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DEPARTMENT Gf/ INSPE:  LICENSES AND PERMITS - '
R +  HOWARD COUNTY __PERMIT NUMB‘ER
PERMITS ¢/i0) 313- 161 f e e s
R PERMIT APPLICATION | 102355529717
\ T o v, i s
Building Address | 137 “TwIO 26 NNY ¢ T Property Owner's Name 203 e ifif + €A iy DY et
Eilig o vr ik MO 7040 Address /. .
! ! \) P EVIL W I2‘37 -T- h} ’)(.BMNV { ,»“,;ff“
. B T
Suite/Apt. #: _Q.LL SDP/WP/Petition #:
: ST | et - “ .
Census Tract Subdivision cty Ellenit O duy  state i) zip Code _2/2Y2L
Section Area Lot__ <~ Home Phone __ 410~ 534~ #35"7Work Phone ___ =+="""""
4 ‘ Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap __ &= Parcel 39 Grid__ ‘2
Zoning Map Coordinates Lotsize 2 44, Ae Phone Fax
Existing Use__ < I 1.3 | Contractor Company B2 (=1 1} 12id st T AIC
Proposed Use TAY G0 e W e Baaee b AN eh : 2 Co Person . - ‘
Estimated Construction Cost $__ %3 0w LA A 2 i &y
Ijescription of Work €438 w)  &u.ormwer {Aspiiy, Ao froye Address
. , 7 ‘ ] Vi ‘%.7 } 3 A My s Vi
A2 a8 L MU Pairdil Al - —
City K 4 A b avidlr Staterrity _ Zip Code o i .- &%
/'t.} Qe :‘," e 16 7 v, st e 'L License No. Vg ok whf '
Phone vi.i  yave gz FOX i o e
Occupant or Tenant Engineer or Architect Company Ml 3ty . ) [NLAFICR o Lres g i
Contact Name Contact Person
m iy Haae e {
Address
Address )
City State Zip Code o 3
City ! ; State Zip Code
P Fax Phone :; . . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Buildigg Characteristics Utilities
Height: Water Supply: SF Dweliing O SF Townhouse O Water Supply:
Public Depth Width —_Pubilic
No. of stories: Private 1st floor: ¥ Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
—— Public Basement: 7%:32;;
Gross area, sq. ft. per fioor: —P Finished Basement 01 Unfinished BasementD]
. Crawl space 00 Slab on Grade O Electric Y "'No O
Eloctric Yes O No O No.of Bedrooms Gas"c zsmlj rgoEl
Use group: Gas YesOd No O Height:
Multi-famity dwellings: . i
Heati System: No. of eﬁicienq' units: Heatmg SVStem
, ng System: : No. of 1BR units; Electric O Oif O
Construction type: Electic O Oit 0O No. of 2 BR units: Natural Gas O
—— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O : 4
Masonry Other Structure: Sprinkler system: N/A -
Wood Frame Sprinkler system;: N/A O Dimensions: NFPA #13D
Foofings: —
—Ful Rook Hﬁbm- NFPA #13R
__ Partial - ____ Other:
State Certified Modular Other Suppression State Certified Modular
—#ofHeads Manufactured Home
TFELIDERS‘GEHEREBYOEWFIESMDAGREESAS 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 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 RIGHY TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i . p i [T "y
Ldin o7 M, DANN 5 2B
Applicant’s Signature Print Name

IR TSIy ﬂ fgors !‘:?(Jﬂ F e e Y« ” :{ o) \C‘}
Title/Company

Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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THE LOT SHOWN HEREON IS IN FLOOD ~-\\o <
ZONE __C/  PER FEM.A. FLOOD INSURANCE ¢
'RATE MAP PANEL #_240044 Q021 B

| The plat is of benefit 1o a consumer onlv insafar as A is




