DEPT. OF INSPEg(l; lgnl:'{rs.“ LolggNS!‘.S CND PERMITS
3430 E DRIVE ! !
wiacorr . un S HowarD coonty | DOR0OI52Ls
AUTOMATED IFORMATION G10) 312300 | PERMIT APPLICATION PERMIT NUMBER
Building Address (N2 1t Property Owner’s Name (_( A
2 : Address( g2
City(logKSiit\e  Staten(_ Zip Code_i02G
Suite/Apt. #: SDP/WP/Petition #: Phon 21158 ne
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 L )
Existing Use S L) Contractor Company (On lZLOC
Proposed Use_ Sk O | CeCK Contact Person =
Estimated Construction Cost § S5 Helela Addres

. City A State (N\()Zip Code > o+ ¥
Descrlptlon of Work License No. 202243

X (el dRCK, includes \U(EE 2| Fhone, - o _q
q6zecn , ) 6&96 - | ’

Occupant or Tenant Engineer or Architect Company e

Contact Name / Contact Person /
Address ' / Address /

City State Zip Code City State Zip Code

Pho Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIA

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building ;haracterigﬁcs Utilities
Height: Water Supply: SF Dwelling W SF Townhouse O Water Supply:
____ Public Depth Width ___ Public
No. of stories: ___ Private 1" floor: v Private
i 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Basement: Public
"~ Private

Use group: Finished Basement O Unfinished Basement O
Crawl space O Slab on Grade O Electric Yes 0 No O
Construction type: No.of Bedrooms __ Gas Yes O No O
Reinforced Concrete i_famil .
Structural Steel Heating System: lr\‘,dultl} 8;1' Y dwelhr_lgg Heating System:
Masonry Electric O oil o 0.0 f° KEYunIE:_ Electric O oil o
Wood Frame Natural Gas O : :g‘ gf ; gg :’12'.5 —— Natural Gas O
Propane Gas O : 15: Pr Gas O
ropane ias No. of 3 BR units: AEEOE
Sprinkler system: N/A Q SR e aRi e e it | SDTinklerigystem: N/A 'O
Full Other Structure: _~ NFPA #13D
Partial Dimensions: NFPA #13R
Other Suppression Footings: mb Other:
# of Heads Roof Helght

___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 RENCED-PRORERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTE 0 THIS PROPERTY FOR THE lyJRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

3 ¢

|

e _ ] < .a
T SasccaTanlosk.
Apphcant’s Signature Print Name

Pres i deqn CO\ﬂHCL

Title/Company Date

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

OB i gggye
APE SAN " S AL~ DATE 2 /05 0y .

DESC. CFWORK: - X A/
‘__.b_ Yol X O 20bo

THE EXISIING WELL SHEOWN ON THIS PLAN, WELL TAC fHC-95-0292

AAS BTN FIELD LCCATED BY MORRIS & RITCHIE ASSOC. INC, OIRT 'N"ORE REQU!RED: 250 C.v.x
SIONZSSIONAL LAND SHRVEYDRS, ANC IS ACCURATELY SHOWN, CIRT EXPORT REQUIRED: 020 C.v.x
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e e
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PERM[TS (410) 3132455 NSPECTIONS

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
LLICOTT CITY, MD 21043
UTOMATED IKSORMATION (410) 313-3800

{410)312-1810

“HOWARD COUNTY

PERMIT NUMBER

-

BUILDING DESCRIPTION - COMMERCIAL

R AA..E ot A :‘:"‘*' _{""
: PERMIT APPLICATION - LT 0
Building Address ___ & -1 _J Foey L A Property Owner’s Name ML DA
¢ PR S | Address 5oz o e .
‘ f -"A»-?>'3‘/< g ’m‘r’,}“:ﬂérkw- v‘{ﬂ.{ - 'f'.ﬁ ) TN g
Suite/Apt. #: SDP/WP/Petition #: B
e “af , 2g877
Census Tract Subdivision -t e fn . 5 LIRS City A f é,, 'w"/‘*;at State M‘) Zip Codé
Section Area Lot 2~% Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
E < X
Zoning Map Coordinates Lot size Phone &/ .» :t,?’:? S f )F L] A
Existing Use e e b A Contractor Company _ AJif ¢ - g
Pr Vse + T e Contact Person .
Estimated Construcuon Cost $ "‘ L T} et b T
Description of Work _£ r’;?f/ ; 72 o . Py g ;,f, Address
- - ey g P ) oy,
il TN "’? S Bl o
J 40 . City State Zip Code,
LI, . P A I ?lﬁka T o YO0 u ( s L|cense No f: ;:J
i "»"’ ‘. ] 3 ‘"d" t‘/ LT Gl ] [ {L\ Phone Fax
s ¥ s +
Occupant or Tenant Enginear or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Ph Fax
one Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling D" " SF Townhouse [ Water Sugply:
____ Public _Depth Width . quhc
No. of stories: Private 1st floor: Lty 7 Y & Private
Sewage Disposal: 2nd floor: v : Sewage Disposal:
Public Basement: b ¢ £ ,";:3:,‘0
G . : i i i ¢ - e
ross area, sq. ft. per floor —— Private Finished Ba Ulnished deomentn |
. Crawl space O b on Grade 0 Electric Yes[@ No O
Electric Yes O No O o of Bediooms o ecte Yes! IZ"NNO -
Use group: Gas YesO No O Height: __ .5 s
Multi-family dwellings: . .
Heating System: No. of efﬁciency t-mits: gleeacttl:g Sg@%ﬂ O
Construction type: Electric O Oil 0O mz: o‘;f 21 BB:uur:tn: Natural Gas B~
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Stee! Propane Gas [
— Masonry : Other Structure: Sprinkler system:  N/A 0}~
Wood Frame Sprinkler system:  N/A O :_?"“:?“5'0"52 NFPA #13D
ootings: I
-_— E:Il!tial Roof Height: —NFPA' #13R
State Certified Modular Other Suppression State Certified Modular
____#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT 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 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.

T kCHesin

: . L,
3 i
Applicant’s Signan:re Print Name /
g, A a - i S foF
Title/Company Date L F

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




