DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3438 COURT HOUSE. DRIVY.

Bo8 0o/293

RIS 1oy Szt HOWARD COUNTY
AUTOMATED (r OB TIoN fie) 3 PERMIT APPLICATION PERMIT NUMBER

Building Address

operty Owner’s Name _ N[ 4 Y. D o
Address m VD

City [\_fll)Z:pCode 2069 ¢
Suite/Apt. #: SDP/WP/Petition #: Phone § one 30j 3673

Applicant’s Name & Maxlmg Addxess (if oth. S-gxan
Census Tract Subdivision stated herein):
Section Arca Lot E M\n—'\ A7 ‘7‘4 g A
TaxMap_ 28 parcel | $ Gria :

Phone Fax
Zoning Map Coordinates Lot Size é i e
Existing Use Contractor Company Co X 45
Proposed Use Contact Person
Estimated Construction Cost $ 9 Wat)) v~ o0 Address

City State Zip Code
Description of Work :b 2 L& License No.

:D Ph
27, 4% one Fax
w/> e

Occupant or Tenant by 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

Iding C: cs Utllities
Height: Water Supply:
____ Public
No. of stories: 2’ ___ Private
Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public
. Private
Use group:
Electric Yes 0 No D
Construction type: Gas Yes 0 No O
____ Reinforced Concrete
____ Structural Steel Heating System:
____ Masomay Electric D Gl o
___ Wood Frame Natural Gas 0
Propane Gas 0
___ State Certified Modular
Sprinkler system: N/A o
___ Fut
____ Partial
_____ Other Suppression
____ #ofHeads

Buflding Characieristics Utiltties
SF ﬁvellmg '] SF Townhouse O Water Supply:
Width Public
l ﬂoor X Private
2* floor: Sewage Disposal:
Basement: Public
X _ Private
Finished Basement O Unfmished Basement 0
Crawl space O Slab on Grade O Electri Y N
No. of Bedrooms G:: ¢ y: ;Ng S
Multi-family dwellings: ing System:
No. of efficiency umits: gl::‘;f ystem: oil o
No. of | BR units: Natural
No. of 2 BR units:
No. of 3 BR units: Propane Gas
Sprinkler system: N/A ®
__ NFPA¥I3D
—  NFPAHI3R
Other:
Roof Helght ‘—‘ T
State Certified Modular
Manufactured Home

AND AGREES AS FOLLOWS: (1) THAT BE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

NGy

Applicant’s Signature

Own Y

Title/Company

N.C Den

Print Name

t]3ef/08

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.** N
- FOR OFFICE USE ONLY -
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