T diameEgE " HOWARD COUNTY PERMIT NUMBER
S PERMIT APPLICATION BOo01 700y
Building Address ‘ﬁc/ V[ j [OW 5}/( 1 3 D@ Property Owner’s Name 1‘ 18 ot
Shyesvilie . D {21 >8Y Address ) .
N T — 126y wllew Sedag Do
Suite/Apt. #: SDP/MWP/Petition #: )
Census Tract Subdivision City [ U'\ C State [l/\ DZip Code 2 l 25 L’[
Section Area Lot Home Phone _L{f=— Yt/ 2~CfG "\Kiork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcet Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use S ;‘&/ﬁ .[éwv\, e Qﬂ/\(‘ Contractor Company enavaty : Remadeln
Proposed Use _30 /i 4s _spmal/ _add. Fin _wth Do Contact Person
Estimated Construction Cost $ b, 60 BOQ\/VJ\.[//S o }):Jf HU#EF
7 T
Description of Work 4 €@ s semal/ ooy _on Address 3 3
=~ . . : { Vo% A RJ-
keeth o4 hoose Lt Fecl. (ﬂ'l\){?&' MO Tleads b
City boodb: g state VD 7ip Code 2174 7
License No.
Phone Fax
Occupant or Tenan ! ' e el L 47"7‘ €. | Engineer or Architect Company N/ A‘
Contact Name, E ZzaoF Ba A fﬁ’_ Contact Person
Address 1264 Ly o §p(*;/155 Pr.
. N Address
cnnyyegsv///e state_M 1D zip Code 9173?‘
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No (1
Gas YesD No OO

Heating System:
Electric O Oil
Natural Gas O

Propane Gas O

O

Sprinkler system:
_ Ful

___ Partiat
_____ Other Suppression
____ #of Heads

N/A O

Building@haracteﬁsﬁcs Utilities
SF Dwelling SF Townhouse O Wat?r‘Supply:
Depth Width Public
15t floor: Private
2nd floor: Sevpdge Disposal:
. _ ¥ Public
Basament: Private
Finished B: O Unfinished B: ]

Crawl space O Siab on Grade O

Eilectric Yes O No OO
No. of Bedrooms

2 Gas YesO No OO
Height:

Multi-farnily dwellings: . .

No. of effici units: Hea1|r?g Sys‘em-‘

No. of 1BR units; Electic O Oil O

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

Natural Gas O
Propane Gas O

e Structure: Sprinkler system:  N/A O
:oolinga- __ NFPA#I3D

Roof Height: = gi?; #13R

______ State Certified Moduiar

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE 1S AUTHORIZED TO MAXE THIS APPLICATION; (Z)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 WORKX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS.
1{&5 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

/

£

Applicant’s Signature

rWCOmpany

Print Name

/Date

Checks payabie to:  DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

i

[

[
Eire Protoction ’

Is Sediment Control approval required prior 1o issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: 0O

Distribution of Coples- ¥hile: Building Official  Green: LDD, DPZ

TNorme\PERMIT.FRM

E
E
E

Front: Filing fee $
Rear; Permit foe $
Side:, Excise tax $
Side St.. : Add'iper.fee §
All minimum setbacks met? TOTALFEES §
YESOO NO DO Subiotalpaid $
Is Entrance Permit required? Balancedue  §
YESO NO O Chack . OA35
Historic Distriet? Validation * :
YESO NO O
Lot Coverage for NewTown Zone
SOP/Red-ine spproval dete Acceptedby_
Yellow: DED, DPZ Pinic Health Goid: SHA

Rev. 11/4//04




