S —
" DEPT. OF INSFECTIONS, LICENSES AND PERMITS

A L AL
(LA

3430 COUIRT HOUSE DRIVL . I . .
ELicemams up 300 HOWARD COUNTY 50A00 BOHT
AUTOMATED ISFORMATION g4 ) 31353400 PERMIT APPLICATION PERMIT NUMBER |

Building Address_11 oot Vym£ssS In.
Zilie G\hj MD_SicA2

Suite/Apt. #:

SDP/WP/Petition #:
Subdivisionlénqs £

} Lot_B
TaxMap_\g Parcel_ A2 Grid__ED
Zoning Map Coordinates

Census Tracl

Section Area

Sandosh CdaZ

Property Owner’s N
2SS Lin.
Zip Code o21 DAL

e
Address |1 1p.obak H}TY
City =h colt- Ty State_MD
Home Phon ork Phone
Applicant’s Name & Mailing Address, (if other than stated herein):

Phone Fax

Lot Size 6.]2 A
Existing Use .S £ N

ProposedUse SEN 1,3/ /018" aDes) Neck
Estimated Construction Cos? $ 5: noo o !

Description of‘Work Cop)of £nc/:[: a Ale )

Contraclor. Com anyA’Yh{l’iCtU’\ \MCL f\ibﬁ"h%‘i‘ }ﬂf .
Contact Persan%ﬂ_ﬁﬁﬁ_\% !
Addressp03 n], Po\na?Td.  Sie. 300

CityWinelSov Mill  Statd MD Zip Code2]@ALE
License No. 2402 )

A 25D -3593 " 443260 B504

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

o W
Ko = -
Address ‘b Yo K Address L M
e T
City, HXW State Zip Code : City QW State Zip Code
@
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics - Utilities ildl aracterist Litilities
Height: ' Water Supply; SF Dwelling O 5F Townhouse O Water Supply:
H
Public Width Public
No, of stories: Private 1" fioor: Y Privale
Sewage Disposal; 2™ floor; wage Disposai:
Gross area, sq. fi. per floor: Public Basement: Public
Private Private
Use group: Finished Basement 0 Unfinished Basement O Crawi
Electric  Yes O No O fpace O Shib on Orade O Electric  Yes 0 No 3
Construction type: Ges Yes 0 No O No. of Bedrooms Gas Yes 0 No O
* Reinforeed Concrete . . .
Structural Stecl Healing System: M“"';.ﬁ‘glll? dwclln]gs:. Heating System:
" Masonry Electric r Oil O No. of efficiency %m]ts‘ Electric O Oil O
Wood Frame Naturel Gas 3 No. of | BR unfls: Natural Gas 0]
Propane Gas O No. of2 BR un?ts: Propane Gas G
State Certified Modular No. of 3 BR units:
inkl tem: N/A D inkl tem: N/A DO
Sprin Ff:] |S yalemn Other Struclure: SprlnN;l;Jszs#ti'l;ID
Partial D'm?"s“_’m NFPA #13R
Other Suppression Foou‘ngs. Other:
i of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15
CORRECT: (3) THAT HE/SHE WILi. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEfSHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICLALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PE?MITTED AND POSTING NOTICES.
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