M;xr'zﬁ%gi%zgj1::|::5 HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION B07001767

Building Address _/l/é‘!ﬁ /b LSy f}\ 2. SZ D

[., K oom ADD Je,-\o"g

Descnptlon of Work J N m

@e_x_ K -

Zfo S 144«:/{-\
T 7

Property Owner’s Name

Syliesuille , Mp 21784 Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Homg th)ne _ \_Nork Phone
bl 8 — Z 3 [; s é Applicant’s Name & Mailing Address, (if other than stated hereon);
Zoning Map Coordinates Lot size Phone Fax .
Existing Use }ZC. SN Y (e ( Contractor Company 6”'-« ol Ly If(‘jﬂ STR OCF O
Proposed Use ‘e ;
Eaiaied Cormtrasion Cost $ f 70,000 Contact Person /b A /\/ R B4 &

hddess¢ 5o LwLQ Cerned

Electric YesO No O

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

___ Manufactured Home

City i\ State_ﬁ’_QZm Code 2 I7 7/
License No.
4 Phone 381 -203- 4377 Fax 301827 3¢.7 €
Occupant or Tenant \ O o Engineer or Architect Company
Contact Name Contact Person
Address_SAME, s A ROUE
Address
City State Zip Code
City State Zip Code
Phone ,/. g Fax
7/0 S 49 721 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width _ Pu_blic
No. of stories: Private istfioor: 7 <f 149 v_Private
Sewage Disposal: 2nd floor: Sewage D!sposal‘.
Public ___ Public
: T Pn Basement: v __Private
Gross area, sq. ft. per floor: Private £

Electric Yes X No O

Use group: Gas YesO No O Height: G Toetl o oY
Multi-family dwellings: Heating System:
: - No. of effici its: .
. Heating Systen: No. of 1BR unis: Electic O Oil 2%
Gonstiustion type: Electric O O O No. of 2 BR units: Natural Gas D)
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel 1 Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A X
Wood Frame Sprinkler system:  N/A O E'm:?"s'°“51 NFPA #13D
Full oolings: __ NFPA #13R
— Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads _—

THE UNDERSIGNED HEREBY C

LICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPE| NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ) ’

4 %yf & / NP §
Applicant’s Signature B Print Name

Cepels -F . 2-22 -0 7
Ti pany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
y = FOR OFFICE USE ONLY -

AGENCY DAIE SIGNATURE APPROVAL EROPERTY ID#:
Land Development, DPZ Front: Flingfee ~ $____
State Highways : ‘ ; Rear: Permitfee  $
Building Official ' : Side:_ Excisetax = §

: ‘ : Side St.; _Add'iper.fee $
Health Eiﬂwv m: * All minimum setbacks met? TOTAL FEES §
. Fie Protection 2 : : YESO NO O Subotalpaid  §
Is Sediment Control approval required prior to issuance? I8 Entrance Permit required?  Balancedue ~ $.
YESO NO O : YESO NO O Check #
Historic District? -v-uum #
conmeencvcoumucnous‘rm o YESO NO O :
ONE STOP SHOP: o Lot Coverage for NewTown Zone £y
e 'SDP/RedHine approval date Accepted by

Distribution of Coples- White: Buiiding Official Green:LOD,DPZ  Yellow: DED, DFZ Pink: Health - Goid: SHA

TNorms\PERMIT.FRM

S AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT KE/SHE WILL COMPLY WITH ALL REGULATIONS OF

Rev. 11/4//04
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