\
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T Ry O HOWARD COUNT‘iY PERMIT NUMBER
RS PERMIT APPLICATID BrR0008%7
Building Address 2. A AN SUMMER N\LL ‘DR | Property OwnéPsName AR AL Y NANCNAEL SRACYLER
WEST RIAIVEWMMSWAR WD . N\ A Address

THAN S WMUNEL W RO,

Address_ 2K AN SN WXMIER._ NN\ Ry
City N SOUKORDONR  State D Zip Code 2NNRA

Suite/Apt. #: SDP/WP/Petition #:
Census Tract RS QA SubdivisionS © BVS AN City \ - T RARNDONR statWN\Q  Zip Code INARA
Section ea\\R5H hc, ot 38 Home Phone®\0 AR/ - O L 56 Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMep _ N\ .5 Parcel Gid N5 ~\ 8
Zoning Map Coordinates Lot size Phone Fax -
Existing Use Contractor Company AN E RS MANONTARN a8,
Proposed Use

Contact P
Estimated Construction Cost $_ 30, ©90.9% erson e ANRNTE WNN\E RS

t
Description of Work _ ¥ 5355@ RARDINR Xy Address
: ANDS O MNAWY AN
TRLEAENAST X nawn <
City NI © S D AT Slate&l}pCOdeLS\i \
DY VT License No.Q &0\ O RABGQ

PhoneANS = AR - AMAG FX AN AR\ -blo\\],

Occupant or Tenant €Y S0 " NN REL S PV K V| Engineer oompany(a BL S uDXTE NGWNE
OSSN GW

Contact Name__ AN AT ) SRATNASN € Contact Person

Address
R.©Q 23

Phone \Ry- AR BAS Fax

CyYSARNGD RWRE  sate™\X)  Zip Codsl \QA &
Phone A\ - 23 - V3L OFax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: _____Private
Sewage Disposal:
_ Public
Gross area, sq. ft. per floor: _____Private

Electric YesOQ No O

Use group: Gas YesOl No O
Heating System:
Construction type: Electric O Oil DO
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [0
Masonry
Wood Frame Sprinkler system:  N/A O
_ Full
____Partial
State Certified Modular ____ Other Suppression
_ _ #ofHeads

Building Characteristics Utilities

SF Dwelling ‘J SF Townhouse O Water Supply:
Depth Width Pubilic

1st floor: Private
2nd floor: Sewage Disposal:

) Public
Basement: —T Private
Finished B 0O Unfinished B O
Crawl space 0 Slabon Grade O Electric Yesd No D
Ho of Dedrooms... — Gas YesO No O

Height:
Multi-family dwellings:

No. of efficiency units: Heating System:

No. of 1BRunits: Electric O Oil O

No. of 2 BRunits: Natural Gas 0O

No. of 3 BR units: Propane Gas O

g!"‘-" Structure: ___ Sprinkler system:  N/A J
Foolings: NFPA #13D

Roof Height: —_— NFPA. HI3R

State Certified Modular
______Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WitL PERFORM NO WORK ON THE ABOVE

1) THAT HE/SHE 1S AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

D PROPERTY NOT LY IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO R ONTO THIS PRI FOR THE PURPOSE OF INSPECTING THE WORKX PERMITTED AND POSTING NOTICES.
%ﬁ C(jaww(_ mg < Y
Appbcanlgﬂ'lénanv( Print Name
QotrEr ziav /—@;qur/kzn Co mpany e _BRRAN. 2 LB OR
Title/Company 7 Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

: - FOR OFFICE USE ONLY -
~Land Development, DPZ . - - : ..,F‘r‘nn't: : mefee kg > o Ll Ll Ll
_ State Highways * Rear, " Permitfee - §
* Building Official . Side:. Excisétax . $
- Dev. Engineering, DPZ Side St.; Add'tper.fee  $_°
Healh 1—1’-14—04 MWM Alf mirimum setbacks met? TOTALFEES §_
 Fire Protection : .~ YESO'NO D, - Sub-total paid - §
’hswmcamuwmlmwwwm 18 Entrance Permif required? ‘Balance'dvs . ' $__
" vesonon : _ XEsp-NoO. Check -~ #

