e

DEPARMNTOF%SP&(;RTDNS.LCENSESAN)PEMS T 7
I’ERWS('"D)%§}32m3ﬂ10)3|L|810 HOWARD COUN PERMIT NUMBER
AUTOMATEL IN-ORMATION (410} 313-3800
PERMIT APPLICATION BOF 0o 772
Building Address /é’[ /5 . 7_: Y s-“/( = Q Property Owner’s Name /A/J /[1@/1/’1 LC’«// S
oo J
Q/‘-// CVA y %W -)-/CBé Address ;
_ 14 (50 Toisddne (o
Suite/Apt. #: SDPMWP/Petition # T 7
l —
Census Tract Subdivision T cesS 1 Vo Osfeles City Dm U‘LUV\ statefyD _ Zip Code7«! 0 3 2
Section__ Lot & Home Phone f/( 0935 Q‘/w Work Phone
L/ Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__ 2 7 parcel & Gid_ 2 Y A .
- e \4kculw_om Wo S0 1185
Zoning Map Coordinates Lot size / O 9 Phone Fax
Existing Use S F D / Contractor Company
Proposed Use fmc. yownd s
Estimated Construction Cost s §§1 /18, Contact Person aa—”l é(j @/ ke r
JO X/ Anthony & Sylvan Pools
Descnpton of Work /\’ () G?J.m& a-// Address 556-E Ritchie Hwy
~ )
City 410-544-6084::tdVMHIC 126635
_olsner LicenseNo. _ 12673
Phone Fax
Occupant or Tenant Enginear or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristi Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O3 Water Supply:
Pubiic Depth Width —— Public
No. of stories: Private 1st floor: _pe Pivate
Sewage Disposal: 2nd floor: Sewage Disposal:
___Public Basement: — Puplic
Gross area, sq. ft. per floor: Private ) nvate
_ Finished Basement O] Unfinished Basementl
Etoctic YesD Mo O mfsmm?“ . Slab on Grade O galec’tnc Y$s D[j Nﬁ DD
Use group: Gas YesO No O Height: . s es °
Muhti-family Qwellings: Heating System:
| Hoating Sysam: o o o | e B 01 O
Cons . n type: El o oi o No. of 2 BR units: Natural Gas DO
Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas (0
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'm:?";‘°"53 NFPA #13D
Full oolngs: NFPA #13R
— Partial Roof Height: T Other:
State Certified Modular - Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERWTTED AND POSTING NOTICES.
%o:a— VAT 22V BN aren /ac,.m oA
Applicant’s Signature / Print Name ¢

3 / 24 [0 5
Titfe/Company Date

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