Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

, Automated Line: 410-313-3800 3430 Court House Drive /‘E /8 OO ;9~(p I

Ellicott City, MD 21043

. Building Address: i ad Property Owner’s Name: Coral R_‘nw I'd

} Clarksville, @ﬁb 21029 address:_1 2519 | H'\Shlm\d Rd. %
City: me:\_\_lﬁs&a(e: MD Zip Code: 2102

Suite/Apt. # SDP/WP/BA #:

/et DPIWPIBA ¥ Home Phone:uﬂO"féal = lﬂ \Nork Phone: H 0- 868'! 35

Census Tract: Subdivision:

' tated in):
Section: . Area: Lot: Applicant's Name & Malling Address, (If other than stated herein)
Tax Map: 3 L}’ Parcel: 3 34’ Grid: 6
Zoning: Map Coordinates: Lot Size: _ﬁ,Sip_QC. Phone: Fax:

Existing Use: email: _Corad). cow e (@ VEriz0n.nEtf
Proposed use:_CONSYYucy  harn Contractor Company:__ 13 & D Fpeny Rulders

Estimated Construction Cost: $ 100K i:::zipiz’:ﬁ%r; 'C‘I‘I’QSG‘)Q‘SA ‘L

Description of Work: . City: RoNE  statee PA _ zipCode: | 1512
consfrucy 26" x ' hobby barn| | ucenseno.: LR
Lo hnrees J phone: 117 ~(0R T =029 rax: 1T~ L3T-2510

; Email:, 0
Occupant or Tenant: N©O d anié
Was tenant space previously occupied? Cves _Zﬁm Engineer/Architect Company: < nimi
i AV, e
Contact Name: Responsible Design Prof.:
! Address: Address:
i City: State: Zip Code: City: State: 2ip Code:
| Phone: Fax: Phone: Fax;
Email: Email:
f
BUILDING DESCRIPTION - Dle e BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilitles Building Characteristics Utilitles
Height: Water Supply CJ SF Dwelling 01 SF Townhouse Water Supply
No. of storles: 2 O Public T Dej g:”lb":
: a
Gross area, sq. ft./floor: A Private ;m fl‘:::)rr' Ll 7
12906 gg‘\, A, Sewage Disposal Basement: 0 public
Area of construction (sq. ft.): O Public . 0O Finished Basement O Private
HArevate (no jpathoem ) 0 Unfinished Basement Electric.  Oves  [No
Use group: Electric: Yes O No g Crawl SJ)aced Gas: O Yes 1 No
e Slabon.Grace __HeatingSystem =~ |
Gas: Y T
g Ll yes 2 No. of Bedrooms: O Electric
Construction type: Heating System | A -fa in ol
U Reinforced Concrete O Electric EEA No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas  (J Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: :
ood Frame SAN/A No. of 3 BR units;
O State Certified Modular O Full Other Structure:
A TR T % O Partial Dimensions:
"%, Roads o8 i1 arta Footings: S
bS5 - s 2 ¢“as) O Other Suppression Roof: e
+/ «Roadside # 4. No. of Heads: [ State Certified Modular .
i 1 i v O Manufactured Home o is

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APRLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. l
s ‘sralE2owe.
icant’s Signature nt Name

: rovol rowe (@ vewizon, nel o (o= 25~12.

“Emall Address

i Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
yee

T e L T
' & o . o Ao g AL LR e s ST T Rt et B
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flilng Fee s 25
i State Highways Front: Permit Fee $
' FBuilding Officials Resk: Tech Fee 3
Exclse Tax
_A-PSZA (Zoning) Side: - PSFS :
—1{ PSZA ( Engineering ) side St.: Fund $
4 N . =
-~ Health ;b" 3 All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for Issuance? O Yes O3 No Sub- Tota) Paid

3 CONTINGENCY CONSTRUCTION START Historic District? Clyss CINo J e — :

(1 ONE STOP SHOP Lot Coverage for New Town Zone: J aance Due

SDP/Red-line approval date: J CV){S C{L ‘5%7 S

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Operatlons\Updated Forms\New buiiding app 11.10.2010.docx




MAF UF HUWAKD LUUIN T, FIARTLAND, SULINIDIT L | reee v
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN

PLUS OR MINUS I' ()
4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGH
5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED

HAS BEEN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PROFESSIO

ACCURATELY SHOWN.

