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i HOWARD COUNTY PERMIT NUMBER
r's PERMTS {4103 303 .M’-'-I.».'T"“‘N‘i E/:V(‘) l‘|l\8|0
SERA PERMIT APPLICATION Roo15878%
{ Building Address 5’5277'7 LN LA O 2 Property Owner's Name _| A EAAAGZAD (L0275 L"_f:"L"'
Y TONL MO, 2405 G A ATwEN
LAY TCAS AN . il Address  .— - - -
LD T EDLPAN TN
Suite/Apt. #: SDP/WP/Petition #: o i
ity LAY T O state W ip Code 2107k
Census Tract Subdivision City _4- > — e p ___T__ i
Section Area Lot Home F’hone‘1 IO ,761 - C;b L“ Work Phone4 (O ’ QQD 'L"’[jﬁ)
Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax L
Existing Use__“_A Nl EARA LY (ZZA TSI conractor Company _ADNVANCED (™= \L[f’?'\"\”(“/ _
= S AL - o (A CTIONS
Proposed Use __ <2ANAVE  — TAZZAL— Contact Person - - CONT2ICTIO
Estimated Construction Cost  $ “+ % 21 Qo _ CNEAE T WERENY
e g e . P — —
Description of Work _“2INCA= LIEVEL (AN Address 5PN ] (A XACEN ILLE (2050
T AL W T NVET2 (D EA == : = 0,7
. / \A. City_LAYTONONILE ga16 ML 75 Code 2082
’:7(‘ x A\ LA}/ License No. 2\ 1 712 _ o .
Phone 203{. GAT S77/Fax 300 -Gl 7 S774
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 . 'BuildingLCharacterisﬁcs Utilities
Height: Water Supply: SF Dwelling ® SF Townhouse 0O Water Supply:
Pubtic . - Depth Width ____ Public
No. of stories: Arivate 1st floor: o Pqute
Sewage Disposal; 2nd floor: . Sewage D!sposalz
Public Basement: ___ Public
Gi , sq. ft. . i ) ___ Private
ross red, sq per floor —Z:vpnvate Finished Basement [0 Unfinished BasementT
Electric Yes O No { (ilrmf s%a;c;m[r]“ . Stab on Grade [1 g:;;mc y\?s []D NSODD
Use group: Gas  YesO No OO Height: - e
Multi-family dwellings: Heating System:
; - No. of effici its: :
. Heatng Systern N of Some = | Eleetro & O O
Conmcu.on type: Electric O Oit O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas I
—_Masonry Other Structure: Sprinkler system:  N/A O
«"Wood Frame Sprinkler system:  N/A [0 Dimensions: NFPA #13D
Full ;‘;‘;"";?;' o T NFPAHI3R
Partial o Otber:
State Certified Modular —_ Other Suppression State Certified Modular
—#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS;

(1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION S 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 REF]

ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE)M? Em‘z[jojro ™IS 25:7\« FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. :
‘ A L7 [ LONA
[0 S 1 2. 1Ly DLIZO
y] /
Applicant’s Signature /

ADNVANCED DZZ04 ] LAY (OHEGTLOCNON o fome iychl Co

Title/Company L Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
Land Deveiopment. DFZ : Front: 3
State Highwavs ~ Rear. )
Buiiding Official Side: $
Dev.Enginearing. DFZ 721 Side St.; Add’l per.fee  §
Hesh .'i/ A6 = L P All minimum setbecis met? TOTALFEES §
Fire Protection 7 Ty YESO NO O Sub-otal paid  §
Is Sediment Control approval requined prior lesumnce? , Is Entrance Permit required?  Balancedue  $
- YESO No O : YESO NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: [J © YESD NO D ;
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-ine spprovai date Accepted by____
Distrbution of Copies-  White: Bullding Offiiel  Gireen: LDD; DPZ Yellow: DED, DPZ Pink: Heslth Gold: SHA

TNomw\PERMIT FRM

. Rev. 11/4//04




THE PROPERTY SHOWN HEREON |

g:-r* LIES IN ZONE C AS SHOWN ON
O FLOOD INSURANCE RATE MAP
NO: 240044 0075 &
DATED: Cxc. 4, 128,
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2 TS PUAT IS NOT TO BE RELIED UPON FOR THE ESTABMSIIEND AN

4. ACCURACY OF BUILDING MEASUREMENTS: 0.9
8. ACCURACY OF SETBACK DIMENSIONS: O.% i -
8. ACCURACY OF ELEVATIONS: ()7 : LA
| HEREBY CERTIFY THAT I HAVE LOCATED| AS- @U]LT LOCATI ONl
THE IMPROVEMENTS AS SHOWN. THIS PLAT DRAW ING
DOES NOT REPRESENT A BOUNDARY SURVEY L oT 1O
AND CANNOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS. KALMIA FEARMS
C o SecTion |
“%t%aé/w&/y) (2/2370 (AT 4170)
SHANABERGER & LaNE  18/5/7; ELECTION DISTRICT: 5 ™"
8726 TOWN AND COUNTRY BLVD. COUNTY: HowaRD
SUITE 104 SCALE: t"- (OO
ELLICOTT CITY, MD. 21043
(410)461-9563 FAX:461-9693 DATE: Lﬁé";?,/ﬁ%, e %,




