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S TaxMap: iQ w%

memﬁﬁ;’pwmnatesi ’Ul Lot size _4,‘8 ‘hﬂ,u

. Address’-ls‘jz Sw.'\*

Pmpeﬂy Owner’s Name _Q'L‘_&_'J_%L&h_____
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oty Hiedi\ Ll State yu K. Zip Code 20777

Home Phone {f¥'3 « 1YV +25°¢3&  Work Phone :
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Phone 9"‘/1 AV I JQ Fax ™
Exising Use oo | > Contractor Company ng B vk g o b, ()
e - f P Contact Person
EsmtadConstucbonCost $§__ SO0 090,08 B SR G
' Daacnpuondeork Covadmaiy piaes dvaybe L g Address

31“7 ..SO«.\-{M Dx.;..a“‘..L

City (¢ o€ i toen i b State /4  ZipCode 2t iYL

LicenseNo. _yd 22
i PhONe (/10w v/ 24+ Jars” 7 Fax tp-7 31=J05 77
: (’Jmtmtt or Tenant Engineer or Architect Company
Contact Name__(_Jr a1 % Ly;dc.h Contact Person
Address {2533 Sk ACGsuilia R
; _ ’ Address
City Hc, Ll swemd zpcose 20177
y City__© State Zip Code
Phone b g Fax
A Wi-Ls Q‘ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
j 0o Public _Depth Width — Puglic
No. of stories: ‘ Private 1st floor: Ao 23 4
% ' Sewage Disposal: 2nd floor: _ Sewage Disposal:
5 5 Public Basemeni ’ f({ 7 P
- Gross 7 Private " rivate
iy vl Uk e v Finished Basemem 0O Unfinished BasementC]
Electric YesO No O Crﬂwl sgﬁ;‘?ﬁoomas Sla‘memde-_D (E_?,'::m Ys; 0 NSOD
‘| Use group: Gas YesO No OO Heighl & ] ML L/ :
241 ¥ : Multi-famity ings: .
5 ; Heating System:
Heating System: honibdifrivean dud Electre. O - O n/
Electic O Ol 0O - :
No. of 2 BR units: Natural Gas [1
Natural Gas O No. of 3 BR units: Propane Gas O
Propane Gas [ .
Other Structure: ___ & Sprinkler system:  N/A E(/
Sprinkler system:  N/A O Dimensions: _sy = ! NFPA #13D
Full et NFPA #13R
: Partial Mot o’ Other:
State Certified Modular Other Suppression _____ State Certified Modular
: — #ofHeads ____ Manufactired Home
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MATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

. HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED MID‘ISPEOIFICKLLYDESCRIBED I THIS APPLICATION; (5) THAT HEFSHE GRANTS COUNTY OFFICIALS

MW”WW“WH“MW“ INSPECTING THE WORK PERMITTED AND POSTING NOTICES. '
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- Checks piyable to: DIRECTOR ap#mnce OF HOWARD COUNTY
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NATLzo AN padeiratt,
1 HEREBY CERTIFY THAT THE 1L.OT SHOWN HEREON KAS BEEN SURVEYED FOR ’ )Mcf:me
THE PURPOSE QOF LOCATING ALL IMPROVEMENTS ONLY. *02 - 4780
THE PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT TS =
REQUIRED BY A LENDER OR A TITLE COMPANY OR ITS AGENT IR

CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. | Site Kite Surveying, inc.
THE PLAT IS NOT TO BE RFLTED UPON FOR THE ESTABLISHMENT OR 200 E. Joppa Road
LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER EXTSTING OR Shell Building, Room 101

FUTURE IMPROVEMENTS. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE
TRENTTRTNATTON NF PROPRRTY LINES OR BOUNDARTESR.
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