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Suite/Apt. #: SDP/WP/Petition # () 3~()3.0
| Census Tract Q)o % Subdivision (/a{ C ()b/ ) 7]—{ C{(ﬂ(}bﬁ
“‘(Ej, Section Area Lot é‘ r

Tax Map l év :}*OL‘\/Gnd l’%l ‘ £
Zoning Y. Map Coordinates v P’W Lot size

Parcel

wrnqn&mmﬁg;gﬁ;fgﬁe?mws HOWARD COU NTY PéRMlT NUMBER
R PERMIT APPLICATION cuSicy)
Building Address f 5 J[ (AN HC@S or f (}//U*S)' ' Property Owner’s Name N V/() f/’/VL

“e (085" Nushaloe D St pO
City %1?4 [A//Jv [ State ]/ 7 blip Code 2/ p/

S0
Home Phone Work Phone 5 575 7~y (f) é
Agphcant s N%ne & M;l{hng Address, (if other than stated, hereon):
TevaiAd Npp. Sewnd / G
2547 Gyay s /’b,a?(?c/
Phone%\{s GG Gl Fax

Existing Use \/ Ay ‘\f ( ()”IL
Proposed Use ) ﬁ
Estimated Construcﬁon Cost $ b’ p) O\)\)

' iption of Work /7()(3/ W,L@// / \)P,{)ét )/ Lo -
Togics Bdondoc o

S (4 cﬂ C(/ﬂ fé

Contractor Company N V/o - Z;(/( =

Contact Person /d WM &(A/
ddress /| 7%5 heworsulle J7

City /}7/ u(wé{ Zip Code 221 S

7 State
‘i( L-’ License No.
Phone 3.4 4/‘( ? JuL Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
) . Address
Oy . State Zip Code
' e : City State Zip Code
. Fax 5 e ot .
Phone Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - _IE_S_IIEN_TIA_L
Building Characteristics Utilities ‘Building Characteristics -t Utilities
Height: Water Supply: SF Dwelling [1 SF Townhouse [I- Wﬁrpﬁlgply:
Public Depth Width el U_b"C
No. of stories _ Private 1st floor: —___Private )
N ) Sewage Disposal: . 2nd floor: . Se'wag?J t[))':(s:posal
) ~ Public Basement: ) " Pri
; . : ____Private
Creiss area; S, 1, Pariloor . ~— Pwdle, Finished Basement O Unfinished Baseme-;? -
. 5 Crawl space 00 Slab ap Grade O Electric Yes o O
Electric Yes O No O No.of Bedrooms = et o) A0
Use group: Gas YesTl No O Height:
Mutti-family dwellings: ; .
Heating System: . No. of efficiency units: Heahr?g SVStem',
. eauiig Sysem; No. of 1BR unils; Eletric O Ol O
Constmci?on type: Electric O OiI 0O . No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O
Masonry : Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O ’E__’"“‘?“s"_’"S: NFPA #13D
Full R‘;‘;"";g;' i «| T NFPA#I3R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
—_#ofHeads - __ Manufactured Home

THE onRSlGNEo 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
ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
ojrys P

FOR THE PURPO! 7 OF INSPE! THE WORK PERMITTED AND POSTING NOTICES.
/ M. o/ il A/ M \L

W% \//é .

Ap nt’s &zgnamr Print Name

Ti rlle/(&;mpany

. Date -
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
- 108 PLEASE WRITE NEATLY AND LEGlBLY -
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