DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 !
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address- LO1HS Masempy Oit.
Eovicarr Ciry . 2D 2aoNZ

SDP/WP/Pstition #:

Subdivision E j!ﬁgb\gmsgc.\

Suite/Apt. #:
Census Tract ‘0 D7 \

%
[

A

JVARD COUNTY
MIT APPLICATION

Property Owner’s Name £ uils (/1T A0S
Address (0145 Marfibuesy Dp .

City ELLICIT < ITY  state ~ Zip Code & 1O

Home Phone 1 © 75D ¢ 428 Work Phone 201 &BG37490
Applicant’s Name & Mailing Address, (if other than stated hereon):

Section__ ™~ Area "= Lot
Tax Map 3-\ Parcel \‘\ Grid ‘—f
Zonlngj—g 70 Map CoordlnatesJ'ty Lot size Phone Fax
Existing Use o Contractor Company A
Proposed Use
Estimated Construction Cost $ (XD, OO Contact Person
Description of Work B . o Hov Address
Lex 16w/ steps Cioars T Srete —— i Coue
Phone Fax
Occupant or Tenant r‘l"c_cﬂ (% of Engineer or Architect Company
Contact Name € 44 él_‘. Wriirans Contact Person
Address 5 oL e Address
‘Cityﬂ Licom CITY  State /V] ) zp Code 2 142 | city State Zip Code

) Pho'ne-v Ulo 7)’0‘;‘{2&3 Fax Phone : Fax '
v t * BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL ) :

~ Building Characteristics Utilities
| Height: Water Supply:
i ___ Public
« | No. of stories: ___ Private
b : Sewage Disposal:
| : ___ Public
| _ Private

Gross area, sq. ft. per floor:

Electric Yes[d No OO
Use group: Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

D

{ Masonry’
.5 Wood Frame Sprinkler system:  N/A [
' ____Full
____Partial
State Certified Modular ____ Other Suppression
' ____ #ofHeads

Building Characteristics
SF Dwelling & SF Townhouse [

Depth Width
Istfloor: 2 7 & ;'
2nd floor:
Basement: 7.7} “ 7

Finished Basement [ Unfinished Basement[]
Crawl space [J 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:
Di .

Footings:
Roof:

State Certified Modular
Manufactured Home

Utjlities

Water Supply:
«” Public

Private
Sewage Disposal:

Public
&~ Private
Electric Yes No O
Gas Yes No O

Heating System:
Electric O oOil O
Natural Gas
Propane Gas
Sprinkler system:  N/A O
NFPA #13D
—__NFPAHI3R
___ Other:

(711”8 PROPERTY mwccrm THE WORK PERMITTED AND POSTING NOTICES.
| / L

Appllcam 's Signature

Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS 'OLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TIHIS APPLICATION; (2)TTIAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITIT ALL. REGULATIONS OF HowArD
COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ADOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) TIIAT HFJSHI GRANTS COUNTY OFFICIALS THE RIGHT TD

Cuuistoeyes, W, (oteerams

Print Name

JT Armi, Zaol

Date

Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY

OROFFICH
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The plat is of beacfit 0 a consumer only insofas as it is required by a lender or i
8 titie insurance compapy or its agent in connection with contemplated transfer, , e i
financing o1 :c[inancfi)ng?‘l"’nc. plasl is not to be relied upon for lhfuublhhmem /\@, v M“‘m""’do"o p~NE LT |
or location of fences, garages, buildings, or other existing or future \}_4AM\‘\/‘§OL~;}’. AT gy
Improvements. The plat does not piovide fos the accerate identification of . - 4 , 5
property boundary lincs, but such identificalion may not be required for the HANZ COUTTT ASAZY A
transfer of title or securing financing or refinancing.

ot

THE LOT SHOWN HEREON I§ IN FLOOD ZONE _<= PER FEM.A.
FLOOD INSURANCE RATE MAP PANEL ¢ _ZMOSENA cXD) T &

SCALE | ‘u!“"""u |
/,g 2 LOCATION CERTI»FICATIONA
DATE WITZ & ASSOCIATES
D GENERAL SURVEYING CO. |
1009 Fraderick Road A
JOB No. Baltimore, MD 21228 |
o _ Phone 410-869-3536 |
’;*; — S EED J

Fax 410-B69-3538 |






