L 4
. e DGR HOWARD COUNTY PERMIT NUMBER
R AT 1 GAMATY A 411 A3 00
PERMIT APPLICATION £/
Building Address /7 S5 5 o S UES // L.of . Property Owner's Name 7 4~ f_"-// £ D /'L'm TE,
' i " , f/" / it
s Db e 4 (ﬁ l_'/ c°y. (/ ) {ﬁ' RV i ;/ Address / {—/‘EZ’ 5 e el Lo il L —“f!

Census Tract

Suite/Apt. #: 03 Q\%QJV?P’/-F;U;IOH#

Subdivision

. o PR
DI R AT 5 RV /2

City‘??;,«u/y,d(a Yy [ {-State 2 »7lzip Code _3_4 f ¢ g
£, 7
1/ (./ P

Haome Phone -567 (/Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Estimated Construction Cost $

gy B (f//

=

Section Area Lot 54

Tax Map Parcel Grid

Zoning Map Coordinates lotsize 4 L& Phone Fax

Existing Use R /":"“_(\) Contractor Company 25 [feow. Afime S 2 02 £ ¢ £
Proposed Use o Z:\ v /‘ ot [ v

Contact Person

Gross area, sq. ft. per floor:
Use group:

Construction type:
__Rcinforced Concrete
Structural Stecl
Masonry
~ Wood I'rame

___State Certified Modular

i “ublic
2 Private
Electrc Yes(d No O
Gas Yes(d No O

Heating System:
Electric O Qil
Natural Gas O
Propane Gas O
Sprinkler system:  N/A [
Full

Partial
_____ Other Suppression

_# of Ileads

€ ; e o 7 - -
P Address [l S e Y
Description of Work /5 ;- ¢ /[/ /‘/;a gt ‘/(}Q/ p e /“‘* ‘/) A fLa i S ;7 D
Lo ¢ - City "2 mpe7 Apomise £ State 2 '¢». . Zip Code >, ¢ Le f
< = s . EN N

i X3 Y D {*"‘4 & - o f/’/ <l "[ License No. el
FRu ke = Fragcp g omeemit oo Phone e . o vy S 7
Occupant or Tenant (A PR T A Wy Engineer or Architect Company
Contact Name Contact Person
Address Address
City State __ Zip Code _ City WJ& State Zip Code
Phone Fax Phone 0/ .

BUILDING DIISCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characterstics Utilitics
Height: Water Qupply: SF Dwelling ) SF Townhouse [ Water Supply:

) &"L_lblic Depth Width el l’L{bhc
No. of stories: Private 1st floor: S_\.—- Pn“;:}le ,
a . ; ] 1 cwage Disposal:
Sewage Disposal: 2nd floor: g M\po\v\s Public
Baserent:

__;_(Private

Electric Yes[D No OO

Finished Basement O Unfinished BasementJ
Craw] space O  Slabon Grade 1

No.of Bedrooms Gas Yes No O
Multi-family dwellings: Heating System:
No. of cfliciencyunits: Electric OO 0Oil O

No. of 1 BR units:
No. of 2BRunits:
No.of 3BRunits. ___

Natural Gas [0
Propane Gas O

Other Structure: Sprinkier system:  N/A O
Dimensions: ____NFPA#I3D

Footings: e . ~_ NFPAHKI3R

Roof. _ o _ Other:

__State Certified Modular
“Manufactured Home

THE UNDERSIGNED HFRFRY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HFE/SHE IS AUTHORIZED TO MAKE TH)S APPLICATION; (2)THAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGILATIONS OF HOWARD COUNTY
WHICH ARE APPLICARLE THERETD, (4) THAT HE/SHE WIIL FFREFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (7) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMTTTED AND POSTING NOTICES.

(L fe SB 0 Ta L e, cen. S R Z_:/‘ fadl 1’2 2'.-(. I'{’l P oYy W a4 —
Applicant’s Signaturc /7 L Print Name
Vil T Vi ST R /_w:"'?,ﬁ.‘ /_} cﬁl-‘ » \/ —_— SN
Title/Company Date
' Checks pavable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
. . - FOR OFTICE. USE ONLY - i : :
AG"NCY %__E SIGNATUR!: APPRO\ AL DPZ SETBACK INFORMATION- PROPERTY ID#:
Land Developrient, DpPZ Ry Front: Filing fee $_____ :
Slate’ nghways Rear: .. il ‘Permit fee S A
Building Official Pl W Tl “Side:. CExcisetax | §_ hez
Dev. Enqmccnug, DPZ. L /) D // \(\ _Side St.: Add’l per: fee . $_ - AR 3
Health i3 s A Al miniimurn setbacks met? TOTALFEES .~ '
Fire Protection ~ ’U/ : T : _YESO NO O Sub-légal paid . §__ -
Is Sediment Controt approval required prior to I\SUIA@// " Is Entrance P'emiil requircd?  Balance due § o
“YESB l\O a - YES O -NO a Check C#
Historic District? " Validation #
LONTNOENCY C ONSTRUCHON N TI\R1 D .YES o NO O . E ’
ONE STOP ?HOP Cl Lot Cover.aze for Nc“TO\\n Zone
SDP/Red-line approval dm ' Accepted by
Distribution of Copies-  White: Building Official - * Green: LDD, DPZ Pink: Health ' Gold: SHA

T: forms/ PERMIT FRM

‘{ellow_: DED, DPZ

Rev 5/17/00
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