DEPARTMENT OF INSPECTIONS, LICENSES AND PERMI
3430 COURT HOUSE DRIVE ™
OTT CITY, MD 21043
PERMITS ("0) 5"! 2435 INSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION
Building Address ’4 2——78 ﬁ()wﬂa M/(/L
R, WEST PRIENDSHIPMP. 17 94/

PERMIT NUMBER

L0 8 boog 73
Property Owner’s Name WAKREN L. giDéI LEY

Address ,L’Z_7f KOV(',:}Z ML Kb,

Suite/Apt. # SDPNVP/Petmon #:

' . ; C H . if Z
Census Tract Subdivision City UL’S-IIFK' CMDS PState@ Zip Code 'QI7
Section Area Phone %/0 "i{?‘/jl ’ 7 Phone

Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
Zoning ¢ Map Coordinates Lot size Phone Fax
Existing

Use S FD
Proposed Use r& I)Dl T1ON T0O < F D
Estimated Construction Cost § 25, 000

.Description of Work / ’—/’ é,’)< JI }7,
ADDITION, CRAWL sPALE,

FRAMED | STY,

Occupant or Tenant

Contractor Company 0 sfﬂe/ (j,/g/ﬂ ENTSJ /NC
Contact PersonD A Nier O STe ﬁ_f CH EK

s 9P QGLEEN B LIDGE RD .

City DA YRON state A D Zip Code 24 03 &

License No. 4 ¢ 4 L@ ( -
o0 53] 5,077 | 1437

Engineer or Architect Company

Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling y SF Townhouse O Water Supply:
Public Depth Width . qulic
No. of stories: Private 1st floor: & Private
Sewage Disposal: 2nd floor: Sewage Disposal:
__Public Basement: ____Public
Gross area, sq. ft. per floor: Private " _x_ Private

Finished Basement O Unfinished Basement
a

Electric YesO No O Electric Yes No O

Crawl space O Slab on Grade O
Use group: Gas Yesd No O No.of Bedrooms Gas Yes[dO No O
Height: ! .
Heating System: Multi-family dwellings: Heating System:

Electic O Qi O
NaturalGas 0O
Propane Gas O

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric O Git O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry ) Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
— Full Dimensions: NFPA #13R
Partial Footings: Other:
State Certified Modular Other Suppression Roof Height:
I # of Heads

State Certified Modular

yd 7 ____ Manufactured Home

EES AS FOLLOWS: (1) THAT HE/SHE iS AUTHORIZEO TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
RETYO; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING N -_— &
‘DAMIEL OSTERIHE

Print Name

S=7/-0&

THE UNDERS L

Applitant’s Signature

PR ae/éﬂlg/ja EMIS A ¢

Title/Company Date

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




APPROGVED
WALKTHRU BUILDING PERMIT

BP#_B08000873 Az pUYES
APE SAN HS PUz¥ iy

PRsaN HS T BATE 2-3)-0Y
DESC. G wow s 1Q7- 0 x 320

WRIRREN RiDGLeY RESDeNCE

1427% Roved tAwL RO
NEST FRIENDSHIP, mD. 21794

ddg(_thon_ ( d‘mm‘% o m)




