e HOWARD COUNTY PERMIT NUMBER
A R PERMIT APPLICATION | 6003940
Building Address 55'7/ W| wow ‘Bl MDZ‘ Ve Property Owner’s Name _ )=Fe 4 = A_

Q’LI;L)LOCX)D, Ml) Q’)"]—% Address 3r]4‘ SL,I F(L?ﬂ'"[ Q /
Suite/Apt. #: SDP/WP/Petition #:

Census Tract (90_40(95‘ subdivision [ 1WY CTT 22V PSES | ciy A&ﬂgfﬂlg,‘}, state [ A zip code SH 0 9‘
Section Area = Lot 4 Home Phonel -FR=253] Work Phone

Tax Map 9_ \e Parcel &a L! i 5\/ Applicant’s Name & Mailing Address, (if other than stated hereon):
Zor%gL TP Map Coordinates Lotsize | ] pacp= Phone Fax

Existing Use, 3"0 Contractor Company FLL. S L
e SED T gt e\

-7 AL
Description of Work POD Wt B JLBUNOR | agdress to 2.
_ orn o ey | 030 Oy Cotumens KO
cty_Corvmenn  saw MDY 7 Code 2 OH (7
N A License No. F

D P NN T Phonej5 391 - pp fjed — FaxefjO 87 124
Occupant or Tenant ,j\[ ] A\" Engineer or Architect Company : yan

Contact Name 5 Contact Person \J]j\f\ ’% 2\}”\,& —f
\ _—

Address
Address )
City to Zip Code 020D OLD  Coudneaar PO
ciy__(WDLme A state_ M D zip cm&_@&g
Phone Fax
Phonel{[(O-2%1-|}J]  Faxt{]O-DY!-) 241
BUILDING DESCRIPTION - COMMERCI/AL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height Water Supply: SF Dweling {Y SF Townhouse O Water Supply:
—_ Depth Width Public
No. of storgs: 1st floor: i~ Private
j : 2nd floor: Sewage Disposal:
Basement: EUbhc
’ rivate
Gross area, sq. ft. pervigor: Finished Basement X Unfinished Basement]
Electric YesT No O m s;;c;e O Slabon Grade O E;Iae:tnc st ?SODD
Gas YesO No O Height: -
Multi-family dwellings: . .
Heating Syster: No. of TER et Fecine 5701 O
Electic O OI O No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas
Other Structure: Sprinkler system: N/A "
Dimensions: NFPA #13D
oolings: -
Roof Height: _— NFPA #13R
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 WATH ALL REGULATIONS OF

WHICH APPLICABLE THERETO; (‘) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE R m 'OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
M TDROMSTIZT

- Awyélm"sl‘gnme Print Name
Dl pF OPerAoN < ,ﬁi’ 9, 8re/oc.
Title/Company Date
Checks payabile to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Ro




VALE PROPERTY

-

)
J
\

GRID NORTH

SCALE: 1”=50" v
v,
N \:‘—’l_/
, v NN
35721 uhllow Bivch

8480 BALTIMORE NATIONAL PIKE -

SUITE 418 - ELLICOTT CITY. MARYLAND 21043 - PHONE 410-465-6105 - FAX 410-465-6644
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