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e HOWARD COUNTY _PERMIT NUMBER
mm%aﬁm%cm (4!'0)313-1910
' PERMIT APPLICATION 2B owo 3is
Building Address __ (}/{"  HEsypM oM @HAD Property Owner's Name 0 & TAMY  STg 20
Miggieryevnre Mo Zney Address . ' _
' " Qrp HevpyIon Prdy
" Suite/Apt. #: SDP/WP/Petition #: _
Census Tract Subdivision City MAFPILFTSUHEY state /22 zip Code 24104
Section Area Lot 7 Home Phone‘N 3258 72l Work Phone
- : Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 1t Parce! £ l7 Grid Coarane vhje LIS PBegow
Zoning Map Coordinates Lotsize 4~ £ %% A(¥g< | Phone Fax

Existing Use_ 5S¢t <y [ty pp g

Proposed Use TAMY

Estimated ConstructonCost $__ /(" , 7 7¢-

vd

Descripton of Work _ & {ds a4y ilg 1 1w

Futt PATH  CLCTET | BEIREAFT Y@ Cipeg

Contractor Company i+ ~iAT 4§ REMIDE 4 € 4 Al .

Contact Person ; ‘
oy Ml Ok

Ri{CKEEr gl Ay i s

Address .
108 Hoep g KON

City L34 (' OF 8

State i/} ZipCode s i 177

Contact Name by g 3 Tadrhy Cigia

| Address__ 711 HENFPV 178 RE Ay

ATV License No. _f 2 & & f {* : i
Phone sy S4q- 7713 FxYir Gyl 0Y24
Occupant or Tenant _.} {'£ 1 FAMAMY  STERS Engineer or Architect Company JJ/ H+ e 16&y | FE

TCity _Af Lk vl State AL

ZipCode _7 [if ¥

Contact Person
T pnae L TSR DEY
Address w
1P AiRTH Reggrr 1ide

'

Phone 44/ 7,7 G (T 771 Fax  ¢f 1)~ Y4~ LE1T

BUILDING DESCRIPTION - COMMERCIAL

city £ATia et (§

State /7

Zip Code 2 12 2.4

Phone ¢4/1" * 744/ /7‘4/{ - Fax

BUILDING DESCRIPTION - RESIDENTIAL

. Building Characteristics Utilities
Height - =/ ¢, il Water Supply:
i ‘ ____ Public
No. of stories: 4 _ ¥ Private
: Sewage Disposal:
____ Public
_X_ Private

Gross area, sq. ft. per floor: ;~ '
-1 pe 572 4

Electric Yes @l No [0

‘Building Characteristics

| SF Dwelling j@ SF Townhouse O

De Width
lstfoor 2’0" 20"
2nd floor: T ?:;:r
Basement:

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

Utilities

Water Supply:
____ Public
_X Private
Sewage Disposal:
____ Public
_X Private

Electric Yes¥ No [l

Use group: Gas YesO No [@ Height: _ #vg* 427 Gas  Yes[l No [
Multi-family dwellings: )
. ; - Heating System: -
. No. of effi its:
. Heating Syster: No. of 1 BR unts: Electic [ Ol O
Construction fyps: Electic @ Oil DO No. of 2 BR units: Natural Gas O
_____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel . Propane Gas O
¥ Masonry |1 feuide ' Other Structure: __ = Sprinkler system:  N/A KT
»*_ Wood Frame Sprinkler system:  N/A J Dimensions: NFPA #13D :
N aevey Full Footings: _ NFPA #13R
___ Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
—#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 HE/SHE GRANTS COUNTY OFFICIALS

“ERMTOBITERMOTHIS
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Apphcam-Slgnamre p ,

e 3 1 =i L 4 d
‘-J,,v :‘.}ﬂ b F({ T.‘i.—‘_- g 1,' i rv,"i"; Witee iHe

ERTY FOR'“E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PAcL F MufF

Print Name

FEE. |l

o (".{:v ?f’

‘Date #

Checks payable to: DIECTOR OF FINANCE OF HOWARD COUNTY
- . * PLEASE WRITE NEATLY AND LEGIBLY. **-
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: Improvements on

carefully survey
vision and that they are locate

A BOUNDARY SURVEY.
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SURVEYOR'S CERTIFICATE

that the position
the above described

of all the existing
property has bee

ed by me or directly under my super
s shown.

THIS IS NO




STEIN JB

RENOVATISN ¢ REMIDELING ) INC.
pavL  HUF  410-544-7702%




STEIN J0%

RENOVATION 4 REMMDELING , INC.
PAUL HUF  yip-G49- 7703




,’,‘b‘

DDELING JNCr




¥
IN LI
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SURVEYORS  * ENGINEERS *  LAND PLANNERS
PERMIT  SERVICES
%50 MAIN STREET
LAUREL, MARYLAND, 20707

>

PHONE 20— Tle—054| FAX 20|-Tlo—0p41
DATE REVISION
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HOUSE [OCAT/ION SURVEY
2/0 WHenryfon Reoesd
Lot

STEIN PROPERTY
L/iber 3254 Folio 20¢

3rd Electron O18trrc?

. Howard County MEry (3nd
| —
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1 herby certify that the position of all the existing /=50 TO C&‘}“’am
Improvements on the above described property has been -
carefully surveyed by me or directly under my super DRAFTER FIELD BOOK
vislon and that they are locote shown. THIS IS NOT DATE /0 -/-07 _
A BOUNDARY SURVEY. 50 -69
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Date
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