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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS e :.
e - HOWARD COUNTY o el NUMBER
RS PERMIT APPLICATION | { (- {7
Building Address i/ i jzimf}or\ !LA .4 Property Owner’s Name __| ey Lo e _
AT LA B ST Address LR
‘ ' . FE o ; .
Suite/Apt. #: SDP/WP/Petition #: ‘ T _ _ )
City b W S State - - ZipCode _-_* -
Census Tract Subdivision__ W o .
Phone -4 " - "/} i-'Phone
Section Area i Lot i Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ! Parcel /i Grid __
Phone Fax
Zoning Map Coordinates Lot size
Existing : . _ Contractor Company : . 4
: s e i B 2 Suiag o1 i i . i L
Use e 4 = 5 [ R 5 i ; i AL
Praposed Wes - Contact Person -
Estimated Construction Cost $ ; © U8 J ) 2 v gy
i
Description of Work_© - .+ & &~ | _é‘ b v Address - , .
[ % 2 J ¢ f
: 1 L. § 3 .i % ’ {l { "\ s S g i % N . $ R
L ‘ ’ oA Polcity - : State__* -~ ZipCode ' “:
EEEE R N T O A LicenseNo. -~ + "+ {
- 7 Phone , . ~ Fax
Occupant or Tenant e Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone ' Fax -
Phone ~ Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics " Utilities
Height: Water Supply: - SF Dwelling 4@ SF Townhouse O Water Supply:
C __Public Debth - Width —__Public
No. of stories: ) Private tstfloor: v TN Pl ____Private
Sewage Disposal: andfloor: ' FA ! PR Sewage Disposal:
__ Public Basement: . quhc
Gross area, sq,. ft. per floor: ‘ Private ’ ‘ _Private
: Finished Basement 1 Unfinished Basement
: a Electric YesOd No O
) Electric Yes[d No O Crawl space [0 Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms
Height: 5 N
Heating System: Multi-family dwelings: Elzatt';g SéSte’g:l »
Construction type: Electric O Ol O No. of efficiencyunits: circ :
; No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas O s !
: No. of 2 BR units: Propane Gas O
Structural Steel Propane Gas O No. of 3 BR unils:
Masonry W ) ' Sprinkler system:  N/A
Wood Frame ' Sprinkler system:  N/A O Other Structure: = YR o =
tru NFPA #13D
Fu" . Dimensions: NFPA #13R
e Partial Footings: = Other:
State Certified Modular Other Suppression Roof Height: e I ’
# of Heads .
5 - State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)+HAT THE INFORMATION S 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 REFERENGED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

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

Applicant’s Signature . Print Name L . ‘

‘ 3
i . i

Title/Company o Date

~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATL LEG
SROEE] o N




SSOCIATE!

TA10 CRATN HIGHWAY, N.W. SUTTE 18 GLEN DAl
1410y Th&.2121 FAX 410 553.9081

*NQTE' NOT TO BE USED FOR THE ISSUANCE OF PERMITS.
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=00 W & NOTE: THIS PROPERTY LIES
:3%% IN FLOOD ZONE C. AN AREA
AT G OF MINIMAL FLOODING, AS
W “ DELINEATED ON THE MAPS
S 3 , OF THE NATIONAL FLOOD
= INSURANCE PROGRAM. [i
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H Th
insutance company or is ogent in conmection with conmpkried ransfer,

o¢ ather existing ar futur improvements.
3) This plat does not provide for the accurats identificotion of proparty boundary lines,

4] No fitle repoct Furmished.,

is plol is of benefil 10 0 consumer only insolar os it is required by o lender or o file

ncing or re-financing.
2} This piat 1 not k0. ba refied upon for the esioblishmant or location of fances, goroges,

but such identificoion may not ba required for the transher of tille or sacuring financing or refinoncing.

Certification: This is to certify that the improvements indicated
hereon are located as shown.
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wor._ [ BLOCK sect___L. PLAT //706’_ 6/{; . ?”AD h
PATENTTED _ SUAPSON 005 AR ] Meckpwite /Bustos |
RECORDED IN HOWARD 0. scate /40 CasE NO, Q700827
PLAT BOOK 3751 _ FOUO pale, _0°6-0F 0B NO. MLL003)/7




