DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT N[JMBER

3430 COURT HOUSE DRIVE

EUECTT T 2 PERMIT APPLICATION >
INSPECTIONS (410} 313-1210 ?)J l Lb %‘%\5
AUTOMATED INFORMATION (410) 313-3800 ) <
Building Address (2o T d e rincienca o r | Property Owner's Name_-—-.a/rz~c 2 [N
Etlco p= Ciso, DT e U i Address M| Z0%  TAdle pendoaca Cra/
’ City_Elfcosn Clry Stalc’ /()  ZipCode 2T
Suite/Apt. #: SDP/WP/Petition #: Home Phone 473 ¢y4~ 775 Work Phone
Applicant's Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision Henrgiavs A hdy e LA
Crowray [ (zc¢ doary,  Sarideg Cx’“

Section Area Lot (G
- g Toppatoer mY) 2legy™
Tex Map Zc:( Parcel 28 Grid
Zoning Map Coordinates Lot Size Phone £°C T4C 2247 Fax SO ST To=s
" Existing Use SE+ . Contractor CompanyC’hesenz~ | ol e meckaling b szs/')r\
ProposedUse___ 2 F /7~ el ol e~ sceen r>-Contact Person_ /Aedhoy : Coronr AU A 4
Estimated Construction Cost$ 267 0. w= Address Q26  Ho i~  Ce~i O
Description of Work__ 12 AL oucn ek aad City Spuo fo*=="__ State /YD ZipCode S gi_
_lzai2 Strcem  Ac-k N License No.  12& 9 55
‘ Phone_¥(S G¢'c 27— Fax Yl SIo 7e%3

Engineer or Architect Company

Occupant or Tenant

Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIA BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristies Utilities v/ _Euildinzgzhnrnderisﬁcs Utilities
Height: Wi upply: SF Bivelling O SF Townhouse D Water Sppply:
] Depth 12 Width VL 7)(:52
No. of stories: 1" floor: Private
2™ floor: Sewage Djsposal:
Gross area, sq. ft. per floor; Besement: Butilic
Private
Use 'gmup: Finished Basement O Unfinished Basement O Crawl
space O Slsb on Gmde D Electric Yes No O
Construction type: No. of Bedrooms __ Gas Yes O No 13/
Remforced Concrete A .
Structural Stee! Heating System: Multi-family dwelhf:g'r. Heating System:
Masonry Electric D oil o E"- °§ f-ﬁg“m’,y units: Electric O oil o
Wood Frame Natural Gas D . s Natural Gas O
"Propane Gas O N"' £3 Bkme  — Propane Gas O
State Certified Modular 0:0 s
Sprinkler system: N/A O ) Sprinkler system: N/A O
Full Dties Struchice NFPA #13D
Partial Footings: ; NFPA #13R
Other Suppression — Other:
#of Heads Roof:
State Certified Modular
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 RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A éloh o Erd

Applicant’s Signature Print Name |
Email Address
B-10-Ts i
Title/Company Date
) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Green: LDD,DPZ  Yellow: DED, DPZ
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T ~ HOWARD COUNTY PERMIT NUMBER
| - PERMITAPPLICATION‘ oL 5 M ’f"

p——

Property Owner's Name __ 1 (-1 f‘ai ,:if

Address »N('( j (g!uxi% {._?L‘

L%"'

Building Address [12¢@ Tic 'Pmd Ae e (ﬁ m( »
lheo 1T 5. Aoy PP Falrs

2 s

'l\‘ 2 " i &, %

T Q" ¢~ _f)
=4

Suite/Apt. #: SDPMP/Petition #

Census Tract _' subdivision | lpve, yeec lamnive, oy leonkvg state 11" Zip code Z4¢ Y

Section_ _Area_ - Lot (,6* HomePhone __~  \NorkPhone ~/}{ ! “7 i
Vi E q Applicant’s Name & Mailing Address, (if other than stated hereon)

TaxMap _ €1 Parcel __ & & Gid___" “ .

Zorkng 4. /Map Coordinates Lotsize |, V|]f it~ |Phone . ey Fax

Existing Use Vaco = [r7 Contractor Company __1 ¢ 1| MO [IF_¢.P

'Proposed Use [Lecbivhe heM e v P *

Estimated Construction Cost $ _YSP BO0 oriactPersn Mathsi Proiclehicn

ME’B—’N‘-& Celerix | . l ot

Description of Work _ pidos .
Y Reivin, hi berhs,  {omauehng Soig 4n Gnoel
‘ C N City State ZipCode
License No. ETye
. - Phone sy ff [7¢ 5517 Fax i Wiz 3
Occupant or Tenant T;" i J\"D Er Lp EngmeerorAmhrtectCompany = SIE
Contact Name, J\}J”It“; Pfﬁldu’i!’t\f\ ; Contact Person

Mldce Beyec

Addm"“ﬁ! ‘(«ld\.g Nt"“‘wr[ ild
CityUM‘ PMelbice St{aﬁa M Zip Code_.C TIE.
rone 26 (27,6504 bame) 027, 1965

Address_ /1[4 Ck'u‘ I r“t A\"‘»Ir DQ,"&Z?
“city Celaabag state_MD  Zip code 2L

F;hone LIL, 447, ‘%ff Fax ~

BUlLDING' DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION RESID
Building Characteristics ' Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling ] SF Townhouse O Water Supply:
. Public = Depth Width _ Public
No. of stories: Private 1st floor: X Private
: Sewage Disposal: 2nd floor: Sewage Disposal:
o Public Basement: —Public
—FPu . , ' T Privale
Gross area, sq. ft. per floor: Private P Sk Ui ‘ ¢ | —x Privat «
‘ . E ic YesO No O mcme O . Slab on Grade O gzgmc Y\?EDN,‘: |'_1D
Use group: Gas YesO No O Height: e °
! Multi-family dwellings: .
My i s Heating System:
. Heati . No. of efficiency units: k 2
Construction type: Elect;;g sélmg; u] Mo of ) Biturike; Electric Y*"o“ -
. : c ! . No. of 2 BR units: Natural Gas [ .
— Reinforced Concrete Natural Gas O No. of 3BR units: Propane Gas O
Structural Steel Propane Gas O
___ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A OO0 Dimensions: NFlsny&s:ﬂSD
Footings: —
Full Roof HoighE: NFPA #13R
Partial : * : 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 18 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD 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
'H'EWTTO momsnmmvmmmm&ormmnﬁwmxmmmwmm

el Nedba Bepeka e,
:S-gnamre Print Name e
EW\(Q.'T' v fx{‘u‘r-;{ j (,“ pfb}h(-( / o Ia }(-
Title/Company Date o

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