ON THE PLAT HEREON ARE TO AN ACCURACY OF

T5 OF WAY AND CONDITIONS OF RECORD.
WELL TAG NUMBER HO-73 -_1748)
NAL LAND SURVEYORS AND 15

NIOI9I7'E 24315

POB (PARCEL 334, 4TH PARCEL) /
NOW SET AT 24313 ON THE MTH
PERCH LINE BY DEED DATED MAY
LIBER 154, FOLIO 207.

dued 2t
 wem
5.0 : /' 7
]
6.4’ - g !
S ky 6’2 PARCEL 334
B3z % © |
36.6'
- '
o POURED / :
= CONC.
FOUNDATION
. / / l
! '
/ SPLIT RAIL FENCE / |
g g
3 gk v,
(TO REMAIN) g
e /S S
= =
§ ‘/\ R RaL, I 8
) } e ] =
6( AOO22 (¢ \ © / g 3 / 2
- ) i 9
Lamn O = 3o I:[ &
2 e
. ! i z / rg
2b¥ 2 !
Proposed N
52828 / ?
g
HOUSE LOCATION k

DRAWING

FOUNDATION LOCATION:10/23/07

FINAL LOCATION:
BOUNDARY SURVEY:

SCALE:_]"=100"

DATE: _10/25/07

DRAWN BY: MLJ
CHECKED BY:_MLR
PROJECT No..07035-6001

ALl mipsto

339

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS
| NQCENTERNAL SQUARE OITICE PARK - 10272 BALTMORE NATIONAL PE
ELLICOTT CITY, MARYLAND 21042
Wi 461 - 255

SPLIT RAIL FENCE

*13791 HIGHLAND ROAD
PARCEL 334
TAX MAP *34~ GRID *3
HIGHLAND ROAD
3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PDEED REF. LIBER 10605, FOLIO 215

BRL= BUILDING RESTRI
KPOFWDE&MI
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=

AYY,

INSPECTIONS, LICENSES AND PERMITS

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

"/1 /, 'y AY
- H%?}%D%OUNTYb) ‘%OC)()() DFLR

PERMIT APPLICATION

PERMIT NUMBER

Building Address | %751 Hld—{m 20N

Property Owner’s Name MW Rongi—

LA WZE- JAD 21924 Address {3791 AGHLANMD (32.

City SLAUBIUE  State M Zip Code 240249

State Certified Modular

Propane Gas O

Sprinkler system: N/A O

No. of 2 BR units:
No. of 3 BR units:

Other Structure:

Full t t

Partial Dimensions:

Other Suppression F 00‘;.“351
_ #ofHeads Roof:

State Certified Modular
Manufactured Home

Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision :
Section Area Lot ﬁﬂ-4
Tax Map %4 Parcel 354 Grid % Phone Fax
Zoning Map Coordinates Lot Size
Existing Use - Contractor Company AMANLED Qeoe DEACN
Proposed Use 5S¢ Contact Person (ZON COLi “«a\/
Estimated Construction Cost $ 56 00.@) Address S5 D\7 GN2OOKEN LLE 1222
$ .| City GAESCURE State YA Zip Code _Zc837—
Description of WorijaJ Qe — jI) License No. QAI74
el (| SRS Phone ] _
201. 447- 9772 " 201- AT 5774
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling # SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private ¥ floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: ___ Public
Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space O Slabon Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No O
Reinforced Concrete ; ; o
Structural Steel Heating System: Mullx-famll.y dwclln}gs.. Heating System:
Masonry Electric O Oil O No. ofefﬂcnengy %mns. R Electric O Oil O
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

Propane Gas O

Sprinkler system: N/A T
___ NFPA#I3D

_ NFPA#I3R

___ Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION [
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT(
THIS PROPERTY FOR THE PYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A Ay

Applicant’s Signature /7

AOYLNNLED Dot DSAGN

2. L. COLIZoNS

Print Name ’ ;/(5/di

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_**PLEASE WRITE NEATLY AND LEGIBLY **
i . . | T -FOR OFFICE USE ONLY -

‘AGENCY : -DATE SIGNATURE APERQVAL . -DPZ SETBACK' lNFj)RMATlON
Land DevelogmenL DPZ - : : . Front;

State nghways : 'R'ear:

Building Officials - Side:

Dev. Engineering, DPZ "~ e _ Side St}.::v : bl 55
Health _ [[Q - Z‘ 2‘07 : A;ZQEZ 78 ZZQB Q’d "' Al minimum setbacks met?

