DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
I HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 & é -% }{S
PERMITS (4101313 2438 WSFECTIONS 410315 1910 PERMIT APPLICATION Aot 0o

Building Address [3 7 5 5 [:&kégidef k. Property Owner’s Name Zbl //l f.) LO(,(]-S + tqmy
C/Q,RKQU/,Ig , f)’)D 2!03'? Address }3 755 LQHQSIC{@ Dﬂ
CityQ[ﬂR}(SUl 1/& State mC‘ Zip Codeélo;_9

Suite/Apt. #: SDP/WP/Petition #
CensusTract _~ Subdivision Gm Home Phone 30/ y(‘?é / g 7 Work Phone

Applicant’s Mame & Mailing Address, {if other than han stated hereony hereon):

7 ClocK work Au}ldmsl L7d.

Section Area

Tax Map ) Parcel 2 7 b Grid

Zoning Map Coordinates Lot size PhoneL/, O L{Llé? 3[072 Fax 4//0 4¢X %f‘?
Existing Use jb FA Contractor Company _C’_LM@RK BLL.I /6{52$, LTJ

Proposed Use

Estimated ConstructiibCZ OZZ 000, 00 Contact Person /M’ M

Description of Work Z@ %J{/S/_A/é W@M‘Ua’é{g%ss /Ifg Dﬂy ?Oﬂd
XX/ ,9/47\/72/ City SYK%%J_SMW M/ Zip Code02/7?¢

License No.
Phone Fax

7
Occupant or Tenant | 6\ / ~ Engineer or Architect Company [Q ZZZ _/é%"&
\ & ) ’ ‘

Contact Name Contact Person 2/~ )

Address j L)/ AU" Address /d] N 44/5—"/57 At
U State @ Zip Code City éﬁ& ___ State /7£ Zip Code Z{ Z‘? 4/

City — .
Phone Fax Phone 4//0 22 57&7 Fax

BUILDING DESCRIPTION - COUMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Chataeteristics Utilities

Height: Water Supply: SF Dwelling E/EEF Townhouse O Water Supply:
Public Depth Width Pu} lic
No. of stories: Private Ist floor: {rivate

Sewage Disposal: 20d floor: Wlsposalz

— Public Basement ¢
Gross area, sq. fi. per floor: Private > (P4 Private

Finished Basement I Unfinished Basement™
. Crawl space [ Slabon Grade (0 Electric Yes No O
Electric YesD No O No. of Bedrooms _ — Gas YesO No O
Use group: Gas YesO No O
Multi-family dwellings:

No. of efficiency units: _ Heating System:

Heating System:

s ) Electric O i 0
Construction type: Electric O Oil O :g 00([2] [?,f‘l;::;is 7 Natural Gas SI
___Reinoforced Concrete Naturai Gas O No. of 3 BR units = Propane Gas O
Structural Steel Propane Gas [0 | s
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [] Ec'xr;‘::f"_’"* - — - __ NFPA#I13D
__Full oap - _____NFPA#I3R
_Partial "' —_Other:
State Certified Modular ____Other Suppression __State Certified Modular
__#ofHeads __Manufactured Home

: FOTL (3) THAT HIUSHI WILL COMPLY WITIALL REGULATIONS 0F Howazn
VHEE ABBOVT RIY N PFRTY 1 SR N THIS AIPLICATION, (5) THAT (5/SHI GRANTS COUNTY O ALS RN

Applicanf’s S alure S e dh I o anNéﬂ‘:éé (—>/ Lo
(:/ ]g j;//(a/oe
C

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

0

! - FOR OFFICE USE ONLY -

AGENCY -DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development, DPZ : Front: Filing fee 3
State Highways : Rear: : Permit fee S
Building Official : Side:_ Excise tax $
Dev..Engineering, DPZ 4 o Side St.: 2 Add’l per. fee ' §
Health Q) ” b /O ({7 Zﬁg MAII minimum setbacks met? TOTAL FEES §
Fire Protection : i YESO NO O Sub-total paid  $
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? ] Balance due $

YESO NO O YEST NO O Check #
i ‘ : Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP ] Lot Coverage for NewTown Zone
“SDP/Red-tine approval date Acceptedby .
Distributicn of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TA\forms\PERMIT FRM ) Rev. 5/17/00




s S

- 4) No tiffe report furmshed

310 CRAIN RIGHYAY, NP SUITE 7R GLEN B
W10 TAR-2121 FAX @it 553 008! S5

\3&%{(/// - 178
LAESIVE e

Notes:

1) This plot is of benefit 1o a cansumer only imvofar as it is required by a tender or a ille

insuronce compony or its ogent in connection with contemploted fransfer, finaricing or. re-inancing.

2) This plot is not to be reﬁod upon for the estoblishment or lacotion of fences. gorages, buildings,

of othor existing or improvements.

3} This plat does not provide-for the pecurcte Wdentification of property boundory lines,

but-such identification moy not be required for the transfer of fifle or securing financing or refinancing.

let THIS PROPEHTY Litb R
IN FLOCD 'ZONE G AN AREA"

. OF. MINIMAL FLUODING, AS -

" DELINEATED"ON THE MAPS..
“OF THE NATIONAL' FLOOD:
INQURANCE PR(JGRAM

Certfication: This is fo cumfy that the lmprovemenb indicated .
hereon are focated os shown

"UBER . . FOUO.
o £ mock sect.__( AT
matenmies . GMGHIDA . PINES Al

/37«15’ c/m/pg 7




