B HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION 307002133

hles 1=

Building Address

qulssville

Property Owner’s Name L

e 5505 Tew Qnls (U4

Description of Work ﬁ/"\}lsw %%%f’ WI/'**

Suite/Apt. #: SDP/WP/Petition #: |(
Census Tract Subdivision City CQCMS\U 2 suteV\Dzip Code 9“0&
Section Area Lot Home Phone 4/0 53/ 3=5 7~ Work Phone
Applicant’s Nare & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use SPD - Contractor Company MM_&L&J
Proposed Use SPD Frrwishkesd  JEgsei~s~A—

. v Contact Person "
Estimated Construction Cost $ 27 TD éWW

| 71/l Sprin talle CL.

<,

/&m leds

ta o,

%]
7

BUILDING DESCRIPTION - COMMERCIAL

City f/:c /‘ 1A smte"‘fp Zip Code%z ) ZZ
W/ - License No. _¢£ S 6 g j ‘ »
Phone 470 ¢ 90520 L0 LETSTTT
Occupant or Tenant __W Engineer or Architect Company
Contact Name Contact Person N\ﬁ
Address
Address
City State Zip Code
City State Zip Code
P
hone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling A SF Townhouse 0O Water Supply:
___ Pubiic Depth Width ___ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: ge Disposal:
Public et Public
_ e Basement: X Private
Gross area, sq. ft. per floor: —F Finished Basement [0 Unfinished Basement]
Electric Yes O No O Crawl spece T Siab on Grade O gectnc Y$s% Nﬁ DD
Use group: Gas YesD No O Height: as es °
Multi-family dwellings: . 5
Heating System: :g- grf ‘1’";‘2‘*:";5“““‘: gl?cumr-‘gc S tené" o
| . X lectri - X nits:
Con on type: E O ol o No. of 2 BR units: Natural Gas 0O
— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel ’ Propane Gas [ :
Masonry Other Structure: Sprinkler system: N/A%
Wood Frame Sprinkler system:  N/A O ?'mt‘?“s'°"S¢ NFPA #13D
Full oolngs: __ NFPA #13R
_ Partial Roof Height: __ Other:
State Certified Modular Other Suppression State Certified Modular
. — #of Heads —__ Manufactured Home
THE UNDERSIGNED M FIES 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 Couag

e Db

BEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. WW

an‘Name

’7;/ ~)

Title/Company

Date

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