- HOWARD COUNTY PERMIT NUMBER
e —————— PERMIT APPLICATION B07 09 4554

%“T |
Building Address _/ 3 ZZ 7 Z ,Q‘,_/eé _/142[/ E 2 -~ Property Owner’'s Name t%ggﬁ a gl 3@1:2: :

Address | 17¢ 7 Bover M)l ZA.
Suite/Apt. #: SDP/WP/Petition #: City r [ b State M zip coge _ﬂz;;g \

Census Tract Subdivision MMZ/ Home Phone 4{0~4J§4— & &3 ZNork Phone YY3 - Tws" Y66/ ‘

. Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area Lot ﬁ :
)
ToxMap /5 Parcel 12/  crd__ 43 |
Zoning Map Coordinates Lot size Phone Fax |
- ]
Existing Use E{s 13 }:;Wuly [ZM@ Contractor Company 11// me
Proposed Use
Estimated Construction Cost $ é 4” Contact Person
Description of Work __ & Jil p‘f &I&Jb Address
L ,gl\.. F¢ & s B City State Zip Code
'7 xig A 39 Mo Sts License No. i
Phone Fax f
Occupant or Tenant Engineer or Architect Company /llg&e |
Contact Name IAJ\\ kt \Mgr el Contact Person
Address_ {3187 ch/él Aﬂ[ W Address

City b « Friends ki ? State MA +_ ZipCode UTF 4 City State Zip Code j
Phone (s -H {4~ Gb3Z Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Utilities
Height: Water Supply: Water Supply:
Public _____Public
No. of stories: Private —— Private
Sewage Disposal: Scwagl:ull,)l?posal:
Public . _— Pﬁ“:e
Gross area, sq. fi. per floor: Private Finished B. O Unfinished . _— i
) Crawl space [0 Slab on Grade O Electric YesO3 No O |
Electric YesO No O No.of Bedrooms Gas YesO No O ;
Use group: Gas YesO No D :
Mﬂd-fmﬂy_dwcllm_gs: Heating System: '
Heating System: E“ z ﬁm‘,"’“‘ - Electric O 0il 00 ;
Construction type: Elestric O Ol O Noof 2PRats Natural Gas 00
Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas (O . 5
Masonry Other Structure: HE R, swnklm;b N/A O
: . Di i A #1
Wood Frame Spnul;‘l:rll system: N/A O oot —— NFPA #13R
Partial R Other:
State Certified Modular i Other Suppression State Certified Modular
# of Heads ~ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTBORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 13 CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/AHE WiLL NO WORK ON THE PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RKBT TO ENTER GNTO
mmﬂmmmwmmmmmmm N
M Lok _ML e rer—
= Print Name
ﬁl ﬁ/ ner— S _L8fstfoz
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK QEQRMATION PROPERTY ID#:
e ] ]
Land Development, DPZ Front: Filing foe $_
State Highways Rear: Permit fee S
Building Official Side: Exrise tax s
Dev. Engineering DFZ___, | . Side St Adlperfe  $
31 Al minimm setbacks met? TOTALFEES §
Fire Protection ) : YESO No (3 Subtotalpaid
Is Sedt Control approval required prior to i ? . Is Entrance Permit required? Balance due s
YESO NoO O YESO No OO Check ¥
Historic District? ket #
CONTINGENCY CONSTRUCTION START: O YESO NO O :
ONE STOP SHOP. O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by "
Distribution of Copies- ‘White: Building Official Green: LDD, DPZ, Yellow: DED, DPZ Pink: Health Gold: SHA
TAorms\PERMIT.FRM '
Rev. 51170

—
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