—-——-———

DEPARTMENT OF INSPECTIONS, LlCENSEB AND PERMITS

PERMITS (410) 313.2455 INSPECTIONS (410) 313-1610
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address ng 9&"! 'T—DMﬁ %IA)S //{/\AM!
UoadsYack MO #3146

Suite/Apt. #:

Census Tract

Subdivision

SDP/\I&P/Petmon #:

Lot é

Property Owner’s Name ﬂ l/‘b]/} h/{ Uﬂ M}C’L

hadese 10924 'T)wa Kas Uy
City M’Sd@ék state 1) ziococe 21162

prone4f 1 -31%549990 _ Phone l/‘/}‘a?)‘ 56/(0

Section Area Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existiny Contractor Company 0
Use ’ neU.

Contact Person

o
Proposed Use ‘ A:]le l o/ 3
Estimated Construction Cost $ 3’ O()

Description of Work

Address

City State Zip Code
License No.

Phone Fax

Occupant or Tenant

SAME _AS QWAN

Engineer or Architect Company OLUM

Use group: P/}Ut{\ |EN

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Contact Contact Person
Name
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 O SF Townhouse O Water Supply:
Public ﬂ Depth Width Public /l, A\
No. of stories: | Private /U 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public 8 " e qultc
Gross area, sq. ft. per floor: Private asement: ~Private

Electric Yes O No B/
Gas Yes 3 No O

/U/ /f‘

N/A O

Heating System:
Electric O Oil
Natural Gas 0O
Propane Gas OJ

Sprinkler system:
__Fui
Parhal
_____ Other Suppression /(,
____#of Heads

State Certified Modular
Manufactured Home

Finished Basement [0 Unfinished Basement
]

Crawl space O Slab on Grade O
Ne. of Bedrooms

Height:
Mutti-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure: {)AUJ\S l";’"

Electric YesO No O

Gas Yes O No \
Heating System: !
Electic O Oit O

NaturalGas 0O /l/ /7\

Propane Gas O
N/A T

Sprinkler system:

NFPA #13D .
Dimensions: NFPA #13R /V A\
Footings: —_— )
Roof Height: _____ Other: /

THE UNC RSIGNEDQEREBY CERTIFIES AND AGREES AS FOI } THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION (2)THAT THE INFORMATION {S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWAR COUN HICH APPLICABLE THEREY O, (4) 7J E WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFF THE R T TOEl R ONTO THIS PROPE OSE OF INSPECTING THE WORK PERMITTED AND POSTING OTlCES

Au //l/\

Appltcam nature
@ QAN

Title/Company

[} fof ﬂo/r Jea.
anM%,\ 7/0&

Date
Checks payable to: DIRECTOR OF FINANCE
VRITE NEATLY AND LEGIBLY, **

F HOWARD COUNTY



