, 152l [500M e 4 el
perARTERT E‘Eég%?vﬁ%?gﬂ%%ﬁig Ao PR HOWARD COUNTY é RMIT NUMBER §
s s s o o *| PERMIT APPLICATION 004 5 é
Building Address 15 33¢Y Leomdna, Co-x Property Owner's Name pﬂiﬂ«
C‘Q\LC\\ T oA e D\ :5& Address $ . %Q X 58 S /
Suite/Apt. #: SDP/WP/Petition #: City i %\;\\‘ State O Zip Co;ie ANYA
C}ansus Tract é “9“"2% Subdivision g,:::z\\ébc_g%\\_ Home PhoF-T))CJ\ /39 809D Work Phone.

Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot Jh‘ ‘
Tax Map ,Q ) Parcel 995 Grid ? %’L QC)\L\ L2 < UQ’
Zoning CD‘ZN—G%p Coordinates ng Lot size ' %7 Phone Fax .
Existing Use \) O \a "\To.l‘\\\) S MNors 2N\ Dc\ Contractor Company Sk_*. ut OO &g‘; Cad |

Proposed Use L\ 3 ~Qg o) R‘:x.;x:\cag___\m\z_\_a "
] Contact Person 3 > \.C
Estimated Construction Cost $ Q S(CH. (GCY L—\ﬁ( Ly

—~ o Add Uy AN .

Description of Work "% o) < ~ A5 ress -
Clty(ucc;&_\)\\\q— State (N‘ Zio Code Y P

C LN QT \‘Jﬁg\ Q:;, ;;Dg ‘X‘D\‘ L_license No. P =

A O e G e, WO NERH ST Phone A0\ QS| OlOite Fax
Occupant or Tenant C\.i{\(\(\ﬁ_ “‘5 Q;Q(\Q__{" Engineer or Architect Company

Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
e e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: ST Dwelling SF Townhouse [J Water Supply:
Public Dgfith © Width —_ Public
No. of stories: Private Ist floor: Private
Sewage Disposal: 2nd floor: ewage Disposal:
—__ Public Basement v I;:J-f:,l;::c
) o ) . : :‘ ivate
Gross area, sq. [\, per floor: — Finished Basement {1 Unfinished Basement] ’
~ . Craw} space 1 Slab on Grade [J Electric chﬁ- No (O
Electric YesO No O No. of Bedrooms Gas Yes [l No O
Use group: Gas YesOd No O

Mulu-family dwellings:

No. of efficiency units: Heating System:

. . l?ealn!g SyStem: No. of I BRunits____ Electric O Ot O
Construction type: Electric O Oil O No. of 2 BR units: f—— 2 Natural Gas O
Reinforced Concrete Natural Gas 0 No.of 3BRunits: __ Propane Gas
__Structural Steel Propane Gas 00 N s
Masonry Other Structure: Sprinkler system: N/A\#\
____ Wood Frame Sprinkler system:  N/A O ?(')':;:S“_’"S: ___ _NFPAHI3D
__Full Roatt __ NEPA#I3R
____Partial . Other:
____State Certified Modular __ Other Suppression ___State Certified Modular
__#of Heads Manufactured Home

THF UNDERSIGNED HERIBY CERTIFIES AND AGRFES AN FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION, (2)THAT TUE INFORMATION 1S CORRECT, (3) THAT HE/SIIE WILL COMPLY WITH ALL REGULATIONS OFF HOWARD
{ WHICH ARI: APPLICARLE THERE 1O, (4) THAT JL/SHE WILL PFRFORM NO WORK ON THE ABOVE REFERENCED PROPER IY NOT SPECHFICALLY DESCRIBED IN 111IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
O THIS PROPER | Y44 C PRRPOSE OF INSPECTING THE WORK PERMTTTED AND POSTING NOTICFS

o O \\ NSO NI TSN
nl r's 8i gnnlure ( Print Name
Title/Compnny Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
“ FOR OFFICF USE 01\'LY

ummtuw API‘R(NAL, * DPZ SETBACK l_gNrOKMAIlUN w«w@w 1Dt 5 7‘// é

AGENCY'

