DEFARTMENT OF NSPECTIONS, LICENSES ANG PERMITS
DRIVE

e HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION Bo700077y

Property Owner’s Name | vl\'\l-l\ll \Tﬂﬁ/b e _

Building Address

: ‘\,Z.m M CK)» ia's) MD I r - 1
Suite/Apt. #: - SD‘:IWPIPehﬁon #: Q 1 7 = GW J 55 70 U Ny C‘L\AP €’| RO’ X

. \ . . ‘
Census Tract Subdivision )— City h )Qgﬂ' / &QIY\Q- State N\Dlip Code 2 \ 3 I 7-

Section Arca Lot ‘)—' Home Phone 4// 0" L’?QI ‘/‘/33 Work Phone

Tax Map L‘—l Parcel ard l% _ Appllcr:.rj\f’\s "&nﬁ‘s\"‘ M.alllng Ad-dr?f]s ;I;)other tha ed hereor)\)& b, U’

Zoning Méﬁap Coordinates Lot size (p ‘ 33/ Pho\g "N'S\?g\;‘ ‘g\;c}); &F\J " “/i0- ’-I§ 1-5007F

Existing Use__& XU =iYine, V0 0@ Contractor Company __ T - Caatrach e, e

o e esse W) dod Canctorn 1 . A
e T - Ciaishian Tigde

Description of Work

\DD . Address \’790 6““ . “/\b‘f\,(.\&. \‘b le

Indo A 158 WIIFE nwdfeom ®
L)
, City Q0é( b{zk& state_ MY 7ip Cod Wil
5 ol J acces 2 Lloense No. P o 2 ?
Phone 4/4 3. 5 77 QG 70Fx Y10 ~Y8Y -SDOF
Occupant or Tenant Engineer or Architect Company
Contact Name v L(’, iede Contact Person /
Address
Address
City State Zip Code
City i State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ‘t\ SF Townhouse 0O Water Supply:
Public Dept Width Public
No. of stories: Private 1st floor: = Private
Sewage Disposal: 2nd floor: Sewage D?sposal:
Public Basement: - gu_bh;:
. T Private : __T~Private
Gross area, sq. ft. per ficor: —F Finished Basement [ Unfinished BasementCl
Crawl 0O  Slab on Grade D
Electric YesO No O Nmfsr:e?rooms o e_ cE;Iae:t e Y&E Nﬁo%
Use group: Gas YesO No O Height:
Multi-family dwellings: . N
Heating System: :g :: :";‘gems‘f""f‘:———— E:;‘:g Ség erg“ o
C°"M°" type: Electic O O DO No. of 2 BR units: Natural Gas .
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Ges
Structural Steel ' Propane Gas O .
Masonry Other sgmcture:\ 6“1—3‘1‘—— Sprinkler system: N/A QL
Wood Frame Sprinkler system: N/A O Elm:?:;;MS: '1 NFPA #13D.
Full oolngs: ety NFPA #13R
Partial Roof Height. il Other:
State Certified Modular Other Suppression State Certified Modular
—#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS 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 APPLI RETQO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS

FOR THE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 3
NMiedole Trede
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Title/Company Date

Checks gayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY hd
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