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Contact Name I}]Qi& ( )\B(‘%ﬂ _
Address 3 2@ SA)E)QJ bl n2 ;24‘5_

ci Woed byse_sute™MDeip cote2 1777

Phone 20| 370 215 O

Contact Person //(5& WQ/VI ( C.'/\

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
ELLICOTT CITY, M 31888 5
| PERMITS Gy 13245 HOWARD COUNTY >c®o=3733
Bummmmm"" avamion (o 3300 | PERMIT APPLICATION PERMJT NUMBER
gAdWs g?%ﬂ \%?QHQ,QQ %Z‘ Property Owner’s Name a2 1o, C)b'-‘(\(éf/l
/@) D RQA174977 | Address j
City State Zip Code 2( 7]
Suite/Apt. #: SDP/WP/Petition #: Phone&ljl&gﬁne P 7
o Applicant’s Name iling Address, (if other than

Census Tract Subdivision stated herein):

| Section Area 2. Lot
TaxMap 1S~ parcel 3 Gria 3 -

) g .5 5 Phone Fax
Zoning Map Coordjnates.  Lof Size ” ‘' Ac
Existing Use ﬁaﬁg dﬁa/d—x ad, Contractor Company __—7 {2 ()
Proposed Use esidemhad Contact Person -
Estimated Construction Cost$___ | (O DOO .~ | Address
‘ City State Zip Code

Description of Work R&AO/CC"ZL - add License No. P.

= 4(&(]@, YVlL,{dr‘OOM Phone Fax

A" bedroom- add lactt, —

OccupantorTenam N oOreh. { )’ B( { €N Engineer or Architect Company

Address

2, P(qmnu‘!-&a [

civPahmere

Phone

LHD'7% 0}8 |

state P Dzip Code 21 2.

4

BUILDING DESCRIPTION — __JI_VM_

BUILDING DESCRIPTION — COMMERCIAL
i b sti Utilities
Height: Water Supply:
__ Public
No. of stories: ___ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
) Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes 0O No O
____Reinforced Concrete
__ Structural Steel Heating System:
____Masonry Electric O Oil O
____Wood Frame Natural Gas O
Propane Gas O
State Certified Modular
Sprinkler system: N/A D
___ Funl
___ Partial
_____Other Suppression
__ #ofHeads

mﬁﬂgmm
SF Dwel.lmg SF Townhouse O
ﬂoor 20!
™ floor:
Basement 3 JJ 4 O {
Finished Basement 0 Unfinished Basement
Crawl space O Slab on Grade O
No. of Bedrooms
Multi-family dwellings:
No. of efficiency units;
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:
Other Structure: _ o
Dimensions:
Footings:
Roof Height:
____State Certified Modular
Manufactured Home

Utilities
Water Snpply
___ Public
Private
Sewage Disposal:
Public
2 Private

Yes ¥ No O
Yes 0O No O

oil W

Electric
Gas

Heating System:
Electric O
Natural Gas O
Propane Gas O

Sprinkler system: N/A y
___NFPA#13D
___ NFPA#I3R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/

Title/Company
Checks payable to: DIRECTOR OF

SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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PLAT OF SURVEY

FOR |
THURMAN R. WARFIELD

50 E

RET P

v iam

FOURTH ELECTION DISTRICT OF HOWARD COUNTY .

WOODBINE, MARYLAND
SCALE: [ IN.x200 FT. _

MAY 21,1965

Cloude M. Skinner Jr. Reg. Engineer & Land Surveyor No. 2237




