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Address

City S SP Z:,_k: e Statel%_ Zip Code m@’i

Phone

Existing Use UAQ R

Proposed Use % . 1(s ¥
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Estimated Construction Cost $

Loo
rﬂ“-'(u o Z)V./r’lc.z-df.
/\f/( 4 3oty T

b o B s

Q_ )'("(_,Z‘.'._,r( M-// BA‘SU#P’M"""V
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Contact Personf\// AR Sc His{ AT,
Address [ 6HO SormitAviad LA, St
City P, .StatMQ Zip Code.‘l 53;

License No.«{ (l.-. L0 5f o

Phone

25 Bavrus of Cipgpedck) Mﬁ‘i’:—“‘” PhoneLol que) bt lola Fx301 a0l
Oecupént or Tenant “-, Myqp' de Oyimg ;(/ | Poien Engineer or Architect Company
Co:nact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL %

BUILDING DESCRIPTION - RESIDENTIAL ~ - -

Gross area, sq. ft. per floor:

Use group:

“° 7 Building 'Charﬁg'iéﬁs!ics? RS }. utlllté §
i K . ,
Height: ST B WaterS pply: ,
____Public ik
No. of stories: __ Private
Sewage Disposal:
___ Public
__ Private

Electric Yes[d No O
Gas Yes O No [

‘Heating System:

Construction type: Electric OO0 Oil O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas [J No. of 3 BR units: B Propane Gas A& S
<+ Structural Steel. Propane Gas .* TN R R Gk 5 e
. Masonry: = ‘ Other Structure: Oyttt Spnnkler syslem' N/AE:
Wood Frame Sariukiee stec:. YA B l?'";‘"s“’“sémmi‘ﬂ— _ NFPA#13D
e, Rl Footings: Lol . NFPA #13R
____Partial , R — Other: ©
State Certified Modular ____ Other Suppression }(’ State Certified Modular HG\J 38 fietohant
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S Building ' Charaberistics ! ™™
Sl!Dwellmg d SF Townjouse |

Water Su ply: V-d E«L-*'

Depth ~ Width ___ Public
Istfloor: 4, ¥ 3 oD x Private
2nd floor: L5~ ¢ o O St:wa%:il ll))l:zposal TG
Basement: .. "¢~ {3 HY4e-O St Privaie

Finished Basement [J Unfinished Basementid

Crawl space [J Slab pn Grade$d
No. of Bedrooms ‘_—J
Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

Electric Yes&l No O
Gas Yes 00 No f&

Heating System: | 04 £ A
Electric O 0Oil O

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 THE RIGHT TO
ENTER ONTO fllIS PROPERTY FOR’T"EDPUR{K)SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Building Characteristics Utilities
Height: Water Supply:
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SEPTIC SYSTEM DESIGN DATA: P / 4  Total linear feet of trench =
INVERT AT FOUNDATION WALL: 459,30 FIRST FLOOR SERVICE ONLY ,{ X required 7 foet
@ (WALL HUNG WITH INTERIOR PUMP PIT. FOR BASEMENT SERVICE) / O \ P\O'/ 40 280
@ 1250 GALLON SEPTIC TANK (4 BR-PROVIDE MANHOLE TO GRADE) -~ \/ &\1’06 \A’O Width of trench(es) 5.(J feet
EXISTING GROUND OVER TANK: 462.00 7127 o 2l
PROPOSED GRADE OVER TANK: 462.00 %. \\\
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