N T UMY bl
~ HOWARD COUNTY
‘.\"PERMIT.'APPLICATION

,.r’?r’r"?‘rt’zl”! f;/;;;‘ '4"3‘/9/&“ -
Z?r 7‘} ] R | Address

SDP.’WPIPeﬂtmn# 5 ' o Caty ,f’:/.

- Home Phane ?&’/ “'7""?(/’— #'FI/?Work Phone ,—-—*
Applmant 5 Name & Mailing Address, (|f other than stated herecml|

Lot o~

Farcei=' Qi)\‘ﬂl Grid «,} % | ; _
| L‘}\llap Coordmates o Lot size | O

i
' f}f.- m«'awd"" 25 t.‘f"{ v Sosr £
A PR 4

nﬁ’(‘lnﬂ‘r"‘

Address f{} : < e I ;

City /,4,,,;-,5 / . ‘State ,,};,-'/*’Zi Code__@;g_?_._.__j o e : |
: _ .| License No, &% W - gQ!_ Y0 ?[ Q%/ o
20 Bt + i'ar’t»"i'{"l Phone AT 1" PAFSEN AT - %, g,f("q;,. M;L S

"’?f’f a4 ﬂ:& va‘E“ i:. L '*’-«i#

"Oscupant or Tenantj fﬂ,’j ;-,»‘ ;{3};3? L ere ' Engineer or Architect Company f
= . ‘ i -
Contact Name :' "-",r‘" f;@ ffr‘?-’ﬁ,/_‘ c‘é'/;: ) k Contact Person .j

. s
Address j_:;_‘;gw,‘;f -‘,@a‘.}d( éﬁfh ¥ ,«;_{“f,:f!

Address _ (724 5 fffﬁ',,g_m.sf;y.nvfg’xxfﬂ’ '

N
City Lo st

Phone .k(—a

BUILDING DESCRIPTION RESIDENT AL

BUILDING DE'SCRIP_TION - COMMERCIAL .

Utilities | Building Characteristics o Ut:lmes i
“Water Supply: ~ SF Dwelling E"ﬁ Townhouse: [ - ¢ | Water Supply: .
Public Depth o Width . Puklic
Private” : st floor: e w=Private RS R
"} Sewage Disposal: 2nd floor: ' . | SewageDisposal: - -
T Public S B

— Public Basement: S }ﬂ"’ L E oo

. : Vate - ' . k
i . Private ) Finished Basement [1 Unfinished Easement[]” T ) P o AR
| Brectric YesO No O - | Crawd space 3 Slab on Grade 13 - Blectric Yes @Ko O .« | - 1 o

ectric Yes 0 No.of Bedrooms G&S-" : Yeslj NO m—ﬂ‘f" o o
Gas Yes O No [ : S

Multi-family dwellings:

. - . Heatm System: - o .

Heating System: No. of 1BR umist Electrlg o on w1

Electric O '0il O No.of 2BRunits Natural Gas O " S
Remforced Ccmcrete Natural Gas [ ; No.of 3 BR units: . Propane Gas E"l o : L
Structural Steel Propane Gas OJ | T T | .
Masonry ' ¢ L . * Giiver Sirachure: Sprmkler system o |
Wood Frame .. - " " | Sprinklersystem: N/A @ .~ | Dimensions: NFPA#13D . i ’

Ayt e T T Footings: MFP}, #1 .
RN — . Roof: s '
A Partial - _ , : . Other: © '
State Certiﬁed Modularj s ___ " Other Suppression __State Certified Modular : A
: v # of Heads ) Manufactured Home

THE 'UNDERS!GN‘FD HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS AFFLICATION, (2)THAT THE INFORMATION 18 CORRECT: {3) THAT HE/SIHE WILL COMPLY WiTit ALL REGULATIONS OF HOWAR ™
CDU’NT'!‘ WHICH ARE APFLICABLE THERETO, {4) THAT HE/SHE WILL FERFORM NC WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECI'FICIU.LY DI:SCRI.BED N THIS 1‘1 IC’AT[ON‘ &) HA‘I’!{FJSHE GR.AIN'I’S COUNTY DFF[CIALS THE. R[GHT 0
'!-.N'TER ON o THIS PRO?ERTY FOR THE PMIRFOSE OF INSPECTE#: THE WORK PERMITTED AND POSTING NOTICES. ' - .

’3—4‘ et i
Print Name

‘Date
Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTI’
** P} EASE WRITE NEATLY AND LEGIBLY %




F X155

;ﬁ/}W(C;thMiaﬁlf
A

9]

lr| e i

I 7';(/,"5” |

/

?)r‘okpoéﬁ d
X F} PER ~ O?{N [
L J7 = -2
f ) -

L L

A
Y154 g By

L duwel . ;

|
To Be ReMorsd ) |
)
3
|

R

< 'I“:/".r)/\'.f
. { | ‘31 ’

1@ %E‘Mpbﬁ, 70 £
07 1B EBTO BE C
Y OK CONTINGENT 01
sefric KEMMUL
(EXPECTED F/LE S,
S 0TI

i

DATES 15‘24_

C

AR SE

it el (' e b R} .
-/.\(3{.4 e Bl THuw W A ta _—
S?'Tc 2g" Afovs F—’!i«e.ﬂ‘):\gd = lav 2 7
’ BBoyE EXTSPieg,  GpadF ¢

-

n

oy

' Scﬁz[s‘ T)ﬁ—AW1NC\ é/cgf‘

= |

“Totel Reweds| = {mn{ SR vestT

/if:-/ﬂfzr}'f r'/'::,(‘?"-:,' T G ,-é/éi-

Bravdiey s Hd*i!\ S‘j_ﬂﬁ!‘y_gé};gi_gm‘“ E%Qféc‘ e 3 ;&6’? < C,r);cq .

g Rl

~ ! —
= ‘9§< 7’—?1,-4"‘?55"”("5-"30“5 fCal . ;&V_;i/ __EU_('&ON {}f‘”’):

QI&J"T?

V:'Fs'f/'ﬁ;’f,\ ,20:::-33 : Z?ﬂlfﬁf __7-"0;4-:9?-,5".3!;;!‘0
| T Fay Fet ¥98-¢07)




