. LICENSES

e e HOWARD COUNTY PERMIT NUMBER

R SRS 4 PERMIT APPLICATION Q,p¥ooE)
Y

Building Address ‘ Property Owner’s Name

<, / " Address e

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

city State ,{M Zip Code-ZZﬂ% 2
Census Tract Subdivision 3

Phone %gg S Sé o ?gi ﬁb(lone
Section Area Lot Applicah{’s Name & Mailidg Address, (if other than stated hereon):
Tax Map Parcel Grid Somre o5 oo €

. Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company
Use / .
T
Proposed Use_.S, ‘g 4 | Contact Person 551/#/
Estimated Construction Cost Joo.. U/ ) 4 jp
Description of Work %]{ Ex4 ﬂzﬁféi Address
oy
/4 <7 City State Zip Code,
/?/ 207 577 ”/g 0; 7 57 /17%,5 License No.
Phane Fax
/ Q i / ? )( 32

Occupant or Tenant / /1/ & é i / ;J‘D/Aﬁ Engineer or Architect Company
Contact /{ Contact Person
Name
Address l{m /ro'a/@/ﬁ o Address
City W fé ste 4 7ip Codeo_p_’LZ

City State Zip Code

Phone // fg/‘yﬁ( Fax é’/ﬂ ﬁ/.;/{lf Phone

BUIL.DING DESCRIPTION - COMMERCIAL

Fax

EUIEDING DESCRIPTION - RESIDENTIAL

e o]
Building Characteristics ~Uilities Building Chafcteristics Utilities
Height: Water Supply: SF Dwelling 00 SFTownhouse C1 Water Supply:
L grh® Public Degpth Width Public
No. of stofigs: ___Private 1st floor. Priva}le
fod Sewage Disposal: 2nd floor 4 Sewage Disposal:
i : ; f
i v t . Public Basemenl’ = — Public
Gross area,8q.{ ) ' Private o 1 ___ Prvate
£ : _—

Finished Basgment tinfinished Basement
m] <) Electric Yes O No OO

E’?cmc Yest No O Crawl space on Grade O Gas YesD No OO

Gas YesO No O . No of Bedroo

Y Height: | £ : .
: Heating System: - Multi-family dwell % I;Ieatqug Sés‘emo'.l o
Construction type: Electic O Ol O of efficiency ukg. % Netura Gas O
____ Reinforggd Concrete?, A NawrahGas O ¢ 29 of 1BR units:
Structurt Stee) o 3 4% of 2 BR units: Propane Gas O
Mazo:ry cel N propane bag No. of 3 BR units:
“a ~ | Sprinkler system: N/A O
Wood Erames Sprinkler system:  N/A 0O Other Structure: 5 NEPA #13D
b= Fuit Dimensions: -
E— . NFPA #13R
Partial Foolings: " Other:
State Certified Modular Other Suppression Roof Height. —
# of Heads .
I Stale Certiffed Modular
0 S ’) Manufactured Home
THE UNDERS»GNE)D/kEREBY GERT i ES AND A’;RE AS FOLLOWSZ (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE NFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGLLATIONS OF
HOWARD COUNJ WHIGH ARE APPLICABLE THERFTO! (4) THAFHE/SHEMWRLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TRAT HE/SHE GRANTS COUNTY
OFFICIALS TH/)? FTO ENTER ONTO THIS TY FOR TAE PUI ISE MS THE WORK PERMITTED AND POSTING NOTICES
NS 10 LY Ao

/ // P, / /,
App"m'y%l%/ / i ('/ y Print Name .
Title/Comphny i =19 ~e 5

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




s —
1410 CRAIN HIGHWAY WTEQ%I:_A'!C 78
OLEN BURNIE, MARYLAND : 21081

(301) 768 - 212i

17647 _

NOTE: THIS PROPEREY LIES
IN FLOOD ZONE C. AN AREA
OF MINIMAL FLOODING, AS
DELINEATED ON THE MAPS
OF THE NATIONAL .FLOOD
INSURANCE PROGRAM

ITE+ No title report furnished.

RTIFICATION  This is To certify that the imps
dicated hereon arzlooafec; aifz‘?bvrn}zgq;s@fq rope
. erection of 13554 TRIADELPHA ROAD

_ “ROGERS - FADPT. LB. MD. LIC. NO. 119
=~ 757 FOLIO__ It/ _




