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3430 Court House Drive
Permits: 410-313-2455
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Suite/Apt. # SDP/WP/BA #: Phone: - - / Fax:
Census Tra_ct: Subdivision: Wal W:EJ O"ré Emiail:
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Proposed Use: 2_< Qéém S Q_, b)(w e Dy Veo/ntractor Company: (‘\d ch._-(_S_S
Contact Person: a
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| Commercial Building Characteristics Residential Building Characteristics . Utilities :
Height: [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: , Depth Width | O Public
Gross area, sq. ft./floor: 1ﬁfloor. me S
2" floor: -
| Area of construction (sq. ft.): Basement: Sewage Disposal

[J Finished Basement
[ Unfinished Basement

Use group:

[J Structural Steel

[ Crawi Space
[ slab on Grade
" No. of Bedrooms:
Multi-family Dwélling
of efficiency units:

Construction type:
[ Reinforced Concrete

£l Masonry No.

R

[0 Wood Frame \ No. of 1 BR units:

[ State Certified Modular No. of 2 BR units:
No. of 3 BR units:
Other Structure:
Dimensions:

» Roadside Tree Project Permit Footings:

L Cyes [ONo Roof:
Roadside Tree Project Permit # [ State Certified Modular

[J Manufactured Home

[0 Public
HAPrivate

Electric: O Yes O No
e T MAves Mna
Gas: Oves O No

Heating System J
l

[0 Electric O oil
-

[J Natural Gas [ Propane Gas
| O other:

Sprinkler System: T
O Yes O No
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I
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|
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ICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO

ALS THE RIGHT TO ENTER ONTO THW(RTY w PUR!

Date

WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
OF th THE/V RK PERMITTED AND POSTING NOTICES.
nt Name

4-30-(7

Checks Payable to: DIRECTOR OF F

INANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**
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SDP/Red-line

3 CONTINGENCY CONSTRUCTION START
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o
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