DEPARTMENT OF INSPE( LICENSES AND PERMITS.

R HOWARD COUNTY PERMIT NUMBER

o PERMIT APPLICATION %Oqam ]C]B

Building Address L‘ﬁ'l ) ﬂg}gﬂzﬁﬁ 20 Property Owner’s Name
oo & D i1 Address s
137 Soodibiaz pd
Suite/Apt. #: SDP/WP/Petition #: .
city Waaedb i stateM £ _zip Code Q197
Census Tract Subdivision
. Phon!‘/"o)'Z?Q - 259Y Phone
Section Area Lot 7 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid .
N Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company
use_ OP&s 279 Clos deck
Proposed Use_Rslpc<he heth d Mew Msma CLcseT Contact Person N / &1
Estimated Construction Cost § _ 45, O0Q
Description of Work Address
AJcb 2 Floor 75 Evistin,
) City State Zip Code
Seagla <+or~1 S0 Lo A LicenseNo.
T~ Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact ) Contact Person
Name /
Address Address N /A
City State Zip Code
City State Zip Code
Phone ) Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )] SF Townhouse 0 Water Supply:
Public _Depth Width ___ Public
No. of stories: Private Tstfloor: Lf(y'-7 251 _XJ_Private
Sewage Disposal: 2nd fioor: Lfe>? ~ 2( ' 3¢ ! Sewage l()IIJIISposaI:
Public L ’ ___ Public
Gross area, sq. ft. per floor: Private Basement: 22 7 /6 X _Private
Finished Basement‘ﬂ Unfinished Basement 'ﬂ
. a Electric  Yes! No OO
Electric YesO No O wl
Use group: Gas YesO No O %‘2 o,s‘gf;m’g,s Slai on Grade B Gas  YesD No'®f
Heighl: : i
Heating System: Multi-family dwellings: Ellealw)g SE']S“"B:[
Construction type: Electric O Oil O No. of efficiencyunits: Ni‘:[::f Gas Ell
Reinforced Concrete Natural Gas O :g‘ R Pfogane s 'O
ASAt;:zl[:Jrryal Steel Propane Gas O No.of 3BRunts: .
X Sprinkler system:  N/A
Wood Frame Spnnﬁgelr{ system: N/A O Other Structure: NFPX 413D W
ul . Dlme_nsnons: NFPA #13R
___Partial F°°t'“gsf " Other:
State Certified Modular Other Suppression Roof Height: — :
# of Heads

State Certified Modular
Manufactured Home J

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 WL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THEREYQ; (4) YHAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
DOFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

—
- : Sacer Bronsky
Applicant’s Signature Print Nume
2[4 [og
Titie/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
Vo ICEU. i
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2280 Rumsey Rosd Suites 108
Caolumntla, Marviana 21048

(Bait.) 410-715-107C
{Wagh } 301-598-3424
(FAX) 41D.718-83540




