DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

EPERMITS (110 122455 HOWARD COUNTY
AvTOMATED tvFomMATIoN ity s1z3s0 | PERMIT APPLICATION PERMIT NUMBER

Building Address_ 7¢& | My greiy Hild A

Property Owner’sName_C o, (Gou id

Lpupel 20723 Address_ 7861 M urehpsn Ll 2d
City £ a-wrreed State fn'd. Zip Code o202 "2
Suite/Apt. #: SDP/WP/Petition #: Phone 30111542 Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein): .
Secti A . Shirle, Richindono
ection ea ot q7r07,é’\/ C’A—/{‘ ﬁ/_{
Tax Map Parcel Grid :D‘ﬁr’vl',f"l"‘v- e 21036 14
Phone P Fax
Zoning Map Coordinates Lot Size Hp~4YQ4-10233
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost$ 4 009 5 o Address
City State Zip Code
Description of Work_/~/s7p-t} RRrek License No.
ENTRE R R 5\ pTe Phone Fax
W,
Occupantor Tenant_C p lel, (Lo ld Engineer or Architect Company
Contact Name (¢ M{/) 60 o ,U Contact Person
Address 78 Pl /Mug,u_p,/ Jal ﬁr‘\ Address
City /\nulzd Stat/ N Zip Code 20723 | City State Zip Code
Phone Fax

Bhone: 2ot a5 T4

BUILDING DESCRIPTION ~ COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:

__ Public
No. of stories: ____ Private

Sewage Disposal:
Gross area, sq. fi. per floor: __ Public

__ Private
Use group:

Electric  Yes 0 No O
Construction type: Gas Yes 0 No O
____Reinforced Concrete
____ Structural Steel Heating System:
____ Masonry Electric O Oil o
~ Wood Frame Natural Gas 1)

Propane Gas U

State Certified Modular
Sprinkler system: N/A O
Full

Partial
Other Suppression
# of Heads

Building Characteristics
SF Dwelling j&. SF Townhouse O
Depth Width
1* floor:
2™ floor:
Basement:

Finished Basernent O Unfinished Basement 0
Crawl space O Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

___ State Certified Modular
Manufactured Home

&

iditi
Water Supply:
____Public
__ Private
Sewage Disposal:
__ Public
__ Private

Yes O No O
Yes 0 No O

Electric
Gas

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil o

Sprinkler system: N/A O
. NFPA#13D
—_NFPAHI3R
____Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

Title/Company

FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND

POSTING NOTICES.

Shsmle, fr c 4/mz/5w

Prin{ Name

5-/9-09
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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‘ DETAIL
~ ¥

S 357678° W 0286

0" BARL

N 5625077 w 107899° T

GLWGUTSCHICK Lirrie &aWEBER, PA.

PLOT PLAN  WEBLR, PA.
CVL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHIIECIS
3000 RATKHAL g‘h\{ ~ SUTE 290 - BURTONSVLLE TrTIE PARK

CA[‘EB GOU[‘D & TL: J01- 621-4024 BALT: uo-m Nf.m 301%-252‘ FAX X0t- 421+ 4it8
JANIE A. GOULD RN | e
UBER_2728 G, 2J¢6

7861 MURRAY HILL ROAD  lawiw— o T oo ,gg{"'[“ o/m 7

CHECKED BY : SCALE :

LINANN ANITINITV HIADW AAID




