PERMIT APPLICATION 3 06o0\Yes
Building Address_| | (0 ~TRAIAM Dha_ KCFrﬂ_ Property Owner’s Name \,(f F ﬁiﬁf/l]@dlél
ELereorT ety MO JH0{ 21— s o TEAAdECphce QMQ(

Suite/Apt. #: SDP/WP/Petition #:

—— 2.,
Census Tract Subdivision City éLCJ Y2yl a‘-"L{L state 1 X 7ip Code a:l‘ i Z—
Section Area Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map | (O Parcel 5,1
Map Coordinates

Existing Use Af’ C/é’

Proposed Use Ezﬂw&; M&Cé,

/
{omractor Company/ﬁﬁﬁ%&ﬂw
o
Estimated Construction Cost § 3 &

ntact Persop/ % M// M
Description of Work &m% ‘{ élﬂ A’CL EUSTF )

Dok 1/ peen cehaen A 11777 ,4 w

el sV rb.
: %/M ip Code Z
/V/fgﬂfomag,c/)ﬂw/%“ﬁ - 2220 o /0L

Lot
Grid__{ "'l[

Zoning Lot size Phone Fax

004

s

\

License No.
'TO Srag OPﬂ(f‘JDYJ.D.DI/Z‘L‘(o Phone 44/0 - 53 —Wf? £53)~-F97E

Occupant or TeQant M /44-7_//1{_30«1_ N Engineer or Architect Company
Contact Name Contact Person <~ W /4{ W
Address /1870 fTﬂ/(a,c[L/ Z.L_,/zu ( T

Address
City izl State /1 0 Zip Code JLOYL 2

City State Zip Code
Phone Fax

Phone Fax

]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites ‘Building Characteristics Utilities
Height: Water Supply: SF DweIIinifSF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D:lsposalz
Public Bublic
—_— Ba: : i

Gross area, sq. ft. per floor: Private sement Private

Finished Basement Unfinished BasementO

£l © YesO No OO C;Jawlfs;;;e O /Slab gn Grade O Electric Yes X No O
eCt“ 0. Of rooms
Use group: Gas YesOd No OO Height: Gas ve Ne D
Multi-family dwellings: . i
Heating System: No. of efficiency units: gleattmg SéSterg_l o

Construction type: Electic O O O No. of 1 BR units: Natural Gas 0

Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas /(

Structural Steel Propane Gas O

Masonry Other Structure: Sprinkler system: N/A O

Wood Frame Sprinﬁe:| system: N/A O Eg:i’:gs:.’“* NFPA #13D

u iy NFPA #13R
Partial Roof Height: Other:
State Certified Modutar Other Suppression State Certified Modular
/N — #of Heads Manufactured Home

TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

/5/1/(’7s/ E N witrlf

Print Name

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

- FOR OFFICE USE ONLY -
PROPERTY ID#:
Front: e s e =
Rear: SLAGULE TN
Side: LY Sl ot b
Side St.: Add’iper.fee $ ;
All minimum setbacks met? TOTALFEES §
. YESO NO O Subdotalpaid § 00
Is Sediment Control approval required prior to issumnce? Is Entrance Permit required? Balancedus §
T YESD NO O YESO NO O Check A R e e
Historic District? Validation A N
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: DO : Lot Coverage for NewTown Zone
: , SDP/Red-ine spproval date Acceptedby__
Distribution of Copies- White: Buliding Official ~ Gireen: LDD, DPZ Yelow: DED, DPZ Pink: Health Goid: SHA
TNorme\PERMIT.FRM Rev. 11/4/104
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AFPPROVED
YALK-TTIRU BUILDING PERMIT
noi [30600M6s A% LS54
APRSAN__ AL DATE: 7[13foé
DESC. OF WORK:___[2ek 1/ scree

dn porch [5tep fo lowar dack
g S & o ﬁf35¢




