e HOWARD COUNTY PERMIT NUMBER
i PERMIT APPLICATION B..istTey
Buiking Address 154 Ten Caks Ksu.d + | Property Owner's Name ClarK Bensen
Du‘,,z e ,~zw dixil

-

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract b '75 10 ‘ Subdivision Sﬂi?ﬁ)u A, r’){ a);"?( f{g

'Address Lﬂsq Tg’d‘ Of'\ {“'S fg«,‘)u,.j.
Clty DQA h)ﬂ

A4 03
state 111D zip code A 10

BUILDING DESCRIPTION - COMMERCI/AL

Section Area Lot j Home Phone (i~ 4520 Work Phone gﬁi SA&*‘S;’&(
. ": - Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap_ & 2 Parcel___ .5 Grid___3
Zoning XDD Map Coordinates }&]’Z Lot size |, !394(, Phone Fax
Existing Use "&S"ff ”‘7;{ )u &!i Famm . !y Ou—d\m. Contractor Company _ %9 bV C. 1~
a3k Cuan | 1
Proposed Use _ ‘435 :-fru Mo T wi bt
;4 Contact P n
Estimated Construction Cost $ __&1 5, 090 + 7 | Sontact Fersa
Description of Work wai Cue B Rlede At ti"ebl }f) Address
. y v ‘
o st b ngg,,.J w2 Fly Ve Seareat
! ) i City State Zip Code
*m -‘4 ,‘h“m I -\'f"?\r.‘. (o J-‘iEf':-'_"(L License No.
¥ Phone . Fax
Occupant or Tenant Engineer or Architect Company .L.N»J}*Yr v o 'w’%c f);d :
Contact Name Contact Person ~7
Vreveye L”)s;‘).:; gc Te
Address -
Address . . e P
City _ State Zip Code ' 12300 S hiciucds 344 _
, o o .
city i+ Ay state {HD  zipCode 217
Phone Fax

Pone /41 3 - 334 P40 Fax 10 - Y9905/ 3

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities " Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
‘ ____Public Depth Width —__ Public
No. of stories: ____Private 1st floor: XK Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basoment: — e
Gross area, $q. ft. per floor: —P Finished Basement [J Unfinished Basement[] ,
S 5e I NG I ms%.:em?m Slab on Grade O gl::tnc st& Nﬂ EII:I
Use group Gas YesO No O Height: % No
Multi-family dwellings: 5
Heatng Syster o o efloncrene Eecic 3 O O
COfMOrI type: Electric O Ol O No. of 2 BR units: Natural Gas &
______Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
____ Structural Steel Propane Gas O
Masonry Other Structure: Sprinider system:  N/A A
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
—___Full ;‘ﬂm&m NFPA#13R
Partial : — Other:.
State Certified Modular Other Suppression ____ State Certified Modular _ ‘
—#ofHeads —___ Manufactured Home 4

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 OOHPLYWTHALI. 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; @ME/&EMTSWNWOFHCIALS
TOB&TERMO’I}ISPROPERTYFOR“EHJRPOSEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

THE

{1 WJK g A A

Applicant’s Signature
D arn &~

Title/Company

(, !6! "k _‘54‘“}(’#‘
Print Name

KGMO{

2 P P
LA L4

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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FAXED BY Ciaek sensen
ZZ/X/ 92
DpofosEL SDA BE\//SW/
OK,‘ADV/gEB HiH
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