oF . LICENSES
3430 COURT HCUSE D!
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

0800/

Building Adtress __ 7 70 TJotos Rl

_Wedbno mo, 21797

Address

2l

SHNO  Tores

Property Owner’s Name Mdf £ (/( € / 7(56[4_ ;/

Use g F'b

Suite/Apt. #: SDP/WP/Petition #:
city Woaltn e stateM O zip Code 717777/
Census Tract Subdivision
) phone YlO- 47-{( Phone 3c(-Y37- ¢ 357
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning © Map Coordinates Lot size
Existing Contractor Company

Proposed Use Sarel WM Deck

Estimated Construction Cost §$ [ SoD

Contact Person

Description of Work___ &2 Y )( lo w / ) ‘\T‘Pﬁ Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code,
P F
- ax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use group: Gas Yes

Heating Syst
Electric O
Natural Gas

Construction type:
Reinforced Concrete
Structural Steel

Electric YesO No O

Propane Gas O

Building Characteristics Utilities Building Characteristics
Height: Water Supply: SF Dwelling O SF Townhouse O
___ Public Depth Width
No. of stories: Private 1st floor:
Sewage Disposal: 2nd floor:
Public .
Gross area, sq. ft. per fioor: Private Bassment;

Finished Basement O Unfinished Basement
a

Crawl space O Slab on Grade O

O No O No. of Bedrooms
Height:
em: Multi-family dwellings:
Qi O No. of efficiency units:
) No. of 1BR units:

No. of 2 BR units:

R —

No. of 3 BR units:

Masonry
_____Wood Frame Sprinkler system:  N/A O Other Structure:
____Full Dimensions: —_—
____ Partial Footings:
State Certified Modular Other Suppression Roof Height:
___#ofHeads

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
____Private

Electric YesO No O
Gas YesO No O

Heating System:
Electic O oil O
Natural Gas 0O
Propane Gas 0O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A O

THE UNDERSIGNE!
HowARD Couns

EREBY CERTIF

AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

bk e ol

Print Name

of - 24 -F

Title/Company Date
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KON S USE-IN-COMMON ACCESS FOR LOT
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BP#_B0800llI]  A# s7<297 '~ UTILITY EASEMENT
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AT 430 COURT HOUSE DRVE HOWARD COUNTY ~ . PERMIT- NUMBER
ELLICOTT CITY, MD 21043 o ‘1810 PERMIT APPL'CATION /% 'ﬁ-"/ 4 i D
P ALTOMATED INFORMATION (410) 313380 | LU0 209
Building Address >Z7 ‘ : d - | Property Owner’s Name BMM QJ:D_
WeeoBine Md, 2179 i , aicress 3274 Jewes Pp, )

»

A

Sulte/Apt #:.___~_ SDP/WP/Petition #: ‘ City M@ﬁ&lﬂﬂ State ﬁ-/b Zip Cc:;de?"'“’3 c’
N 7
kx\J Census Tract MSubdlvnsmn ‘2‘, [;;{ gagg' f}g Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herepn)
Nk Section Area

\ Tax Map 2 0 Parcel 3 7 Grid 3 : Claw Bl &an ;
Zonin5¢pf9Map Coordinates "e f) 7 Lot size ‘/’ géﬂ¢ Phone Fax 4i0 53| 070
Existing Use_ymr' [e - c tractor Company 2} FE f LU
Proposed Use NEw Sfﬁé‘&: [:7"”“" fs“tmﬁ (;*;nta(:t By on%vﬁ én” %’V
Estlmated Construction Cost  $ ' oy ,.o'!."u i
nddress #2831 Lonirid, com 1D,

State A’/!) Zip Code .26
P 1) 53~ OO
Englneer or Architect Company M e :

J IR e /8 LIS
aaaress 923 Lonricom 1D,
City Dﬁ"—’;f‘fbw State AJ/D Zip Code &é gép
= K155 raf YY) 53t SOT0

Description of Work CGN SyveTrion O F

Snew famr Neme Pf pra
Y BR Z 2Y2 Burid, 2CAnGARME
Occupant or Tenant Hm ﬂ"aﬁ h—b y o 2

| Contact Name 5“’6 GMN

& Address 4/ 2D binrnevm PP

3 City DM TP state MD  zipcods2p0 B30

Contact Person

Jﬂ’}(ﬂlﬂ QRN

A

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

o3 ~ Building Characteristics Utilities Building”Characteristics 3 b Utilities .
‘| Height: . ¥ / Water Supply: : SF Dwelling SF Townhouse [J Water Supply:

fi- : Public : Depth Width Z,PU.bliC

i | No. of stories: , Private 1st floor: WED v l, q Private

‘ o R g : Sewage Disposal: 2nd floor: o ‘7"? Sewage Disposal:

£y [T . — Public Basement: : w ‘ 1 g\{blltc

i : : ; , _ ~" Private

B e Ars, 590, per flpor: ] g Frivate Finished Bas‘xeﬁ O Unfinished QZe?emsr i

e BB, Crawl| [  Slab on Grad i lz

bt B E 1 Electric Yes O No O IG:Tvofs‘g:;rooms s Gt ke gfsctrlc er:s O T;L(:) %
- | Usegroup: ! Gas Yes O No O I l :

Multi-family dwellings:

Sy 3 : i .| Heating System:
e | Heating System: o of efficiencyunits | Bleetic O 0it. O
.Construction type:. Electric O Oil O NG BEYBR Gai T A g i h Natural Gas [

____ Reinforced Concrete Natural Gas [J No. of 3 BR units: ; Propane Gas
_____Structural Steel : Propane Gas [ 1 -

_°_ Masonry : ' 2 Other Structure: Sprinkler system:  N/A O

Wood Frame Ol Sprinkler system:  N/A [ }?‘"‘ L : NFPA #13D
U Pl il . NFPA #13R
Ll S ___Partial 5 Other:
‘Stat: 'Certiﬁed Modular : ___Other Suppression _____ State Certified Modular
i y y # of Heads ____Manufactured Home

LE THERETO, (4)THAT HFJsHE WILL M NO WORK ON THE ABOVE REFERENCED PR()P'F.RTY NOT SPECIHC ALLY DESCRIBED IN THIS APPI.ICAT]UN (5) THAT HE/ SHE GRANTS COUNTY OF FICIALS THE RIGHT TO
FORTHE,PURPOSBDF INSP'EL‘H'NG THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Sign, : § ! Print Name
 paiNe e e /B/pa

A Tle/Company i : : 5 Date Vi
027 ! Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
£ g G A | ; ** PLEASE WRITE NEATLY AND LEGIBLY. **
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