DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
34 HOUSE

m,,,oﬁg,if&vgﬂimmm HOWARD COUNTY PERMIT NUMBER
wwsm | PERMITAPPLICATION | B07002984

Buildiig Address .ﬁ (vﬂ\Oﬁ ,‘L\A +ﬁ ! L Ok Property Owner’s Name _JECM'ES{ZIKM'FUQ 221 BK«I@
l/(l((.@)‘l"' M%lﬁd 7[0j2 Address//&o(/,wﬁ»,’_ﬁlml Lﬂn@

Suite/Apt. #: SDP/MWP/Petition #:

Census Tract Subdivision dﬁlat City g/ / /C&’ # ( / ;9 SMJV!J ZipC ode2// O yl
Lot 25 J , '

Section Area Home Phone
. - Applicant’s Name & Mailing Address, (if other than stated hereon): 7, =
Tax Map % Parcel Grid 23 / 5 95 / 2

Zoning,QC"‘ mminates o Lot size S_é[ / ﬂ Phone Fax
Existing Use S ‘ / Contractor Company ____‘W___

Proposed Use < _—
Estimated Construction Cost §___/ S , g0 U ContactPerson * | .01, // ys

Description of Wark j/QA{Z{) = (%/9057‘/6 Address 'Z‘SO/I &/Wé'éf/(fa/

Eitv _é]//ﬁ ™ State /’1( ]Zip Code? / ?':}
Phone w:%g >
Occupant or Tenant .,(’ €/( F Engineer or Architect Company

Contact Name k/ . ?LUM/U %"Z},%/ Contact Person
AddressJ/é O y' A//L&fehdi W"‘L//
City g s 6&’7‘(,[(/ Stateﬁ'lé/ Zip Code 240 yzr Address

J
%q—- ety State Zip Code
Phone 7’/0 /_(3/ ’Fa:ai | i
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities Utiliti
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
____Public _Depth Width _ Puptic
No. of stories: Private 1stfloor: rivate
Sewage Disposal: 2nd floor: Sewage D!s I
____Public Bosement: Vaw P
Gross area, sq. ft. per fioor: — Private Finished Basement 01 Unfinished BasementttL~"]
Sk de O i
Electric YesO No O cr:q?:fs’;?roo?ns oz : E}I::t e st ID/I“J:DD
Use group: Gas YesO No O Height:
Multi-family dwellings: ~ Heating System:
Heating System: No. of eﬂ'ociency units: E‘ea "?g yS e"c’)
c . . Electic O Oi O No. of 1 BR units: ectic O Oil
onstruction type: ectric I No. of 2 BR units: Natural Gas
. Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O )
- Masonry Other Structure: Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O ?g“)‘t‘i’;‘sm“‘i NFPA #13D,
Full 98 NFPA #13R
™ Partial Roof Height: 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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

T ) e ﬁgbt@
il s et

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
' i o5 o A i
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i HOWARD COUNTY PERMIT NUMBER
e ————— PERMIT APPLICATION 0600645

Building Address

/(/Lij’rh//; tpe I/ Lame.

SDP/WP/Petition #;

Property Owner’s Name k)A/m QS DI("KQ\/

o 1160 Y Wiy ledeu | Lame

=)

Description of Work 77 LS /] Mry 1%
Bosad— w) 2 Bathasomws / Ro

Suite/Apt. #:

Census Tract Subdivision City L/[/ / CD HC/ /, State Mp Code 02 [0 72

Section Area Lot Home Phone %0 5 3/ j?/mhone ?551 f/?‘fg/a
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Cooriinates Lot size Phone % S_-g/ C)/W 0 /A-

Existing Usé m(/ Contractor Company l’_“‘l I 2&27,6 UW

Proposed Use KC/?}TMV. ¢ Contact P

Estimated Construction Cost §____~ 20, 00O orfacterson J/}//Ylfes ) C/é,/

ries [0 ¥ Wit bor] Lowe

fhediafsom ~ MMM/ZSWJ&M

Crty gflcoﬁcf'fé) State ﬁlc/prodeMZ-

Contact Name 3//)4“-‘(:3 D}\UI((M
naiross__ ) 0O Y- WhidAfui | Lort
City (o H'\M%LState M Zip Code Q0Y2

fJticense No.
N TRy e
Occupant or Tenant 3/’}4’1 es O /’C’/((V Engineer or Architect Company JBWC&WML_

Contact Person { W S D/H Q&L/
pasess ot whik 1aif Come

City Zj{f@/’/‘oﬁlsmm /7ng Zip Code 2c092

Phone y'[D S'?)/ - w W/

Phone %/0 ’5? / ,9»/ ;337(

BUILDING DESCRIPTION - COMARIERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes[d No O

Use group: Gas Yes[d No O
Heating System:
Construction type: Electic O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Fui
__ Partial
State Certified Modular _____ Other Suppression
__ #ofHeads

‘Building Characteristics Utilities
SF Dwelling MSF Townhouse O Water Supply:
_Depth Width ____ Public
1st floor: rivate
2nd floor: Sewage Disposal:
. Public
Basement: _VPrivate
Finished Basement O Unfinished BasementlD/
Crawl space O Slab on Grade 0 Electric Yes

en
Yes No O

No. of Bedrooms

Gas
Height:
Multi-family dwellings: . )
No. of efficiency units: Hwﬂqg System..
No. of 1BR units: Electic O Oil ., O

Natural Gas B/
Propane Gas 0O

No. of 2 BR units:
No. of 3 BR units:

Other Structure:

N/A D/

" ! Sprinkler system:

Dimensions: NFPA #13D

;?;f"},-?;;;m- NFPA #13R
" Other:

State Certified Modular
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
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

T}E‘WIR ONTJ S PROP z WE OF INSPECTING WORK PERMITTED AND POSTING NOTICES.

HOWARD

Hm% leorn, Dy c/@

Apphcants PnntNa.me
Z%'"ZMWUW /OB mw
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
State Highways » e : Rear_ Permit fee T TS i G
Buikiing Official o A Yo 1 ' . Side__ Excisetax ~  §
Jineeri o s W 4  SideSt; Add'l per.fee  $
Health N /ﬂ7/77/& : . All minimum setbacks met? TOTALFEES §__
Eire Protaction YESO NO O Sub-total paid s_______
bmwwmwbm hEnthmw Balancedue $______ . i
T YESO NO O YESO NO O - Check R L RN
A Historic Distric{? ~ Validation * :
' counueencvoousmucmus'rmn 3 . YESO NO O : : T i e
oussropsuop- o mmumrmzm___.____ : AT A L el
Distribution of Copies- m-:aul:mom Gnn:LBD an Yelow: DED, DPZ Gold: SHA - |

TNorme\PERMT.FRM

Pinic Hesith
g Rev. 11/4/04.




