DEPARTMENT OF mmtmms ANO PERTS
M«mﬁﬂmmubuun HOWARD COUN PERM'T NUMBER
PERMIT APPLICATION
Buikling Address_/J /20 Carrell )/ Ko Property Owner's Name _ AC ¥/ LBecra Fr
E/lrcolt &7y A0 27042 p— :
12720 Larrol/ I,/ M
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City Aé///&d/?‘ Shte/w Zip Code _2/2%2
Section Area Lot Home Phone MY 47 ﬁ/%ﬁrk Phone 923'3743'&?
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use i Contractor Company Owner
Proposed Use S4 '¢-¢/ Contact P
Estimated Construction Cost §__3,5 20 sreor
Description of Work __ #24.r a/own SAA MVZ Add
CQAvenTioqn!  /TAme _ J2 ‘s’
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company ﬂ/}
Contact Name, Contact Person
Address 5
Address ¢
City State Zip Code
City State Zip Code
Phone
Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buiiding Characteristi Utlities ‘Building Characteristics Utiities
Height: Water Supply: SF Dweling O SF Townhouse O Water Supply:
— Pubiic Depth Width —__Public
No. of stories: ____ Private 13t floor: © | ___ Private
Sewage Disposal: 2nd ficor: Sewage Disposal:
— Public Basement: — Public
Gross area, sq. ft. per floor: Private Fintahad B o o P (e Private
E i YesO No O mm O Slabon Grade O g;:sdnc y;sUDN;; Dg
Use group: Gas YesO No O Height: _—B"‘""’"'—— es o
g s e enig
< . WSy No. of 1BR unfts: Electic O Ol O
Construction type: EBlectic O O D 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 systam:  N/A O Dimensio NFPA #13D.
Full Footings: — NFPA #13R
Partiat o Other:
State Certified Modular Other Suppression State Certified Modular
— #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPUCABLE THERETO;, (4) THAT HE/BHE WALL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIZ APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AMD POSTING MOTICES.

- Kevrn BBecrgrr—
Applicant’s Signature - Print Name
3/29/07
Title/Company Date 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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9250 Rumsey Road Suite 106
Columbia, Maryland 21045

gmoj 715-1070 (Bait) -
301) 596-3424 Wash)
410} 715-9540 (Fax)

The information shown hae baen estoblished

by current occeptoble suFvey procedures ond
from qvdilable record informaotion, This drowing
i ta be uved for Title Tronsfer Finaneing, or

Rafinonsing Only amd IS NOT to be used for
the Exteblishment of Praperty Lines, Lecotion
for Funces, Coroges, Buildings, or other

Existing or Future Improvements,




