R e o HOWARD COUNTY ‘ PERMIT NUMBER

| TR PERMIT APPLICATION Boott 829 |
: Bui!ding‘;‘Address K117 Svomwmer H'; I b(‘\'\/e Praperty Owner’s Name—w \ H la D 'QK

West Criends }\.:’ﬁ;M D 3l 79% Adess S A1) Sommer Ti) 'B o ve_
Suite/Apt. #: SDP/MWP/Petition #: . .
Census Tract Subdivision City\)\) , ?‘('\-@'f\ AS }\ \ "é State.M DZip Code;' _/_?_f/_‘lé
Section Area Lot Home Phone‘ﬂo 4 8‘7 ‘ éé’ 7‘5 Work Phone L} )0 ' 4'8 ? ’75_ 0 3

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

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

Existing Use G tden Contractor Company QWV\-C DWY\Q r—
P Use _sh e Contact Person \ ' B -

Estimated Construction Cost $ S,000 . \M , \\\ o ) C //\

Description of Work | & X 24/ 6a\rden; shed

11 Semmer He LD
Cityw.g‘\'%vu4 SWCA'Q state I 7ip Code 21774

License No.

Phone Fax
Occupant or Tenant Engineer or Architect Company NN E
Contact Name W\ )\ VA \D \ C/La Contact Person

Address 36\\/[ S\JMMCT’ H’I‘H Dr‘
City W~Q‘¢‘«‘LJ$LL&) State 'MT) ZipCodeD*"’?ﬁ"f Adress

dio - . Y10 - City State Zip Code,
Phone Fax
489 oS +29 - 1505 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building CGharacteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width ____Public
No. of stories: Private 1st floor: - Private
Sewage Disposal: 2nd floor: Sewage Dgsposal:
Public ___Public
—ru Basement: S
Gross area, sq. ft. per floor: Private o —_ Private
B Finished Basement 00 Unfinished Basemenid
. Crawl 0O  Slab on Grade O i
Electric Yes 3 No O N(o. of sg‘:ﬁooms onmee gleCtnC YYeS I:ll:] Nl\(l) DD
Use group: Gas Yes[l No O Height: as es °
Multi-family dwellings: Heating Systern:
. . No. of effici its: :
_ _ Heating System: No. of 1BR umisr Electic O Ol D
Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [1
Structural Steel Propane Gas O
— Masonry Ofther Structure: Lﬂsy‘%é_;__ Sprinkler system:  N/A O
Wood Frame Sprinkier system:  N/A O Dimensions: X i NFPA #13D
Full Footings: 37 ~q €aTh NFPA #13R
_— , Roof Height.__ | —_—
___ Partial -— ___ Other:
State Certified Modular Other Suppression State Cerlified Modular
- — #of Heads Manufactured Home

THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PRQPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE R O | R

Fo?wor INSPECTING THE WORK PERMITTED AND POSTING NOTICES' lQ /e P‘\e’ :I/ ) \Lb [\C/ (L
M?j; 4oy,

THE UNDER $IGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
H D (VHICH ARE APPLICABLE
Q
/.

Applicant’s Signature (/

Title/Company Date o
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
’ = FOR OFFICE USE ONLY - :
Land Deveigoment. DEZ. IR Pl " Front: T ot
State Highways : Reoti 702 s
Buliding Official e Side: Excieetsx  §
‘Dev. Engineering. OPZ A RNE B .,  Sidest: 5. . Addlperfee $
Heth /24 /0(p X729 X Al minimum setvecia TOTALFEES §
FirePromction /7 ¥ v ' YESO NOO Sublotalpsid  §
Is Sediment Control approval required prior to issusnce? . Is Entrance Permik required?  Balancedue  §
T YEesoNnoD : , : YESD NO O Check #
] gl gt . , _ Historic District? Validation #
- CONTINGENCY CONSTRUCTION START: O . YESGT NO DO ;
ONE STOP SHOP: 'O 5 2 Lot Coverage for NewTown Zone,
Distribxtion of Copies- ~ ~ Whits: Bulding Offiisl ~~~ Green:LDD,DFZ. ~ Yelow:DED,DPZ Pk Heslth  Goki: SHA

TNorma\PERMIT FRM
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