DEPT. OF INSPECTIONS, LICENSES AND PERMITS <
3430 COURT HOUSE DRIVE

EERVITS (t10) 315455 HOWARD COUNTY
ATora T ora o s sz | PERMIT APPLICATION PERMIT NUMBER

“Bos§o0 309

Buxldmé;:\ddress Vg i (ZQJ‘L\" v\ Ron
tedhship Wb 214

Property Owner’s Name_ Jona ¥ 3 eng OW\ vAad
Address A VAN Roves (N Boad W, oo

Estimated Construction Cost $ (-3 IQ”DO

Description of Work_ 1+ o’ %\ U Seretaa Py-cz\f\

W [ Shatr, o T4 Degw

Address 22510 LA e Wsporo €onN

City Boy s State $40~ Zip Code 2.094|
License N, 2397270
Phone

Fax
B RVLAIND (350) 42D -AMA

6] t or T t S kg Wy CwWInRpr
ccupant or Tenant _Gowmals Q¥Jf \j

Engineer or Architect Company

Contact Name Contact Person

Address Address

City. State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Bullding Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: Private
Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public
____ Private
Use group:
Electric  Yes 0 No D
Construction type: Gas Yes 0 No 0
_____Reinforced Concrete
____ Structural Steel Heating System:
__ Masonry Electric Ol o
s Wood Frame Natural Gas O
Propanc Gas O
____ State Certified Modular
Sprinkler system: N/A ©
___ Fui
___ Partial
____ Otber Suppression
_ #of Heads

Eulldins Characteristics - Utilities
SF Dwelling SF Townhouse O Water Supply:
Depth Width ____Public
1 floor: ___ Private
2™ floor: Sewage Disposal:
Basement: ____ Pubtic
____ Private
Finished Basement 0O Unfinished Basement O
Cras) space © Slab on Grade 0 Electic  Yes T No U/
No. of Bedrooms Gas Yes O No

Multi-family dwelings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

Heating System:
Electric O
Natural Gas O
Propane Gas O

Ol o

No. of 3 BR units:
................... oot | Sprinkler system: /A ©
O}her S!:ucmrc. NFPA #13D
gmmgy NFPA #13R
Roof Height —— Other:

State Certified Modular
T N nah + Home

CORRECT; (3) THAT HE/SHE WILL COMPLY
NO WORK ON THE ABOVE REFEREN!
RIGHT TO ENTER ONTO THIS PR¢

Apphcant s Slgnature
o [ cae roetlo
Title/Company

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: () THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;

REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM

OPER NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
'URPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

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

-FOR OFFICE USE ONLY -

N; (2) THAT THE INFORMATION IS

\ﬁe_nn\f\w\. Cm\’/'
Print Name

i6jiufo®

! " Date

\, e~

: e mo
Ci ty State le Code ’ f‘,_,\—\"\“\
Suite/Apt. #: SDP/WP/Petition #: Phone 410 433 1407 Phone 201 237-510M4
40 ; i Applicant’s Name & Mailing Address, (if other than

Census Tract (ﬁ { Subdivision VEJZ Fi fﬁfﬁ.ﬂ stated herein):

—~ S ¢\ Y
Section Area Lot 5 AL @ N
Tax Map { ( Parcel 2 0 rid 7

28 Phone Fax

Zoning Re Map Coordinates Lot Size /t/
Existing Use Contractor Company_({pnE feck. Co
Proposed Use Contact Person_ i <00\~



Sgrvey of property known as #14144 Rover Mill Road, and recorded among the
Land Records of Howard County in Liber 1129, Folio 588.
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APPROVED
WALK-THRY BUILDING FERMIT o
, 3P# ___A# 232230 o
APRSAN S __DATE 10-1(, -0§ &
DESC. OF WORK: 1o (! _Scrgan,_porch
Wi shdies % Riile deeks _ i
i )
i ¢
L
; !
W ‘
NI
3 ;
& D
3 I
l‘ I
(! .
P
i
. LV oo teripon
TTROVER MILL RoAD _
- y that the Improverents *DON LYNCH ASSOC., INC.
s Is to certify that the Improve
Indicated hereon aré located as shown. This Is 4907 HARFORD ROAD
. not a property line survey and should not be BALTIMORE, MD. 21214
useghas such, !
; Scale: 1= " | one: - 12)10[p7

Print-0-Stat REVICED : alnlo—




