DEP AATMENT OF DEPECTIONS, LCENSES ANDPERMILS

ORMATION {4109 313-3800

s o B HOWARD COUNTY
e PERMIT APPLICATION

PERMIT NUMBER

Bopoora78

puiding Adress 2410 _Weoop SteeAm (s

_EFuncomr Oy, MD 21042

Property Owner’s Name 5 TEVEN M, EXPEE-

Addres52.410 WooD StrEAM (T

Proposed Use - FRONT PORCH ECEABLE

Suite/Apt. #: SDPAWP/Petition #:
Census Tract Subdivision cty _EoL) coiv g;i_‘l:ﬂ state P 7zip Code 210942~
Section Area Lot Home Phone 4 & -G8 B -Baiiwork Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid TJOHN WISEMAN 243y wWeod STREAAT CT

: ELYCoT] Co7Y M2 210492
Zoning Map Coordinates Lot size Phone q6-27% -0139 Fax Fo; - 953 -74yy
Existing Use - F2oNT POQCﬁj GABLE Contractor Company Pﬂdfgef'/ e

po—y P -
Estimated Construction Cost §___[ O, 500 % CoetPorson < amd A4S RBovE
Descriptonof Work __~ ADPD GR BLE To Address
ENSTING STRUCTURE ADD 4’
. - City State Zip Code
TO EX1sTN& PoC ki License No_
Phone Fax
Occupant or Tenant 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 Characteristics Utilities Building Characteristi Utilties
Height: Water Supply: SF Dwelling X SF Townhouse O Water Supply:
__Pubic Depth Width Public
No. of stories: Private 18t floor: S Private
Sewage Disposal: 2nd foor: }2’"399 Disposal:
Public Bagement: Public
Gross area, sq. ft. per floor: Private ) —Private
—_— Finished B nt O Unfini B lu]
. Crawl space 00 Stab on Grade 0 i
Electric YesO No O No. of Bedrooms gl::t ne Ys:sDD N;;ODD
Use group: Gas YesO No O Height:
Muhi-famity dwellings: " )
Heating System: No. gz :ﬁ'lcienc_y t-mibs: 2;‘;':2 Séﬂerg“ o
Construction type: Electic O Ol O N o o anits: Natural Gas 0
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Si Sprinkler system:  N/A [1
Wood Frame Sprinkler system:  N/A O Dimensians: NFPA #13D
Full ;ﬁlmm- NFPA #13R
Partial k Other:
______ State Certified Modular _____ Other Suppression State Certified Modular
___#ofHeads " Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE NFORMATW IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

THE RIGHT TO ENTE]

L
Ayphcam JSIgmmlu

_ Comsys 7N
Title/Company

THeS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

PROPERTY NOT SPE( (N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

TN NeSEATRN

Print Name

Date.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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LOCATION DRAWING

- . t"v//“ KHRL B

1“3 J 'Z \( ‘Z“:",‘_‘i“’”_":'*-‘——--.;

CERTIFICATION

SEAL SCALE =100 | DATE®-l6.197g

his is to certify that | hove surveyed
he property known as: _Zéat(o

Woo @ STRE-tM CGuwT

he infoermation shown has been established

y current acceptable survey procedures and
‘'om available record information. This drawing
io be used for Title Tronsfer Financing, or
efinancing Only and IS NOT to be used for
e Establishment of Property iLines, Location
w Fences, Garages, Buildings, or other

dsting or Future Improvements.

LDE Inc.

93250 Rumsey Road Suite 106
Columbia, Maryland 21045

430) 715—1070 (Badlt.)
301) 596—3424 (Wash)
410) 715-9540 (Fax)




