¥ OF
3430 COURT HOUSE DRIVE
ELLICOTT GITY, MD 21043
PERMITS (410) 3132455 INSPECTIONS (410) 131810
AUTOMATED I DRMATION {410) 313-3800

HOWARD

PERMIT APPLICATION

PERMIT NUMBE

B500.29

COUNTY

Building Address _ 2 1A\ WYO L@ D RD

Suite/Apt. #:

Census Tract

EST Eaemddst P, 219y
SDP/WP/Petition #:
Subdivision_SORQS FARN S

Property Owner's Name _JU L (v S QR oATe &

Address

ATl WHNFIEcD a2
City WFQU e DSH 1P state HVDZipCode 2194
Phone U8 241 298 %hone

Section Area / Lot 3 3 Applicant’'s Name & Mailing Address, (if other than stated hereon); -
Tax Map /5 Parcel 2[ Grid z V :
: Phone Fax
Zoning Map Coordinates Lotsize | 235 AC
Existing Contractor Company
Use NA FRoNTIEN 8ECK_Acpa s
Proposed Use__ D {=C #<

Estimated Construction Cost §__ & 5~ K

Description of Work_COMSTAVECT OPCAN W o0 D 4

COMROS\YE DECV. & STRILS o€ 0HPOSITE

Contact Person /41/ DU H P rd

MISSGUSI Sun Bedne o

» 30 X\ L City s o state_H0O _ 7ppcode X 104 F
RALL o QEAN o & seD L0 X\, $ License No. 1
YUxto Phone._.ﬂo._ls‘ 7 509 Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
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: -3/ Water Supply: SFDwelling O SF Townhouse I Water Supply:
Public _Depth Width —— Public
No. of stories: ¥ Private 1st fioor: §"ﬁ Pm{ja_te I
Sewage Disposal: 2nd floor: ewage Disposal:
Public 5Plfbllc
Gross area, sq. ft. per floor: 2 Private B_asemenr' _ ——— Private
S53ISpT o pesement B Uniniheds Electic Yes T No O
. ectric Yes o
ﬂ Electric YesO No O Crawl space 00 Slab on Grade [1 Gas YesO No O
Use group: Gas Yes O No O No. of Bedrooms
Height: Heating System:
Heating System: Mult-farily dwellings: 19 System:
Construction type: Electic O Oil O No. of efficiency units: ﬁlectnc' GD OE':
Reinforced Concrete Natural Gas 0 No.of 1BRunits: = alural Gas
" Structural Steel Propane Gas 0O No. of 2 BR units: Propane Gas O
_— p: No.of 3BRunits:
-~ Masonry . Sprinkler system: N/A O
9@ Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
] Partial . Foolings: . " Other:
State Certified Modutar Other Suppression Roof Height: —
# of Head
——~»oteads State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS ‘CORRECT, (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
{4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED.

HOWARD COUNTY WHICH ARE APPLICABLE THERETO;
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