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Sy e | HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 -1 s -7
T O e aneae | PERMITY APPLICATION S00(27?>
Building Addm 'V_ on 4\ (./uV '\.Q/)// m Property Owner’s Name Y,Q,V\ djé\\’ll N
‘ ' U 2 Address l\ L0 86\1’\ /\/y\\,{‘em'i PJ}V

A4 A by M7
,\{ Suite/Apt. #: . SDP/WP/Petition #: City NC\N‘ mﬂ (L(/ Sta_;e Yl'ﬂ?np Code UF’ 7L{
§v Census Tract (s "0 subdivision aro ¥ *. \K-Mi'” v 2P | Home Phone 2 {'%b i- Work Phone
L~ Applicant’s Name & Mailing Address, (if other than stated hereon):

Section__ ™" Area e Lot % e

Tax Map (O Parcel .2 \“\ Grid E@ \(p

Zoning RC, Map Coordinates Z L ‘L Lot size Phone Fax

Existing Use__ /.2 ¢ fvd 1y ¥ i Contractor Company V,«) “| CU\N\ MVW\QS %

Peshoesd Uss L Lo Contact Person La‘l M él)/ /C@'YY]

Estimated Construction Cost  $ Z é(i . D‘O’b
wa (‘Jgh adaress 40 F Co p Mr QDeKs Floce

/ City (le:cléb f_'a state [ D Zip Codedd ?‘9X

i License No.

Description of Work

Suxyh ’c"\v\xw\‘v\ "\U\MJL } hedvnes

72 JProne 2 0 (R 8- 03 7] Fox
” ) 7
Occupant or Tenant _ LM d ] Engineer or Architect Company
Contact Name . Contact Person
Address X Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
ieisie Utilit 2 %ing Charasteistios Uilit
Height: Water Supply: ' SF Dwelling O SF Townhouse O Water Supply:
Public Depth’ Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Bascinsnt: F Public
Gross area, sq. ft. per floor: Private ' . Private
Finished B ent O Unfinished B ent O
Electric YesO No O o O  Siabon Grade D Electric YesO No O
Use group: Gas YesO No O ' e Gas YesO No O
» Multi-family dwellings:
Heating System: No. of efficiencyunits: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: ] Electic O Oil O
Reinforced Concrete | Natural Gas O No.of 2BRunitss | NaturalGas O
Structural Steel Propane Gas O No.of 3BRumits: Propane Gas O
—Masonry e et
Wood Frame Sprinkler system: N/A O Di e ey Sprinkler system:  N/A O
Full Foding: NFPA #1 3D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
_____ Manufactured Home
“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE 18 CORRECT, { 3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp COUNTY

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL, PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 1N THIS APPLICATION, (‘)mtmssmmmunnommmnmmwm
mnomwmammupmmmwmvmmmumm
J
/

Applicant’s Signaturé Print Name__...w, |

o~

Title/Company d Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

OR OFFICE USE ONLY-
I opment, DPZ \\ /00 \: v Filing fee

,) e
fig Rear Go © ¥ Permit fee e
“JBuil fficia Side: A Excise tax
1 ngineering DPZ ; /. AP SideSt:__ kI A Sub-total paid
Health /1Z/71 M_f%[@:__ All minimum setbacks met? Add’] permit fee
tecti L AR YES @'NO O TOTAL FEES
Sediment Control approval required prioe fo issuance? g Is Entrance Permit requiged? Balance due (
YES O“NO O YESO NO Check /
. Historic District? Validation |
CONTINGENCY CONSTRUCTION START: O YESO NO
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone )
SDP/Red-line approval date Accepted by __—
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm Rev. 10/15/98
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Anproved Septic System Plan
Ho»ward County Health Department