Fire Protection

YES 0 "NO o
Is Sediment Control approval required prior to lssuance" Is Entrance Permit Required?
YES o NO OO YES D .NO O
Historic District?
: : YES O NO O
CONTINGENCY CONSTRUC TION START: O ‘Lot Coverage for New Town Zone

ONE STOP SHOP: O

T:\Operations\Updated forms

SDP/Red-line approval date

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ

‘ PROPERTY ID #
Filing fee $

‘Permit f'e/be 3
Excis__e lﬁ}l( L8
"~ Add’l per fee $
TGTAL FEES §
Sub-total paid $
Balance dué $
Check #
Validation #
Accepted by

Pink: Health - Gold: SHA




. WELL 17 225" P2OM HOUSZ=

(ooz ATPaNZ> DAL
OS2 HEALTH DEFT

0CT-12-2009 MON 12:02 PM T
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1G] Hienans 20 darvanitewd. 20 Seude (1-50)
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http:L~"IU-6.MD

DESARDALNTOF NS CNONS, LK TNSESS AND FERMITS
3430 COURT KOUSE DRVE
ELLX OVT CITY, MO ) 1043
PIRMINS (410) 313 2455 NSPECTIONS (410) 313 1810
AUTOMATED INFORMATION (410) £13-3800

HOWARD COUNTY
PERMIT APPLICATION

1 PERMIT NUMBER
B0800080¢

Building Address _Z\b 7 C’I #ié/ﬂ’)d RGI

Clacksw e /024

Property Owner’s Name CO tA

\ *Gr‘c\c} Row e h

“IBI91 Highland 2

Proposed Useé Pb‘\" VOOI

Estimated Construction Cost $

5,000

A
Description of Work j’]a fOoUN c‘

cold3 x4

“JYy

iN MfeAr }Mr‘zl

'}lvgb
Frnew

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision C/LHKSV: e City Ll pclill e saeMD Zip Gode o 029
Section Area Lot Home Phondfl0 9.3 -1 L’ ql Work Phone

roctta 3 L’ Y o 3 Applicant’s Name & Mailing Address, (if other than stated hereon).

Zoning Map Coordinatesf % -] Lot size Phone Fax B

Existing Use * ISED . Contractor Company / A "{’10 . <

Gernact Persan = X i e Ly ‘{’ /)4[0

Aatess Oyt I«S Borousy g (nne

City C"'bm

License No.

tate __l Zip Codw

Phonelip -4°7 5‘“—6 ¢ oe >

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

Address

Address
City State Zip Code

City State Zip Code.
Phone Fax

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O

Building Characteristics

Depth Width
1st floor: ’
2nd floor: “3 -— 3
Basement:

Crawl space [0 Slabon Grade OO
No. of Bedrooms _

SF Dwelling O SF Townhouse O

Finished Basement [0 Unfinished BasementO

Water Supply
e
rivate
Sewage Dispgsal:
—
rivate

Electric YesO No O

Gas Y N
Use group: Gas YesO No O Height: a es Ll e H
Mufti-family dwellings: . .
Heating System: No. of efficiency units: - Heat"?g Sys'em‘,
. ) k o No. of 1BR units: Electric O Oil O
Constructpn type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas O
Masoriry Other Structure: S Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E‘m"?"s"’"s NFPA #13D
Full ootings: ~ NFPA#13R
—_— : f Height: — :
Partial Rodt L ~ Other:
State Certified Modular Other Suppression _____ State Certified Modular
___#of Heads Manufactured Home
V.1
THE UNDERS!I D HEREBY CERTIFIES \GREES ASFOLLOWS: (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 WHICH ARE APPLY| APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFIC[ALS
THE R JTO R ONTO THIS PRGPERX PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

