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o RS HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION OO0 929

BU"dlﬂg AddfeSS MMM Prope”y Owner-s Name J v 3 A’A/?Zé
wefQINE MDD zy14T = -
Suite/Apt. #: SDP/WP/Petition #: 45T oo CAHAPEL 2D

CensusTract __ Subdivision City -M_Z_/ALL sateM D Zip Code 21797
Phone Y10 9‘3'7 9 73 7 Phone

Section Area Lot Applicant’s Name & Mailing Address, (if other than slated hereon):
Tax Map Parcel Gnd | o
_ Phane Fa
Zoning Map Coordinates Lot size '
Existing

» Contragctor Cgmpany
Use SED Pfs R £ Fpoes

Proposed Use éﬂ/ﬁ"ﬂk ﬂﬁfﬁ'
Estimated Construction Cost $ 5"4@4?0 PR it /1‘042-/0# =

Description of Work MMW%_ Addres
;, 26° kil Y05~ BERRIMANS A

City RE/STER FTUN  siaie D 21 Code 2 1/ P
aAtiCc (228 _“

Conﬁcl Person

- License No.
Phone Yo $33 pT52 Fax o/p 224 2075/
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name -
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
iiding Ch. rigti Utlibes Bulding Characteristics Wilives
Height: Water Supply: SF Dweiling O SF Townhouse O Water Supply:
____ Public Depth Width S quuc
No. of stories: Private 1st floor: ¥ Private
ge Disposal! 20d floor: Sawage Db?posal:
Public Sl P:{*";:e
rea, sq. . per floor: Prival ) W
PRSI o 1 e Finished Basement O Unfinished Basemunt )
o Elecric Yes O No
Electric YQ'VNO o Crawt space O3 Slab on Grade [ Gas Yes () No%
Use group: Gas  YesW No O No.of Bediooms
Height: . o
Heating Sygtem: Multi-family dwellings glzacl‘t:g Syslmg“ i
Construction type: Electric 5 Ol O No- of effcancyunlls, Natural Gas  C1
Reinforced Concrete Natural Gas 0O il Ll e S P G
r——t No of 28R units; ___ ropane Gas R
Structural Stesl Propane Gas [J No. of 3 BR unils =
-~ Masonry i Sprinkler system: NA O
Wood Frame Sprinkler system:  N/A O Othet Stiucture: NEPA #1320
__Full Dimansions T NFPA #1IR
Partial Footings ~ Other
State Certified Modular Other Suppression Roof Height: —
—— NofHeads State Certiied Modular
— Manufactured Home

THE UNDERBIONED HEREBY CERTIFES AND AGREES AS FOLLOWS. (1) THAT ME/GHE 15 AUTHORZED 10 MAKE THIE APPLICATION, (2)THAT THE N0 ORMATION 1S CORREGT, {30 THAY /st Wil u;uPu WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE ADPLICABLE THERETO! (4) YHAT HE/IHE WAL PERFORM NG WORK ON THE ANOVE REFERERCED PROSEITY NOY APECEICALLY OF SCRBED B THIS APPLICA TION. 5 W GRANTS COUNTY
OFr e ¥ 1O ENTE! ’OiN!H’I PENTY FOR ThE FURFONE OF SSPECTING Trik WORK PERMITTED AND POSTING NOTICES

FAVL HOLICHS 42917 7637

Applicam s Signature Print Name
W Jae. 7/ v/

Tlflchompany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
= P_LEA SE WRITE NEATLY AND LEGIBLY. ™"
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: Aﬁ, = "Yssn NO O
Lot Coverags for NewTown Z on
VSN  SDP/Red-lino approval dlle_;_‘;'_‘i;___,
Gfaen LoD, oPzZ Yollow: DED, OPZ “"-‘-'fmmm ".‘
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OR-TITLE -INSURANCE "COMPANY- OR - ITS"- AGENTS

IN CONMMECTION OR WITH CONTEMPLATED,, TRANSFER;

FINANCING : OR = REFINANCING.. * - - uu..

2. THE -PLAT-1S-NOT--T0 - BE- RELIED -UPON-FOR -
ESTABLISHMENT OR LOCATION ‘OF - FENCES,. GARAGES, .
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THE

BUILDING,s OR -OTHER. EXISTING URFUTURE ' IMPROVEMENTS
30 -THE: PLAT DOES-NOT - PROVIDE - FOR- THE: ACCURATE. -

SUCH'IDENTIFICATION: MAY.:NOT BE.-REQUIRED -FOR- THE- -

TRANSFER (F TITLE DR SECURING FINANCING OR-

REF INANCING.
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PREPARED BY:
JOHN:-CEMELEEMA™ SR, INC.
_ < *LAND:. SURVEYORS: =7
5409 .EAST..DR..BALTO.-CO,. .MD..

PH. A10-247-7488.FAX) 410-247-2507]



