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0e »prmc}‘;N-In. - (:Usg.gﬁs'xmxawrs HOWARD COU NTY PERMIT NUMBER
. PERMIT APPLICATION
Building Address | > / /.5 | ' Property Owner’s Name
Address
Suite/Apt. #: SDPWWP/Petition #:
Census Tract Subdivision City State Zip Code
i Lot Home Phone Work Phone
Section A Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Prog picee Contact Person
Estimated Construction Cost $ :
( = -
Description of Work __ 1) ET ACY\ EY) 6 ARRGE W/ Addreas
o .1 - . - fl=
U NTWSHED SKORAGE SRACE ARINE
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax b ==
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse [ Water Supply:
Public Depth Width qullc
No. of stories Private 1st floor: Pmte
Sewage D_isposal: 2nd floor: Sewa%z g;zposal
Gross ari ft floor: lzu'bh(t: oyt Private
i L Finished Basement [I Unfinished Basement]
5 Crawi space [0 Siab on Grade O Electric Yes[3 No O
Electric YesO No [ No.of Bedrooms G:: i3 \Z 0O rf;o O
Use group: Gas Yes 0 No I Height:
Multi-family dwellings: Healing System:
i . No. of effici its: E
Construct ; e bl e s oo Electic O Ol O
KRR UR o Sypes Electic O Oi O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
—— Masonry 3 OtiarSictli. Sprinkler system:  N/A O
Wood Frame Sprinkier system: N/A O Dimensions: NFPA #13D
Full - T NFPAHI3R
__ Partial B : Other:
____ State Certified Modular Other Suppression State Certified Modular
—— #of Heads 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.

Applicant’s Signature

Title/Company

Print Name

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

PROPERTY IDi:
I e L A
i [V LS el
r $
Side St.: Addiper.fee $____
All minimum setbacis met? TOTALFEES §
YESD NO O Subtotalpaid $_
Is Sediment Control approval required prior to issusnce? Is Entrance Permit required? Balance due TR, (L S
- YESO NO DO YESO NO O Check #
Historic District? Validation e
CONTINGENCY CONSTRUCTION START: O YESDO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone,
SOPMRud-ine approval date Accopted by
Distribution of Coples- White: Building Officisl Green: LDD, DPZ Yellow. DED, DPZ Pinic Health Gold: SHA
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIYS
. 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
' PERMITS {410)313-2485 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION (410) 313-3800

«" ~ HOWARD COUNTY:
PERMIT APPLICATION

‘800' 530

>, -, . e, ™ o

Building Address _{>, 7 : -
CUAEALE MO 2429
. SDP/WPfPetition &: U
0y "9 g pdivision ‘gf’ (‘9 / el

Census Tract m__

S

Suite/Apt. #:

Area

{ Lot
"?) (!' »

Section, “
3
Zoning [[ “ wl)Map Coordinates | k

Tax Map Parcel Grid

£ 5 /.
D Lot size

e il

Property Owner’s Name ()Egp\s ™M AWL‘[
LN y

Address WD UAGESE Qal N2 A
City CL)\\"\ SAWAL Stat.eMS‘Z- Zip Code_z'\:ﬂ‘ )

. - -~ s 3 1o &
Home Phone 4 834944 ¥  work Phonat1 247~ AR
Applicant’s Name & Mailing Address, {if other than stated hereon):

Phone Fax '

Existing Use__ T iacln L—l-\\»\\\\m\ e M any Contractor Company
Proposed Use yr (\k\ L DI A Contact P
- p ontact Person
Estimated Construction Cost $ 2010 o _ erso
: o B - Add

Description of Work _ A\{D™) . VS X Taafeov ress

; P ' “City State Zip Code;

gt g Fs G "
L) ! ?./ A TR AN ('; T P, .Lf;(. (/J License No.
Phone Fax

Occupant aTorant Engineer or Architect Cdmpany )
Contact Name \_, Cadpas MW l\."(f"{ Contact Person
Address 7’]\ 2 LAE LR Do Address
City € At ‘Q’ » Staia&SO Zip Code'Z\.t:fLo\ City State Zib Code
Phone K 2. 250005% T Fax D~y M oY Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

"} Building Characteristics ~ Utilities
Height: ' Water Supply:
___Public.
No. of stories: | _&. Private
. Sewage Disposal:
. __Public
Gross area, sq. ft. per floor: _o# Private

Electric Yesd No O
Use group: Gas YesO Ne O
Heating System:

Electric O Oil " O

Consu:uclion type:
) Natural Gas O .

Reinforced Concrete -

Structural Steel Propane Gas &L

Masonry .

Wood.Frame Sprinkler system:  N/A &
_ Fll’ .
annl

State Certified Modular Olher Suppressnon
# of Heads

Bunldmg Characteristics Utilities
SF Dwelling @_SF Townhouse 0. Water Supply:
Depth Width Public
1st floor: : Private
2nd floor: Séwage Disposal:
. Public
Basement: Private
Finished B; O Unfinished B ] g

Electric Yes(d No O
Gas YesO No O

Crawl space O  Slabon Grade O
No. of Bedrooms __

- Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Elecric O 0il O
Natural Gas O
Propane Gas [1

Other St Sprinkler system:  N/A O
: ensic NFPA#IID
v NFPA #13R
o Other:
State Certified Modular

“ PERMIT NUMBER v -

Manufactured Home

THIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT 1E/SITE IS AUTHURIZED TO MAKE TS APPLICATION; (2)THAT THE INFORMATION (S CORRECT; (3) THAT HIZSIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICANLE THERETC, (4) TIIAT HE/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED tN THIS APHL. ICATNN (5) TUAT HE/SI{E GRANTS COUNTY OFFICIALS TI i RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE (SE OF INSPECTING THE WORK PERMITTED AND POSTRNO NOTICES.

A ppllcanr s Slgnamr

Title/Company

Lewan Mﬂﬁf(/

Print Name

Al

Date ©

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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