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PERMIT APPLICATION

PERMIT NUMBER
Bog003183

Building Address 20 7
ks 1k 71%/ 71029

Property Owner’s Name / 22/1(‘ 2 ~ t’z mﬂg ZZ
roeee 0205 Sheppded In

Estimated Construction Cost $

[6OO0

Description of Work

ok Lo run B’

Insiail &) Yo Ul Propane.

Lires As lp{’/"

Suite/Apt. #: SDPAWP/Petition #:
Census Tract Subdivision city ( Z/KS Vil e StateM Zip Code 2/{2 Z‘j
Section A S.75 AC Lot 1 Home Phone Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Z C) Parcel \5510 Grid /C)
Zoning Map Coordinates Lotsize 5. 79 A | Phone Fax

—— — ;2
Existing Use ﬂ /- D Contractor Company ) g
Proposed Use SED with T AAN

oonectposon /) herd | Muche) S

i 7519 Corcene. £
cnyﬁﬂ)dlw'f) State/rK/ ZipCodeZiO/\S

License No. J%__
NFEPA  S4.5% Phone 24 (93-Sl F2
Occupant or Tenant _‘Z)/} 4 I/y ?ﬁh 7 71’2 Engineer or Architect Company
Contact Name \/}\/1/,7' \S/’ h kldf/’z Contact Person
i ~ - P Address
ey VB vile state )/ f Zip Code élﬁzg
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ABuildigg Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [0 Water Supply:
Public _Depth Width Public
No. of stories Private 1st floor: - Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____ Public Basomonis ___Public
Gross area, sq. ft. per foor: Private ; ’ L Private
— Finished B O Unfinished B: la}
Electric YesO No O m smmas Stab on Grade O Electric YesDe No O
Use group: Gas  YesO No O Height: == Gas  Yes# No O
Mutti-family dwellings: .
i . No. of efficiency u:?ns: Heating System:
Heating System: 3
Co ; ’ ; ; No. of 1BR units: Electic 0 Ol O
netieton type: Electic O Ol O No. of 2 BR unils: Natural Gas 0
Reinforced Concrete Natural Gas O No. of 3 BR units: ropane Gas
Structural Steel Propane Gas O
Masonry Other Structure: Spri .
—_— . 4 ! prinkler system:  N/A O
Wood Frame Spnnkée;lsystem: NA O ;‘w"ngs' s NFPA #13D
— filfen NFPA #13R
Partial Roof Height: —
State Certified Modutar Other Suppression State Certified Modular
—#of Heads Manufactured Home

——
mmm FIES AS FOLLOWS: (1) TMYNFJS(ELSAU’W!ZSD TO MAXE THIS APPLICATION; [ZJTHATM INFORMATION IS CORRECT, @MTWW“.L COMPLY WITH ALL REGULATIONS OF
HOWARD AP 0y ‘)WT HEJSHE wiLL. PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT ?E’S‘EMWOFFK:M\.S
THE RIGHT TO. £ POSENWENMMKPMTEDMWWES
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Title/Compan;

7 's Sigi e /7 ‘ . 3
M/W/mg ¢ Hlchinical ﬁ/a,,s
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ame
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Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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e PERMIT APPLICATION B{ 9‘2 ) Z; Zﬂg
Buiding Address_ 5205 Sheppapgd La, Property Owner'sName __ DAVID S WART Z

C\ﬁ-rks v«”c‘ MD 2027
Suite/Apt. #:

A 5205 ghe,,opazz/ [4,

Census Tract 0O 510 subdwision Clea rview Esmres City C’z!a/r/(sv:”c state M D zipcode  ZLORG
- AYyo-+Y6L3. BOOQ

SDP/WP/Petition #

Section___! Area Lot 13 Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon!
w29 e REh. o L5 " :
Zoning 2C  Map Coordinates Lot size Phone Fax

Existing Use___ S FD

Proposed Use SFO "“/Suw evom apow. § ey Tend deek =

Estimated Construction Cost §__ G o_coe s MJZ:CA, Fileheck

Description of Work_Bld_sumwecem “cold Room e -
) Lllf/ ¢,47‘ /

be-um*e. Arol  EyT. deck to en.-(n—é Slim Koom oz ¢A’fb“x Zy et

Qg[ﬁﬁéé% State Zip Code 2/ 4 Y
c"UO‘LmNo.M L Xt il -z

Phone t}10 930 -21cw Fax  qro-235-2011

Contractor Company _ LU - Home Twe

Occupant or Tenant 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
Building C. I = Buikding . s
Height: Water Supply’ SF Dwelling [0 SF Townhouse (1 Water Supply
Fublic LDepth Width — Public
No of stones ___ Private 18t floor: TP
Sewage Disposal. 2nd foor. Sewage Disposal:
Public Basement: N :MIB
Gross area, sq ft. per floor Private Finished B O Unfinished B e | =
S Crawl IE:I‘A:! 0 Siab on Grade [ Electric Yes [ No [
Emctric’Yes £1 ;N [ No. of Gas  YesO No 01
Use group Gas YesO No D Helght:
Multi-family dwellings ]
Hesting System: No of efficiency units: - Heating System:
! No. of 1 BR units; Eectic 0 O 0O
Construction type Electic O OI 0O No. of 2 BR units: Natural Gas 1
Reinforced Concrete Natural Gas O No. of 3 BR units; Propane Gas [
Structural Steel Propane Gas [
Masonry Other Structure: Sprinkler system:  N/A [0
Wood Frame Sprinkler systemy  N/A O ‘F‘Mw' £ NFPA #13D
Full gt it = :.mrr #13R
State Certified Modular Other Suppression State Certified Modular
— #of Heads _____ Manufactured Home
e UNDERSICNED HERESY CLRIWIES A AGKEES AS FOLLOWS.

(1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE SFORMATION 15 CONNECT ) THAT WE/SHE WALL CONPLY WITH ALL REGRRATIONS OF
HONARD COUNTY WHICH ARE AVPUCARLE THENETO, (4)mmmmmmaummmmmmwvmtuoummnm {5) THAT HEZSHE GRANTS COUNTY OFFIOIALS
THE JOCHT 1O ENTEN ONTO 1VS PROPERTY FOR THIC PURPOSE OF INSIECTING THE WORK PERMITTED AND POSTING NOTICES

“ offc e J_Mdu': Fileheck
5 Sidnazure Print Name

Yu-—N-gme Top -2 -2009
Title/Company N Dato

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