App%;[ + Signature % f

ERETO,/4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO%‘OT SPECIFICALLY DESCRIBED IN THIS

Lithan

o 3-2(-08

Tttle/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
, - - FOROFFICE USE ONLY -

Land Development, DPZ Front: $y
State Highways Rear: $
Building Official _ Side:_ $__
Dev, Engineering, DPZ ~ _ : Side St.: : Add’lper.fee $_
Health M«Q—OY V( i L/q—é‘glgér All minimum setbacks met? TOTALFEES §_

Fire Protection YESO NO O Sub-total paid  $__

..hswlmcmdwwalnquﬁ'dprbrtom? Is Entrance Permit required?  Balanceduve  $

YESO NO O YESO NO O Check #
, Historic District? : Validation #
CONTINGENCY consmucnon START: O YESDO NO O : :
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone :
SDP/Red-line approval date ~ - Acceptedby
Distribution of Copies- - White: Btﬁldhgomdal Graen DD, DPZ Yellow: DED, DPZ Pinic Health - Gold: SHA

T:¥orms\PERMIT.FRM

Rev. 11/4//04




SETBACKS:

REAR PL, 10
SIDE PL. 30’
Housg
SEFTIC 20
WELL 20

PRIVATE WELL
& SEPTIC

7N
NG

—..-a—....._____/__“

1081, 40'

158 SqFt, TECHO BLOGS
WALL, MAX. HEIGHT NOT

=
S
B : PARCEL 4
25 & 255267 gt
b %l 5.86 Ac.
- 30" BRy
M

EXISTING WELL
(HO~73=1744) E )
205.1"  {BY MPY) ;‘* ] DB
, [ fﬂ’ FRONT
- £50.1 l& 4 .‘ SEFTIC
— 236" x 42'~6"—/ s, RESERVE

— L e POOL <
— - . o
- 964.36"

N84 T3] " — [

184 Ln.Ft, 48" HIGH
FENCE TO CODE

(BY MID-ATLANTIC)

APPROVED
WALKTHRU BUILDING PERMIT

BP#_[080008sL A% 522244

APPSAN HS DATE: Y-~
DESC. OF WORK: - 23 K q;g oY
; LQ%Q_M_I?{,,._FQO L

SITE PLAN

1"=100'

PARCEL 4
CLARKSVILLE
TAX ACCOUNT #373417
MAP 34, GRID 3, PARCEL 334

_ ELECTION DISTRICT NO.0S
HOWARD COUNTY, MARYLAND

E .
i TO EXCEED 30 < TANK
4 1,590 Sq.Ft, BROOM 7' 3
FINISH C{)NCRE.TE DECK ' p

///

J’// —

1 —

LOCATION

NOTE:
1) ACCESS WALL OR FENCE TO BE -

a, REMOVED BY: BUYER
b. REPLACED BY: BUYER

PERMIT SET

OTHER:

Maryland
POOL §

§3515 GERWIG LANE

JLIG6 MAIN STREET

SUITE 121 SUITE 402

COLUMBLA, MI» 21045
4109956600

FAIRFAX, VA 22030
703-389-7192
800-252-5WDd
WWWMAR YLANDPQOLS.COM

EQUIPMENT LIST

DIRT /GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING 5YS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
ACQUA BENCH:
RAIL CO0DS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER 1TEMS:

ELECTRIC:

ON-SITE

NONE

NONE

ME-—-44 (SPECIAL ORDER)

9" ROUNDNOSE BRICK (RED FLASH)
WHITE MARBELITE

C&C 420 SF CART. W/2HP PUMP
PCC~2000

MINERAL SPRINGS

NONE

Q00K BTU (HEAT PUMP)

ézg LED  waTTS: 300 vours: 120
1) @ ¢ {ouTsioe)

NONE

NONE

1,507 Sq.ft., BROOM FINISH CONCRETE
BY MID-ATLANTIC

NONE TYPE: N/A

$100 CHEMICAL ALLOWANCE

8" DIVING BOARD & STAND

(10) PIERS & 25' DECK-O-~DRAIN
158 Sq.Ft, TECHO BLOC WALLS

38" OF DRAIN & (2) 30" HIGH COLUMNS
200 FT.

