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HOWARD COUNTY
L PERMIT APPLICATION

PERMIT NUMBER
Bosove 43

Building Address _y X /2P ﬂ)r ‘-9(-/?;@ < &

Suite/Apt. #: _

__. SDPAWP/Petition it:

Subdivision_/tare /e, QM’(S
Area ot E /2'

Grid

Census Tract

Section

Tax Map Zg Parcel
Lot sizeF. PR Z& [

Property Owner's Nam%.ue 4 (ﬂé‘& E&O&ﬁé—t ~

Address

(ool e o Tres CF
City gén ,é;u, /4

Home Phoj
Applicant’s

tateﬂvb ZipCode _
M&E Work Phon i%‘il iy ~ ﬁgx
ame & Mailing Address, (if olher tha hereon):

Phone9s) gt/ F7uE P

Zoningﬂ R Map Coordinates
J\ /u(;ZA/I

Existing Use
Proposed Use :é")ﬂvrsl _712"'/ Dl n .

Estimated Construction Cost § ,S,?)

Description of Work ét;éw/ Lo ofj(ou&c g’

Contractor Company 5’;\ e/ 5/; Ao C; /

Contact Person F;cﬂ 2&4214

Addres:; 2 2 2 )
bure’, MMM
¢ / City /YH' Arre, StateM\  Zip Code) 777/
License No O/ [ 2 A Zé
Pronpuio) 78" - 210 S~ Pl ox O ogr <70/
Occupant or Tenant Engineer or Architect Company
o
Contact Name, Contact Person A
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

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
Use group: Gas Yes O No O
Heating System:
Construction type. Electic O QOit O
... Reinfarced Concrete Natural Gas O
_ ___ Structural Stesl Propane Gas [J
Masonry
Wood Frame Sprinkler system:  N/A 0O
Fult
____Partial
State Certfied Modular ____ Gther Suppression
. ®of Heads

'Building Characteristics Utilities

SF Dwelling 1 SF Townhouse 01 Water Supply.
Depth Width Public

1st floar: Private
2nd floot: ge Disposal:

. Pubiic
Basemant: Private
Finished B D Unfinished B: m]

Crawl space O Siab on Grade £

Electric Yes O No O
No. of Bedrooms

IS Gas Yes O No OO
Height: e
Mum-iamlty dwellings: . .
No. of efficiency units: e Heatlr?g Syskem..
No. of 4 BR units; Electic O Ol O
No. of 2 BR units: Natural Gas 1
No. of 3 BR units: Propane Gas O
qher sgmcluve: . —_— Sprinkler system:  N/a O
Dimensions: NFPA K131
Foatings: N 17
st NFPAWIR

State Certified Modutar

Manufactured Home

|

THE UHDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS.

1) THAT HE/SHE IS AUTHORIZEQD YO MAKE THS APPUICATION. {2)THAY THE INFORMATION 15 CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIORS OF

THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS

HOWARD COUNTY WHICH ARE APPLICABLE THERETO,
THE RIGHT TO ENTER ?S ms% fon IRPOSE OF MSPECTING THE WORK PERMITTED ANO FOSTING NOTICES,

;’y j)cét

Apphcnnr:Smgnamu Prul.lNa.me
e O b/ot;w-, [0/ =y (08
Thie/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
anst Develooment, OPZ. : : Front Flirgtee  §._.
Stale Highways . Rear; Pormit foo 4‘___..‘.__..._.;
‘Buliding Officiel Side; bcisstax  §, :
Dev, Encinesring. .  Bide 8L AdSiper fee $__ o
Hesith o 1-9-0%  blugis SEtA At minimum setacie met? TOTALFEES $ o
Eire Protection : ' ' YESO NO D Subiotoiped  $._ .
Is Sediment Control approval required prior © lssuince? Is Entrance Permit required? . Balance dus 3_.____~._
T yesg NO O S YESD NO O - Chagk ¥ N
‘CONTINGENCY CONSTRUCTION START: 1 YESO NO O
ONESTOPSHOP: 0. *.° umuum«nm________,__ S
Distribation of Copiss- While Buldieg Officlsl - Giwan: LDD, DPZ Yellow: DED, DPZ Pindc Health ouu.sm

TN PERMT FRM
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