WONYT T

DEPARTVENT OF NSPECTIONS, LCE: SES HOPERMIS
Loum-u.sf
CITY, WD) 21043

f

HOWARD COUNTY PERMIT NUMBER

Pem‘smmz\ua.b

cnasu 733131810
R PERMIT APPLICATION (406006939
Building Address _ /16 SPAING Hewwse o Property Owner’s Name Ad B ¥ JENNELn  YoysSs
WODBINE MmpD {277 Address
36 SPrive Mosse 7
Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision cy WooIdBerres state /1Y) zZipCode 21777
Section Area Lot Home Phone 770 "8G - /051 Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Gnd SAME AS CorndcToNn,
Zoning Map Coordinates Lot size Phone Fax
Existing Use_ S/ (cll [Pttty (A0 &y Contractor Company _DOAS ¢ K USTom Cranlet ity
Proposed Use S/ IY(SH O QBN SEmeihr— Contact Pareo
Ol (:] n
Estimated Construction Cost § QQ/, G6dg.gd DASEPH 1+ LonSEY
Description of Work e x4 Wiy S ClogAm Address
— 7 TIFR B T
. City_WOQDEI Mz state_ MO zip Code_ ! 2777
(H Errngii e Lku“ﬁ"jj Am License No. /Y HIC LIV 7Y
PhoneL/lo_J?j - 263, Fx S-YKG- 70728
Occupantor Tenant _ S8+ AS  Quie R nginear or Architact Company
Contact Name
Address,
Address
City State Zip Code
City State i Code
P F
hone = /vane/ Fax L
\ BUILDING DESCRIPTION - COMMERCIAL / . BUILDING DESCRIPTION - RESIDENTIAL
jJding Characteristics ‘Building Characteristics Utilities
Height: SF Dwalling (B SF Townhouse O1 Water Supply:
Depth Width Public
No. of stories: 1st floor: _™ Private
2nd floor: Sewage Disposal:
Base m Public
ment: b DX Private
Gross area, sq. ft. per ficor. Finished Basement [ Unfinished BasemenK
Crawl lab on Grade O i
Electric Yes0 No O ot space O StabonGrade Electric Y\fi% N
Use group: Gas YesO No O Height:
. x:m(:? le_y M"'ﬁﬂ:;. Heating System:
. . ting sYstem' No. of 1BR units; Electric {82 Oi 0
Construction type: D ot O No. of 2 BR units: Natural Gas O
Reinforced Cdéncrete s O No. of 3 BR units: Propane Gas O
Structul teel Propane Gas. [0
__ Maso Other Structure: Sprinkler system:  N/A 2
Woed Frame Sprinkler system: Dimensio NFPA #13D
Full ;‘;‘gf‘ﬁ; . T NFPAHIIR
____Partial g ~ Other:
State Certified Modular Other Suppression State Certified Modular
___#of Heads IX_ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS.

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPUCABLE THERETO), (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE RI
THE R

ENCED PROPERTY NOT

LY
TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

K Cae, JSerr [* DRrsey
ﬁ»{b’amll’: Signature i Print Name
Lesigeri™ O C S0k
Title/Company Date T

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= -FOR OFFICE USE ONLY -

AGENCY ' DATE SIGNATURE APPROVAL DEZ SETBACK INFORMATION EROPERTY ID#
Land Development, DPZ : Front. Filing fee e e
State Highways Rear; Permit fee $
Building Officta) Side;_ Excise tax $
Dev. Engineering. DPZ ;. ; P Side St Add'iper.fee §
Heaith 3 [Z,Z([v b @d&gg ( All minimum setbacks met? TOTALFEES . §
Fire Protection ; YESO NO D Subdotalpaid  §
lsSedimCotmvlapprwalmqundpmrtomu? lsEmWPmmmth Balancedue = §
YESO NO O YESO NOo O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: OO YESD NO OO
ONE STOP SHOP: 0. Lot Coverage for NewTown Zone,
_ SDP/Red-ine approval date Accepted by
Distribution of Coples- White: Buiking Official Green: LDD, DPZ Yeliow: DED, DPZ Pinic Health Gold: SHA
TAorms\PERMIT.FRM d f

Rev. 11/4//104
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