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 AUTOMATED INFORMA!

1 """""‘ PERMIT APPLICATION
Building Address_ 1626 Llscnmine By &4 =C Property Owner's Name
“ )&QD] RO B L IQQQKE,MJQ M, 2/ H? Addrm ‘ 'Jr 7
Suite/Apt. #: SDP/WP/Petition #: Cny A JAsD amﬁ s:meﬂm,z:p Code z 793

Census Tract . Subdivision ; ‘Home Phone Work Phone ;
: ' Applicant's Name & Mailmg Address, (if other than stated hereon):

1 Section Area Lot
TaxMap ___ 7 Parcel : Grid ;
Zoning Map Coordinates Lot size 2 | Phone : Fax
Bds e : ~ : Contractor Company wzls
Proposed Use : i
Estlmated Co | n Cost $J.TD L (:@ , onta érson »
Dmnption Of WO mz l/% A[ {. Yo s & -r dk ?2"{;‘ Address # e S ')

State V\EQ Zip Code ? “ﬂ Z ;

f;m«-s
> 6279 F.j’f 301-939- 1792

T, Rastito 83 Nno Kikhos |orOITS
badui w poam. 31.\?511-0'?- Rc.om\, Jat CIa Ph°"e"l0- )

Occupant or Tenant d 2 JJ i 7 - Engineer or Architect Cornpany
Contadt Name : ! 3 Contact Person
Address_ . o | Address
City _ ; State - Zip Code City State Zip Code
Phone ‘ Fax ‘ Phone Fax : i
4 BUILDING DESCRIPTION - COMMERCIAL , , BUILDING DESCRIPTION - RESIDENTIAL - i A
Building Characteristics Utilities Building Characteristics Utilitios
Height: : .| Water Supply: SF Dwelling [0 SF Townhouse [ Water Supply:
: ___ Public Depth Width ____Public
No. of stories: Private Ist floor: iy ¢ 29! o
Sewage Disposal: - 2nd floor: : ewa%euglis‘?osal.
- Public Bastrrent: J meesl o iy
e ﬁ pex fioos; s Private Finished Basement [J Unfinished Basement(] y Ao T
: Crawl space Slab on Grade [J- Electric j o
: ‘| Electric YesOO No O ‘No. of Bedngm | Gas YesEl No'{d
Use group: Gas YesO No OO ‘ » :
' Multi-family dwellings: Histing Sysdem:
Heating System: g"‘ °§ ?ﬂg;‘mc{;"‘"" —_— Electric 0 - Oil
- Construction type: Electric O Oil O e e Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: . Propane Gas [
_-_ Structural Steel Propane Gas [} R N L g ] i
Masonry Other Structure: Sprinkler systemz:  N/A 00
Wood Frame | Sprinkler system: . N/A O Dimensi ESTHIRAAI I
y ‘ k Full Footings: ___em /& NFPA #13R
" Partial Roof! bl el Other:
- State Certified Modular . Other Suppression ‘ State Centified Modular
___ #of Heads . Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mﬂuﬂmm;.monmmmmmumw (2)THAT THE INFORMATION I8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE A\PW mmmwo“mmmmm@mﬂmmYDmmmmﬂw (s)mATfm/ﬂEmmmmummﬂmmm
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Print Name
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Date
' l{, p 2 Checks payable to: DIRECTOR OF FINANCE OF HOWMD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
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A
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Suite/Apt. #: SDP/WP/Petition #: City LV unBi¥

Section Area Lot

Tax Map i Parcel - Grid i7

‘Zoning fl.c - ::)-‘Map Coordinates = % B Lot size Phone Fax

Existing Use 2 Contractor Company Si Kb gdiT Y s } i *‘“L.

Proposed Use ! S A
Estimated Constructlon Cost $ 2% f:;,l‘ﬁb i

Contact Person[dj ; // hﬂ ‘ 8{'%’@ &FJeMﬁ
Descnptlon of Work Tieies j;g-:‘?. \Aﬁ a‘Qﬁ ] "__/ “’l‘ : m ¥) Addressﬂ ‘7’;'( ¢ g’f‘};fu .M{K’"A L“r}'

Jy : 4
123 K, Stk e 0 FlonBd p2yss st c.nvzzgzj/f«fmsmz&alzpcmuvw

o License No. /@&
7 o ey -y 4 '3
lsdh' si. :w,; ,;ﬁ i ] v»v:} Phonegyis M5-6279 FoSor-d429 - ISTR
Occupant or Tenant ,L)‘.' o Y Lo Engineer or Architect Company
Contact Name Contact Person
Address i) 5 Address
City sl State Zip Code City State Zip Code
Phone ' Fax ) Phone Fax
: BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities ~ * Building Characteristics Utilities
Height: Water Supply: SF Dwelling .?’ SF Townhouse [ Water Supply:
. Public Width _,7' Public
No. of stories: ____ Private st floor: o 4 ¥ Private
¢ y 3 sah G» Sewage Disposal:
Sewage Disposal: 2nd floor: blic
Gr ft A a X —_— g u_bhc Basement: ﬁvm
b i ol el - . Fnivate Finished Basement (] Unfinished BasementC]
; ; Crawl space [ Slab on Grade Jil Electric Yes[J No [J
Electric Yes[0 No O No. of Bedrooms 0 Gas Yes[J No [1
Use group: i Gas Yes O No [l
Mulli—family_dwellings: Heating System:
Heating System: :"' °f ‘;ﬂg“’{‘m{s‘.‘“‘": e Electric 1 ©Oil O
Construction type: ’ Electtic O Ol O N et e e Natural Gas  [J
Reinforced Concrete Natural Gas [ No. of 3 BR units: HREE Propane Gas [J
___ Structural Steel Propane Gas [ B T T T T S " :
Masonry Other Structure; Smnklgfm;l) N/A O
Wi i : Dimensions: ka2 ;
Qod Frame | s Spnnl;:ls;'lsyslem N/A [ Rootings: NEPA #13R
0 : S 2 Roof: ! Other:
i Partial T
State Certified Modular o Other Suppression State Certified Modular
e # of Heads "~ 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

| THISPROPERTY, ::yn THE AND POSTING NOTICES. : Y ey u_ﬂ«.
M f“w zﬂm@ Zf.—'{i/ o B ’5/ D Ot b Lo

{#Applicant’s Slgnalum Print Namc
Fibes "vﬁmy {7/') ;zv wrd ‘f” A 421K P v ?/-'” =2
Tltla/Comny : v‘ Date

Z, 03 Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY

ey PLEASE WRITE NEATLY AND LEGIBLY b
CRpR . "6 FOROFFICE USEONLY- i i

SIGNATORE APPROVAL

/1 DPZ SETBACK INFORMATION
:¢ Front:

 Filing fee $




NN oo 2, SN

o £ 3’ ’ |-
" dzfos (WD) |
LALGE ﬂrbb/\/ Mo @€
BEX. .S, wa ms ocﬁ
ADVISED ConTH »WM— 6%

SNy e APPROVAL COUTING ENT .
, a7 UPpnl SELTC REP4p .3, |

vl To VERIFY spSTeM oPE%AW/z{,_'
SOILE g LEMHN /4/25,49

=, | P

a8

| - l
EX- S.T- MHAY ALsSe 4E Too

X =X CLOSE To faof. Pedcy—

‘\‘"'ju\a%* éﬂ/@z REPAR (eRC bdowe: !
g Ex, SYSTEM ok, REPAie AMEHOK

BP oK TO xm/\/ |