POOL DATA

SIZE /SHAPE:
POOL AREA:
TOTAL AREA:

PERIMETER:
GALLONAGE:

23~8" x 427'—8" — CUSTOM (TYPE 1}
777 SPA: OTHER:
777

119 SPA:

31,080 DEPTH: ¥-0" TO &'-0"

DIRECTIONS TQ SITE

DIRELTIONS:
RTIZAEST, DXT RTACH/. B/T TEN OAKS. L/ BRGHTON
DA, R/T HIGHLAND ~ HOUSE O LEFT, 13

wp §

GRID

J-7

Coral & Greg

13791
Clarksville,

Howord

Rowe

Highland Road
Warylend 21029

ounty

HOME PHONE: 410-531~1441

DATE: 032508

CELL PHONE f: £10-868-0297 (His)
CELL PHONE 2:
F~MAIL ADDRESS: CORALROWEGCOMCAST.NET
PARGEL: |SUEDIVEION HAME: THSTRICT: PN £
4 CLARKSVILLE 05 373417
ZONE:
SITE PLAN ONE
SCALE: B TEATE 65 WOuSER: SHEET T
1"=100" W.LR( 3/25/08 | oro8-9546 | 1.0




P

; y’ {%

mmmujmwm HOWARD COUNTY PERMIT NUMBER
BRI PERMIT APPLICATION Botoa3308

'w‘:é 2AHE, GE
L QENSHDELE =~ Fradslté o

S b &t frSonl

M L 25" fpR L At “'o)
City dukedl f 07 .2" MIV State 474~ Zip Codenr A JSE

License No. Er”

Building Address /. / Property Owner’s Name Ty !.";-;.-) B t (‘u LAY

;mmm ”/z) 2?@52,@,;’5#/“.& Mo 36 Vil Ay o b |
Suite/Apt. #: SDP/WP/Petition #:
Consus Tract L2540 ¢ suvvision____ city, { L& L C 7T 11y State M4 ZipCode Z 1. 4B
Section Area - Lot 4 Home Phone Work Phonec} f6~ (" =<« /11}
_— 5 ‘?" Parcel i{r:f; ‘/ nd ﬁ Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning”f PAMEp Coordinates /Qj'? Lot size -f," S£5 A | Phone Fax 4{ 13- A= % / o f

| el

mzesej/ _'j'-k, i . N Contractor Company 7‘3,“,#@“,?& 2y #,/‘;w&‘f‘,_
Estimated Construction Cost $ _<27é, frioed ConactPorson o B et JLEDIEL” AL N
Description of Work £ HIE L = 2 S JpEY

ptem it ) i Phonesd/es- 445 - 3 7o are W = 3/B 5Ty
Occupant or Tenant X ﬁf" o Engineer or Architect Company
Contact Name Céntact Person m
Address
i Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 5 SF Townhouse Ol Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: z,kf- o > Private
Sewa%e [7isposal: 2nd floor: b ;(p V St=.'wag';;=;1 EI::posal
ublic —
T Basement: 7 1/ 5] ¥_Private
ONOuE A, 8, Tt per floor: —— Prvate Finished Basement J Unfinished Basementl | . _
. s Crawl space [0 “Slabon Grade O E ic Yes @
y Electric Yes O No O No.of Bedroome e Yes Bl Mo L
Use group: Gas YesO No O Height:
Multi-famity dwellings: ; .
Heating System: No. of eﬂiciency units: Iélleatmg Sélsterg" o
Construction type: Electic O Oi O fio,. of 3 BRnits; e
oty No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas [ No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas [
_— Masonry Other Structure: Sprinkder system:  N/A G
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D ’
Full R 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
THE menr‘ro ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

R a8 R cete s L g )
‘l’ltla/Company ! & Ponde

H
i

o~

ESRTIRY

Print Name P
Date . .’

Checks payable to: DIRECTOR OF FINANCE OF HOWAM) COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




