ﬂ%ﬁﬁ:ﬁ HOWARD COUNTY PERMIT NUMBER
AT s S PERMIT APPLICATION

Buiding Address (o 1 1.3 uhAe GrtcR
Clapksville md 24029

Property Owner’s Name M ¥ MJ‘O Wﬁm
MG WA Fe Late R

Description ot work_ ENLARGE M. BD <+ Jwb. BD.

Suite/Apt. #: SDP/WP/Petition #: - i

Census Tract Subdivision()MBKSVw RIME City MLA Et{:ﬁk [élﬁ _MZip Code M ;

Secton__ .S Area ot 383 Home Phone ‘[[D—Sgit| ﬁ&’, 3 Work Phone M
icant’s Name & Maili ress, (if other than stated hereon

Tax Map 3‘5 Parcel 20 3 Grid 2 / Aot " ‘ g

Zoning Map Coordinates Lot size Phone L/ / /= 53/—- @093 Fax ‘7’/ 0 "5 3 {ﬂ;’m

Existing Usb BEdRooms <+ CHRAGE- Contractor Company //“ CHREL BopiS

Proposed Use ___ EEDIUOMS g‘ BHRIAGE Contact P

Estimated Construction Cost $ 8,000 ECTINTYMME S N ARTR

EvLARGE GREAGE Unbcr Bedogms

™ 501 BeucE Ave

20 x 35" Ezmoeﬁngj‘_s state MD - zpcode 2/11 D
1055)-H22] Faxtjp -55)-219¢
Occupant or Tenant /1{ Kl//‘lf LT. RBors Engineer or Architect Company
Contact Name, /’4 (CHREC Bokl S Contact Person
aiess 213 WHITECRTE _RPD
c(LARKSYILUE o pD. 7pcose_A002G | 24
City State Zip Code
Prond{ /0<53 1~ LO8Fx H/D~53i~365¢ | orone -

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stones: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO 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 Characteristics Utilities

SF Dwelling { SF Townhouse O Water Supply:

Depth Width Public
1stfioor: A1 =20’ Private
2nd floor: ‘ Sewag};)zgizposal:

1 - I
Basemem:s\o 30 7 Private
Finished Basement O Unfinished Basement_
mﬁrm O SlabopGrade O GARAGE [ Electric Yes & No O
. Of rooms
Height: Gas YesO No O
Multi-family dwellings: . .
No. of efficiency units: Heating System:
No. of 1 BR units; Electric O Oil
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkier system:  N/A [X
"_?'m?““ NFPA #13D
Roof Height NFPA#13R
State Cetified Modular
__ Manufactured Home

THE lll)ERSi@ED 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
i ; (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFTiCIALS

m _MICHREL T Bels

Print Name

S~ )o- 06

Date

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