HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Bogoo 3026

Building Address ‘l \X‘T ; S' f 4 X M ( ‘ S § JZ g;l n?) Property Owner's Name_mv\di(\}in\_‘obe \_|
Qaricsville | 21029 T Yo oords YING

it

,
013131810
R MATED BTN 4161 15 5008

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivisiorcmp(Q WOCILS City C/\ O\\(DYL \Ae State M\ _)Zip Cudez K ) 2= l
Section Area tot 90 Home Phone Work Phone
L‘p nt's Name & Malhng Address, (if other than stated hereon):
Tax Map a S Parcel 5&9 Grid \—:l—.—_ ‘@ﬁ‘ ﬂ‘\_‘r\&C/ (é jﬁC

Zoning Map Coordinates Lot size ) Prone &, 30\ qzq 2 \ Fax 5(_) S—qu L\Z\g\_ﬂ
- | Existing Use, F\‘\' Contractor Company _T‘\'A( Q \ \ [ lﬁj( ] E[ l

Proposed Use
Estimated Construction Cost $ Com{c( geés& (‘O ( E Ve ’\'j_ r

Occupant or Tenant ngineer or Architect Company

Contact Name M‘Qonmc( Person
Address &e& A \oov e

Address A! )
City State Zip Code A

I
City State Zip Code
Phone ’ Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
T
Buiiding Characteristics Utitities Building Charactenstics Utilities
Height: Water Supply: SF Dwelling SF Townhouse D er Supply:
____ Public _Deptt? Width Public
No. of stories: Private 181 floor: ____Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Basement Public
— ment: -
Gross area, sq. ft. per floor: Private - ! L Private
- Finished B: O Unfinished B in]
. Crawl space O  Slab on Grade [ Electric YesO No O
Electric Yes O No O No.of Bedrooms Gas Yes O No O
Use group: Gas Yes No O Height:
Multi-famity dwellings: . .
Heating System: L“’- ": 1‘; units: :;it;::g Sésterg“ O
Construction type: Electric @ O 0O Rt Natural Gas O
Reinforced Concrete Natural Gas O No.of 3BR units: Propane Gas 0
Structural Steel Propane Gas O
_____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O g"":?“s“J“Sf NFPA #13D
Full ootings: _ — NEPAHIIR
Partial Roof Height: T Other:
State Certified Modutar Other Suppression State Certified M
___#ofHeads Manufactured Home

THE UNDERSIGNED NEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATICN §S CORRECT, {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE

TO ENTER ONTO THIS PROE, FOR TR PURROSE OF MISPECTING TR WORX PERMITTED Ao PosTING WCESF \Q\ C A Cf(a-j LjQ
T P@f?@l o F

Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
CO(S % - PLEASE WRITE NEATLY AND LEGIBLY. **
: - - -FOR OFFICE USE ONLY -
DPZ Front: Filing fee ASied

$
/mﬂlm R fig Shl P T Rear, : Permit fee s
Bubding Officia) el , Side:. : : ‘ Excisetax  §
?&Mﬁﬁﬂmm’z T e garii. Side St.; ‘ © Addtper.fee $ f%%é)
Heatth T/QZUV ﬁ;{ﬁﬂ.&(‘mﬂ Al minimum setbacks met? ' $ .

TOTAL FEES

TAlorme\PERMIT.FRM

) S YESO NO OO Sub-totai paid
1a Sediment Controt approval required prior to lssuance? | Is Entrance Permit required? . Balancedue  §

YESO NO O ' YESD NO O - Check # 35?1

4 Historic District? Validation #
CONTINGENCY CONSTRUCTION START: OO YESO NO O
ONE STOP SHOP: T Lot Coverage for NewTown Zone
1 % . s fix 3 SDPIRod-Ilmappfwﬂddo Aoceptedbg_

Distribution of Coples- White: Bubding Omclal Green: LDD, DPZ Yetiow; DED, DFZ Pink: Health Gokd: SHA

Rev. 11/4/104




S :
. %‘(;ﬁ s T L -V 1R,
s ‘..

¥ 5 45-2/1_‘04.' W 549.32'?;’ //f—_/sjsfl‘)’}&' %, )J-f4‘
o 8 OO STULS %06 i asa ol
APPROVER- =t O Silicsaipn Svew
WALKITHRU BUILDING PERM‘E:,:_]\W I \ > AN K\\\\
i L\FL 170'0 366 AF T52e AR \\\
Bp#_Bo7003¢: SATE: 7)o WARYSRAPANN
- WELL I ;‘;l\ \ \\\\\

APP. SAN .%_&/
DESC. OF WORR._ 7 .
.Zé:%/ﬁitf JQ@M@S‘LL’_—— Q&g N

\ . \@ ~ _,/ / / AR

1 - \ e
LY X <plaeke Ny /) S
h = // /) YAV
- KL /",\6?
~ O AFA S L
N v/ I
§ ',/-—' “, 7
NN A/
< / .
NS
\\ /i f //
/7 / \\\\‘
VAN
' \
™\
/
/ ‘LUT 2] |
43| Act






