’.‘DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
‘" 3430 COURT HOUSE DRIVE
| " ELLICOTT CITY, MD 21043
* FERMITS (410)313-24565 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800
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HOWARL COUNTY
PERMITIE 'PLICATION

5 J

Property Owner’s Name

State!f 'f Zip Code A

: M.rv 3 ' ' - ; o
Sunte/Apt. il ' SDP/WP/Petltlon# City ." s

v 4 cde :
Census Tract GDZO Subdlws:on D'&U 4\\ oY g, qﬁ?d mﬂ‘ ,\lj-l‘c')me Phone i w7 ¢/ \Work Phone __ " Ty ral

Applicant’s Name & Mailing Address, (if other than stated hereon):

»3.‘ Sectlon e Area A"""' Lot HE . CT 7 UL o W
~."f:,. Tax Map 3.3. Parcel L'\ Grid __ D ;o ' ' -

Al “Zomng ‘Rc Map Coordmates n ( f > Lot size Phone

Exnstlng Use s %SFD . Contractor Company &Mpﬂét Cn
Pr d Use ' :
A Contact Person .&Mk Lowmen .. ...

Address “7 AR et 'z" z‘z{ i{.r i
City ! ’uf v State y4/ ikt Zip Code_”
Llcense No. 37 i

Phone 4//p é%?—-ffia _ Fax  <hywe

Occupant or Tenant 2 Englneer or Architect Company
Contact Name Mt Contact Person
Address i Address : 5
City HEHF . state_______ Zip Code City State Zip Code
Phone - oL g Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buﬂdmg Charactenstxc | Utilities Building Characteristics ; Utilities
: — S : R |
Helght St T Water Supply: SF Dwelling O SF Townhouse O Water Supply:
el : _ Public ' Depth Width . —Public
No. of stories: Private It floor: s Private
5y ' / Sewage Disposal: 2nd floor: ewage Disposal:
: Facly Public - Bascmém- Public
i A i d ) Private
Gross area, Sq ﬁ per floor: ; x_anate Finished Basement [J Unfinished Basement(] X
- v Crawl space [k, Slab on Grade O Electric Yes O No O
e A i s |~
o e R R ; ' : < Multi-family dwellings: . LA
: : % ; Heating System: No. of efficiency units: il gfat:!g Sgtemo"l o)
; ; ; . ectric i
Constructlon type' i M ! Electric O Oil &) Sﬁ o(}f;;? ul;::t:—‘—"'—— Natural Gas -

‘Reinforced Concrete , Natural Gas O ~ | No.of 3BR units: v Propane Gas O -

__ _ Structural Steel-» : Propane Gas [ - A ;
ﬁ Masonry” « ¢ s : _ Other St.ruct‘ure: Sprinkler system: N/A O
,< Wood Frame il vt o3 Sprinkler system: N/A O Elmfnsmns. NFPA #13D ‘

AN - ) ootings: : .
: ___Full Roof e ____NFPA#I3R
TS L S A Partlal ' © | ___Other:
~State Certiﬁed Modular . | _ Other Suppression State Certified Modular
T ' ____ #ofHeads ' Manufactured Home

- THE UNDERSIGNED HEREBY CERTIFIES 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 HOWARD
COUNTY WHICH ARE APPLICABLE 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 OFFICIALS THE RIGHT TO
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. :
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W . , . _
: 7 Vil ;» /k‘;&ﬂ&/ i }/tw/ D ot <
: TitIe/Company Al ot Date

3 i Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
SR ¥ PLEASE WRITE NEATLY AND LEGIBLY. **
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AUTOMATED IFORMATION ity 31330 | PERMIT APPLICATION PERMIT NUMBER
Building Address% SO LR Property Owner’s Name So§f§§ ™ X hF I
SN\ oW LYy TAD MR AddressA DN COONOY
City € ¢ State (ND  Zip Codecy] )4 X
Suite/Apt. #: SDP/WP/Petition #: Phone 0 one

Applicant’s Name & Mailing Address, (if other than

Census Tract Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use \JOX Contractor Company N 'R
Proposed Use  S\ne A Contact Person
Estimated Construction Cost $ Address
, City State Zip Code
Description of Work.-? re x:cdo S}\ e \ License No.
Phone ~ Fax
Occupant or Tenant 3(:\ O\ Engineer or Architect Company»‘(‘\‘(\,
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: __ Private
Sewage Disposal:
Gross area, sq. ft. per floor: ____Public
__Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes 0 No O

Reinforced Concrete

Structural Steel Heating System:

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply: /
Depth Width Public Z\ﬁ

1* floor: ___ Private

2™ floor: Sewage Disposal:

Basement: ____ Public
___ Private

Finished Basement 0 Unfinished Basement
Crawl space O Slab on Grade O

Electri N
No. of Bedrooms eokric:  Yeu'@ No'l8

Gas Yes 0 No ®#

Muilti-family dwellings: Heating System:

Masonry Electric O oil © No ot sificiencyuniles____ Electric O Oil o
Wood Frame Natural Gas O :0' Ogl BR ““!‘S: Natural Gas O
Propane Gas O 0.0 f2 BR Uniis: Propane Gas O
State Certified Modular No. ol.3dBReunits;
Sprinkler system: N/A O e N | Sprinkder system: NIA
Full ol S!I““““’ZSBL——A NFoa#iD
" Partial E"“t?"m"s; Bxaey T NFPA#I3R
Other Suppressi ootmnegs. ___ Other:
" oﬁrﬂea%;;re sion Roof Height: __ R’/ =
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 INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE 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 OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o Aot

Applicant’s'Signature

Title/Company

Lo/_s /4 /(}?*PL}#

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -




s LANDTECH ASSOCIATES, INC.
410 CRAIN HIGHWAY N.W. SUITE 78

GLEN BURNIE, MARYLAND 21061
(301) 768-2121
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) NOTE: DESCRIPTION FURNISHED BY CLIENT.
"]
Q FLOOD ZONE SCALED FROM THE
3 FLOOD INSURANCE RATE MAPS
~ COMMUNITY PANEL NO.240044-00278
z

DATED: |12-4-86

NOTE : No title report furnished.

CERTIFICATION : This is To certify that the improvements
indicated hereon are located as zmn. This isnofapr?xrfy
line survey and should be used for the erection of fences

4575 MANOR LANE
- FROPY. LS. MD. LIC. NO. 119

LIDER _2389 FOLIO _3zs

Lor BLOCK ___SECT. PLAT _____

PLAT ENTITLED )
RECORDED IN _powARD-CO MD. | scaLe =100 CASE NQ. _P9305039
FLATDOOK __________ FOLI0 DATE _5-7__, 19_93 JOB NO. _CSP-93106
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NOTE : No title report furnished.

Comments: _-1 a
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CERTIFICATION : This is To certify that the im merTts

4575 MANOR LANE

ORADEN A - M. LB, MD. LIC. NO. (19
LIBER __ 2389 FOLIO _azs
LoT BOCK ________SECT _______ PLAT ____
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