DEPARTRAENT OF RISPECTIONS, LICENSES AND PERMIFS
3130 COUATE HOUSE DRNVE
LLLICOTT CfTY, MD 21045
PERRET S (410) 313-2456 INSPECTIONS [418) 3131870
OMATED INFORMATION (4107 3133500

Building Address 4492 0L b RoX KUY Aodd> (/(”‘4“ ‘i"}/‘
Brovkeyicie Mb

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Property Owner's Name _| 0#1{} Cw 54/

7 Og 3 g Address
Suite/Apt. #: SDP/WP/Petition #: City State Zip Code
Census Tract Subdivision Home Phene 5’ Wark Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Fhone Fax
Existing Use S b ; ! Contractor Company
Proposed Use SAME &J/ /%b f/V
L . E Contact Person
Estimated Construction Cost
; Address
Description of Work /4'A.h / ﬁﬁ/y / S?"é/z )/ %4 WUL_S@QE‘
g; ﬂ /g WAL L ;@ City State Zip Code
f ' License MNo.
Phone Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Cade £}

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Phone Fax

Building Characteristics Utilities
Heighi: Water Supply:
Public
No. of stories; _ Prnvate
Sewage Disposal:
 Public
Gross area, sq. fi. per floor: Private

Electric Yes[l] No O

Use group: Gas Yes[d No [

Heating System:

Construction type: Electric O 0Oil {J
Reinforced Concrete HNafural Gas [T
~ Siructural Steel Propane Gas [
_ Masonry

Wood Frame Sprinkler system:  N/A O
Full
Partial

State Certified Modular Other Suppression
# of Heads

Building Charagteristics Ultilities
SF Dwelling [ SF Townhouse (3 Water Supply:
Depth Width Public
15t floor: Private
" Scewage Disposal;
2nd foor: Public
e Private

Finished Basement {0 Unfinished Basementtd

Craw] space [0  Slab on Grade O Electric YesEl No O

No. of Bedrooms Gas Yes 3 No [
Muiti-farmily dwellings: Heating System:
Ne. of efficiency units Electric 1 il O
No. of 1 BR units: N LG 0
No. of 2BR wmiits; = S (as
No. of 3 BR units: Propanc Gas [
T G T e iy oLl DT Sprinkler syslem: N/A [J
Dimensions: s NFPA #13D
Footings . NFPA #13R
Roof 4 Other;

State Certified Modular

Manufactured Home

THE UNDEHSIGNET HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT BE/SHE 15 AUTHORIZED TO MAKE THIS AFFLICATION; (2JTHAT THE INFORMATION 1S CORRECT, (3) THAT HI/SHE WILL COMPLY WITIE ALL REGILATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; [4) THAT HE/SHE WILL PERFORM RO WORK ON THE ABOVE REFERENCED FROPERTY NOT SFECIFICALLY DESCRIBED N THES APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONFQ

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant’s Sienature

Print Name

Titfle/Company

oK /s

Date
[ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
#% PLEASE WRITE NEATIY ANTYT EGIRT ¥V 2%



