DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

BoGco0s29

R RMTES (410 SRS HOWARD COUNTY
ATOM o 30 | PERMIT APPLICATION PERMIT NUMBER

Building Address_ /327/ 57/\/5,2 cTr
HEGHLAND 1> 20377

Suite/Apt. #: SDP/WP/Petition #:

Census Tract - Subdivision vrr £sT
Section 3 Area Lot 5

Tax Map .S ¥ Parcel J 77 Grid /5

Property Owner’s Name_/Z45#, Jfewrnm 4 Kagen
Address /327/ Srvese <r”

City_ Aropea~vr State o Zip Code Avr77
Phone_zor 8&5¥-3454 Phone

Applicant’s Name & Mailing Address, (if other than
stated herein):

Phone Fax
Zoning Map Coordinates Lot Size %), 74 : . ) .
Existing Use SFD Contractor Company /% % Crelesenca Sone -
ProposedUse  sFp & fiwrsp  Suv forcy | Contact Person [ﬁ(/ﬂ el

Estimated Construction Cost$ 32, ooo

/ /
Description of Work ﬂﬁlbﬁéu’—r’ / 5x /3
SSEITED SOA Foom o /\/EIA/‘ )
IA/DOD Foonm BTES~ OA /?5/74

Address 229 om YAve
City ; State o Zip Code 2,06,
Licerfsé¢ No. /g 744

Phone Y0 D /?/7 Fax

Occupant or Tenant CONASANE AL 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 Characteristi¢s Utilities
Height: Water Supply:
____ Public
No. of stories: _____ Private
Sewage Disposal:
Gross area, sq. fi. per floor: __ Public
__ Private
Use group:
Electric /~ Yes 00 No O
Construction type: Gas Yes 0 No O

Reinforced Concrete

Structural Steel eating System:

Masonry Electric 0 Oil o
Wood Frame Natural Gas &
Propane Gas O

_ State Certified Médular
Sprinkler system: N/A O
____ Full

__ Partial

_____Other Suppression
_____ #ofHeads

Buildin§ ;;h_ajracge[isﬁcs Utilities
SF Dwelling SF Townhouse O Water Supply-

Depth Width ic
1*floor: 5 x 427 rivate

2 floor: Sewage Dis| ;
5F) PybHC
/ ? = rivate

Basement:
Finished Basement C1 Unfinished Basement O J
Crawl space O Slab on Grade D

ectri
No. of Bedrooms EEinis WS oo

Gas Yes 0 No
Multi-family dwellings: ing Syst 2
No. of efficiency units: Eﬁ:sg}f 2 Oil O
No. of 1 BR units: Natural Gas O
No. of 2 BR units:
No. of 3 BR units: b ]
Other Structure: i N?l’s/{s#lg]D A
Dimensions: _ NFPA #13R
Footings: Other:
Roof Height: _ - X/EL/: 55?& -

State Certified Modular / 75 86
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
NO WORK ON THE ABOVE
RIGHT TO ENTER ONTO

., \ d @icam’s Signature

~_

Title/Company

L COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM
FERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE

PROPERTY FOR PURPQAE OF INSFECTING THE WORK PERMITTED AND POSTING NOTIZES.
//,é%wf) /7156 ey / Lo

7/ Print Name

Date

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

CONTINGENCY CONSTRUC TI
ONE STOP SHOP: 0 o0

| Distribution of Copies - White: Bullding Officials  Green: LDD,DPZ  Yellow

‘T:forms/buildingpermitapplication

v

‘Gold: SHA
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THE PROPERTY SHOWN HEREON I8 LOCATED IN ZONE G (AREA OF MINIMAL FLOOO!
ACCORDING TONATWLFLOOONBURANCEPK’GMNF.LMWOO’NUN!TYNO’
PANEL NO. 240044 80328 AS REVISED 12-94-1984,

CERTIFICATE REFERENCES
| HEREBY DECLARE THAT THE POSITION OF ALL THE  ['BUAT BK.

PROPERTY ADDRESS: #13271 STYER COURT

PLAT. NO. CMP 3384 | CENTRAL MARYLAND SURVEYORS
2315 Northview Drive un)zu—:sn FAX (301)262-9378 Bowle, MD 20716
LIBER : DATES: SCALE: ' 1wgg
WALL CHECK:
FOLIO HSE, LOC. 08-18.92 DAY E% Gos
BOUNDARY: JOB NO: 2563-92