_;A_ILQDC\'elonment DPZ Lt ' : s S Frondior .. Filing fee ‘. 8. :
State nghw&s : : B ,'. g ('R.em': O G e S SR et Mol e $ \ 50 .;-—;—
uilding Official : Wil ) S Sider Fi Excisetax 0 $ s
Dev. Engincering, DPZ BP0 e A CISide Suate TR ) T R A perifesi i S
'éa:lth,. o ‘ WAL ‘ , Al'ivminimum-sctbaéksrﬁcl? : TOTALFEES . 8- il i
Fire Protection , . . _ R YES NG [ Sub-fotal paid -~ §, 58
Is Sediment Control approval required pnor to issuance? ‘ - Is Entrance Permit required? ' Bulance due $ 2 .
YES O NO O eifes, A S YRS T, NO e 22 s it Check HOIT98 Y
: " A ' ' o Historic District? U Validation 6 HY ‘fi Y
| CONTINGENCY CONSTRUCTION START: O & 2 YESO NO O : 4 [ :
ONE STOP SHOP: 1 f ’ Lot Coverage for NewTown Zone ARG et _' '
) : 'SDP/Red-line approval date : Accepted bky@-_/
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow! DED, DPZ ! Pink: Health “Gold: SHA

TAforms\PERMIT FRM . : Rev 5/17/00 "
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CUSTOMER NAME: e a Normes — Lon \T

ADDRESS: \S 33 Leom Xiaa Cex L@\m\gcms\ e 23]

SCALE: |" = so®&

D1 - TANK TO SEPTIC 850

D2 - TANK TO SEPTIC EASEMENT iQ_
D3 - TANK TO HOUSE- RIGHT 50O

D4 - TANK TO HOUSE ~LEFT _ 90O

D5 - TANK TO WELL _ S¢y

TANK SIZE \Q\SOo o &

TANK DIMENSIONS__1a G Y 48+
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811 fiome Phone (2011 % 24 - 24 Work fhone 5‘} U“:' & )

e

Mpplicant's Name & Mailing Address, if than stated hereon)

Pafcel _eﬁ__J_Grid _5_‘_

ourdinates ({j Y Lot size ‘!q Qc’ ] ’i‘ Phone =~ : ' Fﬁx
'L‘ W | : 2 Comractor Company gxsga G ngg Io\)c..

‘f*fmmu{q !)M‘.'L.\\.u-:;-— T ™

Contact Person -

Adress _m%w Cy.

City __ 1y Pigy State M) 12ip Code St 1\ "
License No. OB (T e

Phone Ay SaN R am Fax 300 T34 a3y

Englnear or 'Atch!teét Company i) ) "13 q“\c)g
Contact Person “}JV- s -
| Addrass : ﬁl ! by
Q:Ity ‘-."J“.. ’ 1 tata_‘f}l}_lm Code o
!Ph‘one" PATI . |

PEPEEIERSSAR L

State . Zip Code

* BUILDING m:scmmon- RESIDENT. gl.'

_MM' T Utilities* "
SE Dwelling ﬁ' SFTownhouse O | Water Supply:
i Depth Width : . Public B
Istfloor G SO RIATN A Private
Ind floor: .S 35 | Sewage Disposal: .

y y L ublie’
Brsmient. : ¢ rivate

Finished Basement [ Unfj nhhed Buemem[]

Crawl space’ [ Sial Electric Yes @*No O
Elecmc Yes No.of Bedrooms f ‘)‘“‘\({ Gag & Y?smfN% o
Gas ' Yes ' / 3
EWHE Malti- lhmilydwelhnp ( . : ) :
ol { S : bl :HeatmgSyswm
: it )
Hcaﬂnss m :::’2;“,‘,‘,;3,‘"' s T | Electric &7 Oil .
Electric [ .| No. of 2 BR units: g : (| Natural Gas O
o gy N-tmal_gks O | No.of 3BR units: Ty PmpaneGas Qa2 ‘
i Propane Gas Sbber g Poeanispllos o VR L Tt
o R iy g Sl L ohirex Susactute o ! AT »Sprmklersystem‘ N/A. D./
Sprinkler system: - N/A O ?;‘;'ﬁ““i"“" ——— L L NFPA #13D
] JeS G )T L e e e e e e | ZNFPA#I3R
a1 Parml RO LR I W .| Other:
OtherSuppresswn )| . State Certified Modular I P
j #ochads r=;-~;~ : Mmulhcmdeomc ‘ : e SRS I b
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0 Date: i A e ST S ,
Checks payable (o DIRECTOR OF FINANCEOFHOWARD counTy ek
a3 "PLEASEWRITENEATLY AND LEGIBLY. “ 5



