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3430 COLRT P04 ISE (FNE
ELLICOTT CTY, MO 21043
FEORTS (410) 1173 p455 MSPECTIONS (410 1111810
AUTONMATED B]F OPIMATION (4101 3133800

' HOWARD COUNTY
PERMIT APPLICATION

ERMIT NUMBER

Boo/s 3y @\\ﬁﬁ

Building Address /L ENE Abadois Lafe Dr

Glenely MDD #1737

swkis TO #OTZEAZ0

Zoning ﬂ\, -C Map Coordinates / ,:),a\got size ] 7 .5 v /ﬂ

7
N Glounl, M zxz?y(
3 { Ty L 2

. \ Census Tract L"i V. 3} Subdivision f J:Jé //Kl o C/\:.N 7 } City - ikl State Zip Code
N ) o Ty
g\ Section l Area Lot L0 Home Phone 44 G705 Work Phone: //E/ et/

- 2 . ; Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 2 1 Parcel (r 7 Grid / ; . :

Property Owner’s Name 7/7 e dai "é”‘ ’

pssoss Y Glorby (7o, D AZF0

Phone Fax

Existing Use \//)(” h'T //"T

Proposed Use “'/"[ f’hw'// Line /’l/

3 ¥
Estimated Constructlon Cost $ [ > S /1 3 }

Description of Work M’i"}f i\(;//lmnnl%J .

/ k 7;
Contractor Company //7/ I/”” LI

Contact Person L

/_)r?///\()/ 'f/

) /RU/V(‘()M,‘ A’// } ;! /”"//""fm)“‘//{f/%“f‘

Addisss //("/ (Hian~birin [_72!/{%@7 s Jf 2Z0

. Kc_‘-)//(,-.n») o /;//{ f”) ) il 4'}4/4 B
F -C iy State Zip Code .
jY?'A/j /J«)n/A r /%ﬂ' g /[j/]/ﬁl/%f 2 'l_ignse No. \/ :-(-7/
/ Phone #/;) - PY&S .&ng Y Fax 1/"// S e 51/

OccupentorTenant //P/:/ /}—/‘f/’/ ’1"

Contact Name, //"ﬂf /'v’r"/)

— TR (Tf/’n«w/ )\ HE3o

G

Engineer or Architect Cormpany [53"”(/7 A ?’/é ("V{/" il ”"

- S R
0/4\"" / ()hqﬁ(‘()n

Contact Person

/ e 1ol Address 7 /’" ‘} z( # 4
City o ’“"/"f’ State’ 'A "r) Zip Code (/0 _,{_ 6/ 5{0 /..)Q Na [/I fl{
.
Wi 05q . 2o Y- .f 7.7 7([ City A //lmff pfl State /! 'D Zip Code_ €995
A S / 5{“tf~- o [
F & d
Phone ax Prone 4 /() //é 6105 Fax z/ [0 //(r A /)ﬂ
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - B_EﬁDE_NTIA_L_
_ Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 2y SF Townhouse O - Water Supply:
Public . Depth ‘Width ___ Public
No. of stories: Private tstioor. 57 ° sz’ 28 Private
) Sewage Disposal: ndfloor: G457 .‘ ,(/ ' Se“’a%e 355‘”53':
Public Basement: 57 “ /«" —— Fublic
. T by « x_ Private
Gi08s A168, 84, 1. per Tieor: S . Finished Basement ¥ Unfinished BasementO
Crawl O Shb G de O3 i
_ Electric Yes O No O - No.of Pegrooms o ectrio Yssz’n Nﬁo%
Use group: Gas “Yes[d No OO " Heigit: ) C "?
Multi-famity dwellings: .
. . ; e Heating System:
. No. of efficiency units: b i
Bt ) Eleatlr?g Systtaortj‘. g No. of 1 BR units: Electic O Oil O
SR fon type: ectric O o No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas I¥
Structural Steel Propane Gas O . ) }
Masonry » o Other Structure: Sprinkler system:  N/A 3
Wood Frame Sprinkier system: - N/A O Dimensions: __NFPAf13D
Full ' podios = NFPA #13R
____ Partial g : ~Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home

THE UNDERSIGNED HEREDY CERTIFIES AND A AS FOL] * (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
ONARU C wmcn APPLI ET() (4) JHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY PECIFICALLY DES RIBED INTHIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RI / 'S PROZ on THE PFE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. g 7/ o
// 7 AMA rf’ ab

.Apphcnnthgn /
(Qq-. I 7/;,'\ ‘/Jl” (;7 i o 7 (g_)/( 5

_ Title/Company

CONT NGENCY. CONSTRUCTION START: :1
ONE STOP SHOP: n :

Dis&ibuﬁon of Copies- Whilb Buﬂdlng Official

Green: LDD, DPZ
~s\PERMIT FRM .

