s ‘t:::%%ai%:ﬁzjxs HOWARD COUNTY PERMIT NUMBER
ALTOMATED IFORMATION (410} 313-3600 PERMIT APPLICATION B 0700[300

Building Address J 160 S E, WCESS CLave

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

Census Tract Subdivision

Section . Area J Lot G
Tax Map , 6 Parcel 3 > 3 Grid
Zoning Map Coordinates J§ H-Y4 Lotsize

Property Owner’s Name _8 Aon 94 /¢ ; Zorora S hpKar + Sm/t4
Address

{608 Privest Lane

city _{ Jla il state M zipCode > 1012

Home Phone 443 -535-6977  Work Phone 14
Applicant’s Name & Mailing Address, (if other than stated hereon):

fofw r {6@,;’\ /
Phone ¥+ 3 3095623 Fax

Existing Use 51»\/94{ /“Mf"j Deisolir~1

Proposed Use ng.m/ Poo L
Estimated Construction Cost $ ?)5:, doo

Description of Work__¥~v47ouvd Loy 18334
512 L Yocr _Deap - >
Coneq) Fooer 4y Fente 4o cade - 3 Fr

wAlK wa, -Fos! et b'j Troom

3/4/7‘/ Se ﬁ (#]e) LS
Contact Person To l\r\/ { AC" /

Address /760 A",.CA/& f‘/wly SV/;‘Z /oj

cty Ao ld
License No. __ ¥YS Y94

Phones ;7 3v9 D6L S F Yo 349-3¢¢3

Contractor Company

State 4/ ZipCode 2101 X

Occupant or T,enant Sheka R + 5914 6.‘vo~5 4 e

Engineer or Architect Company

Electric Yes(O No 00

Contact Name Contact Person
Address 11 60S  Priveess (Are
o . Address
City £ 12t Crty State_mJ  ZipCode 210 2
Ci State Zip Cod
413 38 ity ip Code
Phone Fax
09 “17) Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities ‘
Height: Watr Supply: SF Dwelling $SF Townhouse O wfySupply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D?sposal:
Public Basement: L!bllc
Gross area, sq. ft. per floor: Private _/ Private

Finished Basement O Unfinished BasementO
Crawl space O Siab on Grade O

Electric Yes[O No [
No. of Bedrooms

Use group: Gas Yes[] No O Height: Gas Yest No O
Multi-family dwellings: .
. : e Heating System:
. No. of effi its:
_ Heating System: No. of 1BR uns: Electic 0 Ol O
Cons ion type: El c O Oi 0O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel 7 Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Ful P NFPA #13R
Partial ot " Other:
State Certified Modular Other Suppression State Certified Modular
- _.—_#of Heads Manufactured Home

THE UNOERSIGNED 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

€ THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

John £ Lhea L
eyl o

Date

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

il
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APPROVED

WALKTHRU BUILDING PERMIT
BP# 007001200  A# 52098
APP.SAN __GAC_ _ DATE: 4flijoé

DESC. OF WORK:_Yoe] -
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