H %H’.B

DEPT. OF INSPECTIONS, B{CENSES! ND PERMITS: ==
3‘430 COURT H SE DRI i 1 | . h ,
s oS ais HOWARD COUNTY ’:Bo booladd?)
AUTOMATED inFormation iz | PERMIT APPLICATION PERMIT NUMBER

Building Address

Property Owner’s Name daas % WAYNE. SMTH

JAD 20722 Address 715872 SoNnere BP.
‘ City | AR  State ™MD Zip Code 20724
Suite/Apt, #: SDP/WP/Petition #: Home Phone%o{-542 -4 &&rk Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract .Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use_Zrai el r1a- Contractor Company@gm__ﬂ_
Proposed Use_B¥ess | pram T\ A4 Contact Person G-g a.D  ECIANFEIAAN
Estimated Construction Cost $ Address_| 5656 T2\ApRLPA ED,
City GLraessn  State MD Zip Code 2173
Description of Work ,l“ 7. License No. MWl 12326\
Phone

= _
2o~ B4~ | 940 ax 410-3B1-222L

Occupant or Tenant

Contact Name

"| Engineer or Architect Company PDOL ARLpTEATS,

e

Contact Person &M 2.\ A_&_Jg
Address A\25 | owvar- TERRsee
City_ MT_A\eY

State ™MI> Zip Code 27174

Phone 443~ Zf;o—lpggﬁax

Address
City State Zip Code
Phone Fax
| . BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities
Hcight: Watcr Supply:
___ Public
No. of storics: __ Privarc
Scwage Disposal:
Gross arca, sq. ft. per floor: ___ Public
___ Private
Usc group:
Electric  Yes O No O
Construction type: Gas Yes 0.No O

Reinforced Concrete
Structural Steel
Masonry

Wood Frame

Heating Systen:
Elcctric O
Natural Gas O
Propanc Gas O

Oil o
State Certificd Modular
Sprinkler system: N/A ©
Full
Partial

____ Other Suppression
# of Heads

| BUILDING DESCRIPTION — RESIDENTIAL
Buildin aracteristics Utilities
SF Dwelling SF Townhouse O Watgp-8upply:
Dcpth Width ¥ Public
1" floor: __ Private
2™ floor: Sewage Digposal:
Bascment: %mc
Privatc
Finished B Lt Unfinished B a
Crawl| space |t Slab on Grads 1 Elcctric Yes Noo
No. of Bedrooms Gas Yes O No O
Multi-family dwellings: i .
No. of cfficicncy units: g:::::g Sysigat

No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Natural Gas O
Propanc Gas O

Other Structure:

t i NFPA #13D
Dimensions: NFPA #13R
Footings: Other;
Roof Hcight: .

State Certificd Modular
Manufacturcd Home

Oil b |-

CORRECT: (3) THAT HE/SHE WILL COMPLY WITH ALL RE
NO WORK ON THE ABOVE REFERENCELYPROPERTY b
O THE PU

RIGHT TO ENTER ONTQ FHIS P
Y 7/

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2) THAT THE INFORMATION IS
ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM

WOSPOF 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 -

ol

Spt;inklcr system: N/A ,d/ .




Agen O Mivisan,. Flaoniuz ,
mPudeﬂbaMmqmofaanbwmbgo
Lencler/Titie Inewrance Compary or their agent in comeciion with the cortem-
plated traneter, Inancing or re~fihancing. This piat s NOT to be rellsd

vpon for the establishmant or location of fences, garages, bulldings or other
sxisting or fulure Improvements. This piat DOES NOT provide tor the accurate
tdentification of property boundary linse, but such ident¥ication s not

reauired for the iranster of title or sscuring fnancing or re-financing o

the property shown herson, ' :

The setback dimansions shomn hereon and @ they relate to structurss noted are
tc be nterprated as being rithin 7). teet either way of the dimension shorin.

GERHOLD, CROSS ¢ ETzEL, LTD.
REGISTERED PROFEQS]ONAL LAND‘ SURVEYORS

- Sytte 100 .
8520 East Toneontorin Bouvlevard :
Tonson, Maryland 21286 '

PH: (410)829-44170  FAX: (410)823-4472

LOCATION DRANING

1582 Savuee Koo _
Lorzs Casyman Peapeery Lots 1 THARUD
¢ Peescevarrans Paecati’A” Piar 4 12v05

 Howatd Counry »latylino

-t bl - I e A lAn. ~0

MATR. /7....,m | acaLE, /'15.0'




