DEPARTWENT OF INSPECTIONS, LICERSES AND PERMITS

340 SOURY St S HOWARD COUNTY PERMIT NUMBER

L
PERMNTS {410) 113-2455 INSPECTIONS (470) 3131810
AT

R S0 PERMIT APPLICATION | BOS0 18 T
Building Address UE wey C E Property Owner’s Name MR* Mr=s STEVE /”agg (Sos)

Wear »-riendsnip MO 21719y Add )
e 7 ngsﬁsq Ruo=g Vorey Cposs

Suite/Apt. #: SDP/WP/Petition #:
Gity WesT [RpzuasphiP  State MDZipCode 21194

Census Tract Subdivision W- Egi I W) E N

' phone Y0-485F -4 T3¢ Phone
Section | Area LoD Applicant's Name & Mailing Address, (if other than staled hereon):

L]

Tax Map Parcel Grid

L ’ Phone Fax
Zoning Map Coordinates Lot size
Existing Contgactor Comgany
use. Exre@inf.  Deex A Beloven  C(opraperses
Proposed Use_SAME 1o urH  ENCLOSED WNBERNEFH Conct Person
Estimated Construction Cost $ _a0, °°° Marr IJ»AUQ ~
Description of Work_ € LOSE - sa _ bpip 2R ERYH o

Address
gzg;g [,u RERTY s

city E2beps m%c, state_ MO Zipcode 2 1 TEY
License No. _ 282710

Prorefio- 552~ 4512 F* H0-582- w532
Occupant or Tenant Ma + M RS STEVE, MOAKt So~ Engineer or Architect Company ___

EXISTINCG _ DECK  TO  CREATE Swhoow

Contact Contact Person

Name reve  Megpison)
Address_3 { 8"' Riveep V&LLKX CasE Address
Cityw FRUEND S 1P State _ MD _ 7Zip Code 2179 Y .
City - State Zip Code,
Phone Fax
Yo -459-973¢ Phone Fax i
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utitities Building Characteristics Utilities
Height: Water Supply: SF Dweliing K SF Townhouse O Water Supply:
) Public Depth Width ____Public
No. of stories: Private 1st floor: ___Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public Basement: ___Pu_blic
Gross area, sq. ft. per fioor: Private asement: —_ Private
- Finished B O Unfinished B
. ] Electric Yes O No O
Electric Yes[d No O
Craw D Stabon Grade D
Use group: Gas Yesd No O e oams O rede Gas  YesD No D
Height: " .
Heating System: Muiti-family dwellings. gleat‘nr)g SéSte"(‘)-,| o
Construction type: Eectic O O 0O No. of efficiencyunits: ectric U
; No. of 1BR units: NawralGas O
Reinforced Concrete Natural Gas O ¢ . — Propane Gas O
Structural Steel Propane Gas O No.of 2BRunils: pane
—_— Masonr No. of 3 BR units:
_ asonry Sprinkler system:  N/A O
. Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX. #13D
Full ) Dimensions: NFPA #13R
Partial Foolings: —_— |
e — . e __ Other:
State Certified Modular Other Suppression Roof Height:
#of H
—— #ofHeads Slate Certified Modular
____Manufactured Home B
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORREGT, (3) THAT HE/SHE WHL COMPLY 'WITH ALL REGULATIONS OF

HOWARO COUNTY WHICH ARE APPLICABLE 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 THE RIGHT TO ENTER ONT! 1S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
R o
[27/;—77— D errd

Applicant’s Signature Print Name .
Supsevisog /A F Delvea Gur b-a5-08
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEG%?LY b




. SEB#B2'E 95y
L . S S ” <§f3‘¢0;

' V4
K26 2051 E |

~
~

NOTE; THIS PROPERTY LIES
IN FLOOD ZONE C. AN AREA
OF MINIMAL FLOODING, AS
DELINEATED OGN THE MAPS
OF THE NATIONAL FLOGD
INSURANCE PROGRAM

PROPERTY LINE SURVEY RECOMMENDED T0 ey

DETERMINE THE EXACT LOCATION OF AUEY copyse

IMPROVEMENTS AND/CR ENCROACHMENTS, .

F ANY. " =Go ' N OF WA g %,
Naotes; ‘ -

1) This plat is of benefit to o consumer only insofar as it is required by a landar or o tide

insurance company or ils ogenl in conneaclion with contemplated transfar, finoncing or re-financing.

2} This plot Is not fo ba relied upen for the establishment or location cf fances, garoges, buildings.

or other exisling or future improvemants. :

3) This plat doss not provide for the accurate identification of preperty toundary lines,

but such identifieation may not be requiced far tha iransfer of lifle or sacuring finanring or refinancing.

4) No fills report furnished.




