PN

3 )Sune/Apt. #:

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
3430 CQURT HQUSE DRIVE
ELLICOTYTCITY, MD 21043

PERMITS {410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD

PERMIT APPLICATION

COUNTY

-

PERM)T NUMBE "
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S<
7S

_:'7/‘/ VAT

Building Address _ TSR

LC//('/;'V' ¢ /x/ AR / {/A,J
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Subdw:suon, AL /

Y/ _U

-7/ Grid P /

SDPIWP/Petmon #:

Census Tract

‘Section__ : // Area
Tax Map / é :

Parcel

Z/ﬁ,/;ﬂddregs Wy 4

Property Owner’s Name _éﬂz/ /(;‘7’"7‘

345 I /ltﬁj/';{rl' e s

City . M5 W20 Az el // State /1 D Zip Code 7 /%7

Home Phone <10 44 1357 work Phone 410 ted Vies

Applicant's Name & Mailing Address, (if other than stated herson}:

Zoning é ") bép Coordmates } 7 l& Lot size Phone Fax

Existing Use f’m é : /.»"/' ';/1 A /‘7 . Contrggtor Comp //z:w; t‘ p;M €7
Proposed Usa.__~ % Thhe T v a0 Contact P

Estimated Construction Cost $ m Q‘\70Q0 OO LgpmoL. oo 4""\’;.,‘2‘

Description of Work 8% #" A8 49 A '/‘:.'/'m-f Address
it \ one ﬁD%Lv"i.vu Ton B fii;:,;se No State_ — Zip Code
Phone * - " Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person ‘
Address Aadress
City _ State Zip Code City State Zip Code
Phone Fax Phone Fax »

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

¢ Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____Private
Sewage Disposal:
____Public
Gross area, sq. fi. per floor: ___ Private

Electric Yes( No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Full
____ Partial
State Certified Modular ____ Other Suppression
____#ofHeads

Building Characteristi Utilities
SF Dwelling OO SF Townhouse O Water Supply:”
Depth Widhh | .| _etublic
1st floor: { l Private
2nd floor: Sewage Disposal:
‘Basement: e fivate
Finished B O Unfinished B 0 .

Crawl space O  Slab on Grade O Electric YesO No O

No. of Bedrooms Gas YesO No O
Muiti-family dwellings: o .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O 0il O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other St Sprinkler system:  N/A O
Dimensi NFPA #13D
pesal NFPA #13R
' Other:

State Certified Modular
Manufactured Home

THE UNDERSIONED 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 APPLI LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIONT TO

ONTO T lOPER’ | PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. *
- ,’_
CAel /g, A%
1ppllcam s Sigqlmre Print Name
Title/Company Date .

Yellow:

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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