RN IHuuchldﬂd‘? Valldation' - ' #_

CONTINGENCYCONSTRUC“ON START o XESD.NO O 2
'ONESTOPSHOP: O Lot Coverage for NewTuwnZnns
A SDP/Red-ine approval date i | Acceptedby_

Distribution of Goples- - wuuamdmmneu GM\.LDDDFZ Yellow: DED, DPZ pwcua‘qn' GoldSHA

TNormePERMITFRM - Rev. 11/4//04

;—
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WALK-THRU BUILDING PERMIT

A# U1 5-F




e HOWARD COUNTY _ PERMIT NUMBER
e PERMIT APPLICATION /[2)0%/39 Lol o9
T ALER e

Building Address _ 7 A\ AN\ _ S0 WA R LML L B

MUK RATNONS VAR S TANS A

Property Owner's Name N \ £ W\ &8 M SR \eNaE @

Address

2222\ S wiwmE R WAL B Y

Suite/Apt. #: SDPAVP/Petition #:
Census Tract O Z ) & Q Subdivision S DR\ &, SRR | City' Wy N[O NKstate YAD Zip Code lﬁﬁﬁ
Section Area Lot_ 3.8 Home Phon - ~QA\Skork Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap_ N\ .5 Parcel Gid A\ S-\§ ,
Zoning Map Coordinates Lot size Phone Fax
BxstingUse_ & S G A S S SWMALS Contractor Company SNAKE N SOOI WA, €y
Proposed Use SH w3
Estimated Construction Cost $__ N\ _“\.% & Confact Person . '
S MR NS NS LD
- \
Descriponof Work___ S =y A w \§ Address
-~ -~ MY .
VWA e sta . T w AW 2375 DM, AHD
- City M o & State \\X>  Zip Code 2 NASNY,
Sas Neles Loareo e S RSB ONT L OO
Phonean o -ABN-AAAIE AN Q- AVKR-6LLT
Occupantor Tenant _ N2\ N\ ¢ b L SRALNAST Engineer or Architect Company
Contact Name AR, SR ANSNAS QO Contact Person
Address TR AN, S v oS0 MANL DR
Address
City = LASMOUNAR State NA\DY  Zip Code INTNAA
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height Water Supply: SF Dwelling ‘d SF Townhouse 01 Water Supply:
__ Public _Depth Width Public
No. of stories: Private Istiloor: 34 < © Private
Sewage Disposal: 2nd floor: R E: . Sewage Disposal:
Public 3 St Public
Gross area, sq. ft. per floor: Private Basement: Private
» 9. L. per fioor: —_ Finished B.  unfinished B 0 o
" .
Electric Yes T No O cilrsw‘:‘spsa;emcrl"s Slab on Grade O gl::tnc Y$:s 5 NrgoDD
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating Sysjem:
. . . of effici its: -
. Heatng Sysiom: o Eeare & O O
Conslruc‘qon type: Electic O GiI O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A E/
Wood Frame | Sprinkler system:  N/A O Dimensio NFPA#13D
Ful Tootings: NFPA #13R
____Partial ont: __ Ofther:
State Certified Modular Other Suppression State Certified Modular
. #of Heads

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 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 APPLICABLE "NERETEV(G) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE R:“7(R ONTO THiS PROPERTY.EGR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

£CaN N RANNNE N NANNET R A
Appﬁc}nﬂr&‘té e Print Name
= o« =W < s i S LS O
Title/Company - Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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WALK-THRU BUILDING PERI‘vﬁT
BP#

A# Yaais -
APP. SAN [ DATE:_|0-%-0q
DESC. OF WORK: (7 o' b
Anandow .
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£
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