property Owner's Name LA /o Flesc i T
. s g ”. . T *&.ﬂﬁ_,-_s

DAy, il U3 L K

. b 1 , bl ? Address FOBLS  frn WP o
Suite/Apt. #: SDP/WP/Petition #:

Lt . . - 5T o, e behe f
‘Cenisus Tract Subdivision_T& 1% Nk Bhr *.Maﬁ_m City Cr o b1637 4 State /H Zip Code _~ e
Lo . ., Kl rf e Bk f¢ FLAd
Sectian - Lot_3 Home Phone Il ST1: S5CF \yo prone #40 B3 ¢4

: S n & d Applicant’s Name & Mailing Address, (if other than stated hereon):
1 Tax _smw A ,?ﬁ\ Grid “_h . &
| Zoning Map Coordinates Lotsize /. s%- 2 Phone - Fax n&
L : . P Wi g
mx_manm Use Contractor Company _{eA ALY S

OQ:WR Person ...

kel

,.Oosﬁmoﬁz..wam i ,E::a \.\nru bt _:,m{m

pisress__ 1508 WL TOE LM

ey Cotu __&.% A

State Mo ,mvoamwx&r\ﬁ.

g . . Ve : Y
.} Description of Work CAMSTH b TN O,  Address
o - - i b =
m:._: Tl m }}\,m ﬁm Madsit ey, A b %ﬁu
City State Zip Code
License No. o
- Phone Fax
e A, e _ A L
“Ocoupant or Tenant __ i bl Engineer or Architect Company MM Al 2 T4

Contact Person ..~

S b

Address 2 %‘ TGS

“_...f Gw c.:J _mr )

4

01 G5

Fax

oy

[

, w} e g
Phone tﬁ\w mﬁf

’

_ BUILDING DESCRIPTION - COMMERCIAL

. Y
State Fﬁt uu Code

-
' k_r
r\ Ry

‘BUILDING DESGRIPTION - RESIDENTIAL

City s;L Whthi

Fax U

Building Characteristics

#of Immnm

Uitilitles
Height: Water Supply:
___ Public
No. of stories: Private -
. Sewage Disposal:
. Public
Gross area, sq. ft. per floor: Private

y -

Electric Yes O "No OO

Use group: Gas YesO No O
o . Heating System:

Construction type: .m Electic O Ol O

Reinforced Concrete Natural Gas .0

Structural Steel Propane Gas [1

Masonry '

Wood Frame Sprinkler system: . N/A O

Full .
i Partial
State Certified Modular —._Other Suppression

 Finished Basement L1 Unfinished Basemen{[d,

. Other Structure:

“Building Characteristics

: Utilities
SF Dwelling & SF Townhouse 0O Water Supply:
¢ - Repth Width _Public
1stfloor; __¥_Private
Znd fidor: Sewage Disposal:
, y . Public
Basement: . Private

Craw! space O

mﬁ\w on GradgEl
No. of mnaao_._._m .

Electric YesT3 No O
Gas

Height: £ 56 Tridas WE - : ,.\mw_u No [@.
Multi-family dwellings: L
No. of gnw iency —._m_..mn. Heating System:

No, of 1 BR units;_
No. of 2 BR units:
No. of 3 BR units:

Electric @ Qil B
Natural Gas 0O
Propane Gas Foiy

A h Sprinkler system: wA O
Dimensions: NFPA #13D
Foofings:
Roof Im_mE _— MMHV% #13R
State Certified Modular *

gm:&mnncan xoam

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1} THAT HESHE |5 AUTHORIZED TO MAKE THIS APPLICATION;
'SHE WILL PERFORM RO WORK ON THE ABOVE REFERENCED

[DTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

. FROPERTY NOT $PECIFICALLY DESCRIBED IN THIS APPLICATION; ﬁw THAT HEfSHE GRANTS COUNTY OFFICIALS
THE aﬂ,ﬂo ENTER ONTO M._m PROPERTY FOR THE PURPOSE OFINSPECTING THE WORK PERMITTED AHD POSTING NOTICES. . L e
[ Lood s -~ 7 A Donae s M. Hlow raay T .
= -
Applicant’s Signature . { _\ Print Name e . -
L4544 T Flom & wils /
H.Eo\Oaiu.mhw . Date
Bt . Checks vmﬁu_m to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- . ** PLEASE <<_~_._.m Zm>ﬁ..< >ZU LEGIBLY, **

Yo




