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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS.

e o L EORSS HOWARD COUNTY PERMIT NUMBER
m—— PERMIT APPLICATION I 070005

Building Address __ 4§ % 7¢3 e[/~ Vhewt  cdoiveds Property Owner’s Name Tell_md A LP
7
LM O MY O 21X Address __ ki N e,
. H 5 i t(g“ & ol y# €y or s LMLs
Suite/Apt. #: SDP/WP/Petition #: i u3 EF -
Census Tract o Subdivision i"*"&’ ¢ "’M < ved ‘e fcty ¢ <limhia state’™! 1 zip Code 7_sLtig L
Section Area Lot 36"‘ Home Phone .=~ Work PhoneLl! io-997- 5(?7#6
: Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoring ' Map Coordinates Lotsize + Phone ' © Fax i
- e o
Existing Use__~ g 2 “*M%M eral Lol Contacsir Compary Tolt_ 4D 5 P
Proposed Use 24wk mi by ih- . o
Contact P )/ -y
Estimated Construction Cost $ N4 *Jﬁ'é) i T P {
Description of Work __{ 3 'Aﬁj’” EENIE N LA Address | Y N )0
N (ohahw  Galewr , U 7270
P i
City 4 R L 1! State 71D Zip Code ?;u’g '
License No. Sok i . :
Phone S#s. TEYE Fax i SRY LYy
Occupant or Tenant it é‘ 4 HT" ”} & 3:3 Engineer or Architect Company %0 £ g b &y
Contact Name Viewhy e Ve - Contact Person ..
. . : . Tl oAy r\ff«'\
Address } .w‘" £ eitu ™ ‘;,’I,;, o 65 g H R T 3
’ . ' g i e Address . . S 1 X b S
City . . w9t State__~ ' ZipCode - ‘! mhigls Bad't Awi 1 LY L
p : ity il cadrlih state () Zip Code_ /{4 3
Phone- 10 "qq [ 4! D0 Fax i~ G4 A ] }(‘f fi g 3k A
7, 7 : : Phone ' L 4h4. £ 1008 Fax L 0-4LS ¢/
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 3¢ SF Townhouse O Water Supply:
Public Depth -  Width — Public
No. of stories: Private tatfor: g5 T 77 _2 Private
Sewage Disposal: ndficor: 47 5 Ge' Sewage Dispasal:
Public Basoment: 7 —— Public
Gross area, sq. ft. per floor: Private ment: 26 77 . | 2 Private
T — Finished B t O Unfinished Basementt®”
| 1 .
Electric Yes O No O e s T 9 Crazg EMIRES YoouT No T
Use group: Gas YesO No OO Height: - &8 e
Multi-family dwellings: B .
. ; e Heating System:
) No. of effi its: g
| Heating Systa: . & Shictncy Eecrc O O D
C°"s"”°'?°" type: . Electric O Oit O No. of 2 BR units: Natural Gas
Reinforced Concrete ; Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel L Propane Gas O
__ Masonry b Other Structure: Sprinider system:  N/A [
Wood Frame Sprinkler system: N/A O Eg‘::swn& NFPA #13D )
Fuil gs: _ NFPA #13R
Partial Roof Height: Other:
State Certified Modular ] Other Suppression State Certified Modular
B —#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 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 RIGHT TO ENTER WI'O W FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 4 i
A
P
s

L™

Applicant’s Signature : Print Name

. );.ié‘}{'z’f'—‘ YISO 7
- Date ‘ 7 -

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






