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oo oL e _ HOWARD COUNTY — PERMIT NUMBER
OB PERMIT APPLICATION | De7soco (w8
Building Address . . CZV Property Owner’s Name M WM’ Stera
. : Address / 770Madm/ 6(]1/?7 &
Suite/Apt. #: SDP/WP/Petition #: a0s52-

C'eﬁsus Tract Subdivision Foxm M City [U[) Wl( . State '% Zip Code 7/?9 2’

Secion____———— Area__ —— Lot___10 Horfe Phone ﬂo ‘/8:1'7 4 i Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
-’ﬁC'Tax Map | A~ Parcel __ 1o Grid_ | 2~ :

Zoning Map Coordinates lotsize 3.09 .| Phone 4&/?-'7(/{-4 {[ 2~ Fax

Existing Use Contractor Company W CM /:' Mr
Proposed Use __UETALY _ GAMUL. - |

-
Contact P
Estimated Construction Cost . $ {,,0 612 mac °W W/\)

Description of Work__ 2= ] )CZ‘/ 0137)4%{79? G%‘é Address a ﬁ%/{ 5/ &W%?ﬂc/(
oty WIPINE el 4, cmzm?

License No.

Phone ﬂ?_ﬁ[‘{, (‘/2’, Fax

Occupau:\t or Tenant Engineer or Architect Company

Contact Name, W C(/hf’ﬂlfd Contact Person
siross__1SVUY ety CT.
oy, (W80 BVE  sae W zpcose AT F| 0

*,

‘ : City ) State Zip Code
Phonm Fax
4S9 i =
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilties 'Buiding Characteristics Utifties
Height: - Water Supply: SF Dwelling O SF Townhouse O3 Water Supply:
Public Depth Width —__Public
No. of stories: Private : 1st floor: 2 ____ Private
Sewage Disposal. 2nd floor: ] 7 Sewa%i g§sposal:
ublic . —— rublic
Gross area, sq. ft. per floor: rivate | Basement: e Private
! . : Finished Basement 00 Unfinished Basementl:l
. . Crawl space 00 Slab on Grade O Electric Yes[d No D)
E
) lectric Y No T No. of “1&'{‘5 Gas YesO No O
Use group: Gas Yes 3- No O Height:
Hi-famil ings: "
Heating Systorm: No. of ffciency s Heating System:
. . 19 yygjem: No. of 1BR units: Electic O O O
Construction type: Electric | ] Py
! No. of 2 BR units: NaturalGas O
Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel % Propane Gas O - .
—— Masonry ‘ Other Structure: : Sprinkler system:  N/A [
Wood Frame Sprinkler system: N/A O E;’L‘g:;’:"‘- NFPA #13D
— e e
State Certified Mod_t_:lar : Other Suppression State Certified Modular
1 o — #of Heads _____Manufactured Home

UNDER i
ONAR » n ICAB) B THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER{HY NOT SPECIFICALLY DESCRIBER- THIS APPLICA (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
-~
Applicant’s Signature
Title/Company
Checks payable to: DIRECTOR OF FINANCE HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY *

RED cERﬂFIES ANDJAGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLIGATION; (2) :iﬂﬁ INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
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