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

: ‘H:szoncnmm
~YEST NO O PR SRR B A LA
"LotCovemgafovaﬁannZone R R L e
o sanodaamapprmm LA '

tat A

Print Name <.

Date

" sidest. P
: C Al mlrmnn oatb-ch met?

YESEI NO ﬂ

' YESo NO O

Yelluur DED, DPZ Ptnk: Healh

Rev. 11/4/104



http:A.VT(.~1Alf..Df

DEPARTMENT . uspecnms ACENSES MHOPERMTS

e HOWARD COUNTY PERMIT NUMBER  _
i To—
R PERMIT APPLICATION 407 0033
- . - —
Building Address Property Owner’s Name '§ 4 Zl\[% C R lg ) l: I
igﬂddress ; i J;)

L&Kﬂg}lﬁlﬂﬂd%-_m 7i2 ]S anea joud cake DR
Suite/Apt #._________ SDPANP/Petition #:
Census Tract Subdivision, City ' State Zip Code
Section Area Lot ! 2 < } Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Compan)i
Proposed Use

Contact P
Estimated Construction Cost $ SRR AM. a1 N2k )T

ity tig Yo
Description of Work ____[) € Q\( Sddiess
A= )( 2 C
city State Zip Code,
= License No.

Phore , pr2 . G50 PG ¢
b g =4 T2

Occupant or Tenant 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 Building Characteristics Utilities
Height: Water Supply: : SF Dwelling O SF Townhouse OO Water Supply:
____ Pubiic _Depth Width ___ Pubiic ‘
No. of stories: Private 1st floor: ___ Private
Sewage Disposal: 2nd floor: Sewage Disposat:
Public Basemet: — Public
- . T pp : Private
Gross area, sq. ft. per floor: Private Finichod i 6 lifnishediB - —_—
Electric YesO No O i’.‘?"i‘,f“é';ﬁm‘?ns Stab on Grade O Electric YesO No O
- _ Gas YesO No O
Use group: Gas YesO No OO Height:
Multi-family dwellings: .
i . No. lo? mLP_Y i ':ﬁs: Heating System:
] Heating System: No. of 1BR units; Electric O Ol O
Construction type: Electic O Oil O No. of 2 BR units: - Natural Gas 00
Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas O
Structural Stee! ! Propane Gas 0O
Masonry Other Structure: — Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio NEPA #13D
Full Foctinge: — NFPA #13R
Partial o, Other:
State Certified Modular Other Suppression State Certified Modular
’ — #of Heads _____ Manufactured Home
THE

HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE (S 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 RIGHY TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSHECTING THE WORK PERMITTED AND POSTING NOTICES.

PP I W T RSN ZIVA

Applicant’s Signature Print Name
THie/Com 4]
T i Checks payable to: DIRECTOR OF Fll):l;aNCE OQ OWAR(COL’N% / )(
** PLEASE WRITE NEATLY AND LEGIBLY. **
= “FOR OFFICE USE ONLY -
AGENCY DATE w ; mnmmmmu EBQEEm.m
Land Development, DPZ ;  Front: Fiingtes = 8
State Highways 2 Reer; Permit fee 5——
Buiiding Official = Al ol AL TS e ; Excioetsx - §_
Dev. Engineering. DPZ s i EAR g s > Side St s Add’lper.fee §
Healh GlIZfo7 W Al minimum setbacks met? TOTALFEES
Eire Protection _ S, ; (4 ' YESD NODO Subiowmlpad §
15 Sediment Control approval required prior to lssuance? Is Entrance Pern required?  Balance due  §,
~ YESO NO O ‘ YESO NO DO || Check #
i Historic District? j Valkdation s
CONTINGENCY CONSTRUCTION START: 0 . xEsp Nno D i i
ONE STOP SHOP: ' OO g ghe Lot Coverage for NewTown Zona,
| 2 it SDP/RedHine approval dale . Accepledby:
Distribution of Copies- White: Building Officisl - Green: LDD; DPZ Yeliow: DED, DFZ Pink: Health Gold: SHA

T:ﬁvmm FRM

Rev. 11/4/104
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