DEPARTMENT OF INSPECTIONS, LICENSES AMD PFWM’T'S 3
3430 COURT HOLISE ORVE
ELLNOTT Criy, MD 21043
PERMITS {410) 313 2455 NSPECTIONS (41013131810
‘ rr——"—e PERMIT APPLICATION

PERMIT NUMBER
Booiséesi

/3 75¢ /)/((—"/c/r’ Dy

Building Address

-

f/ﬂJ(ﬂ(/J //r

SN IVA

Property Owner’s Name _ / /7/} s A & é:’/1:7//1’('-*//)

Addressi 7Sé éL/@g/C/f’ /@/"

Estimated Construction Cost $

Suite/Apt. #: SDP/WP/Petition #: )

Census Tract Subdivision City (],:) ifé@ vl //" State ﬁ[{’_ Zip Code ’l/ 67‘;2?)
Section Area Lot / 0 Home Phone Work Phone

Tax Map —f.) ¢ l/ barcel 7) (ié rid j Applicant s Name & Mailing Address, (|:t:1er than stated hereon):

Zoning Map Coordinates Lot size 3 O AC Phone L/ /ﬂ Sc7 7 7|:fo

Existing Use c ~ L
Proposed Use

¢ ANTHONY & SYLVAN POOLS

BUILDING DESCRIPTION - COMMERCIAL

Description of Work A 556-E Ritchie Highway
Y Severna Park, Md. 21146
s 410-544-6084 —

c M.H.I.C. 19347 —
=]

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 - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:
____ Public

No. of stories: ____Private
Sewage Disposal:
____Public

Gross area, sq. ft. per floor: ____ Private

Electric Yes No O
Use group: Gas YesO No O
Heating System:
Electic O Qil 0O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system: N/A O
Full
____Partial
State Certified Modular ____ Other Suppression
__ #ofHeads

Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
1st floor;
2nd floor:
Basement:

Finished Basement [0 Unfinished Basement[1
Crawl space [0 Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
___ Public
- Private
Sewage Disposal:
____ Public
n._ Private
Electric Yes[ No O
Gas Yes[d No O

Heating System:
Electic O Oil O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O
NFPA #13D
~ NFPAHI3R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT ME/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ARD WHICH ARE APPLICABLE THERETO,

Title/Company

RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A) THAT HE/SHE WILL PERFORM RO WORK ON THE ABOVE REFERENCED PROPERTY N7 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

'){(.})“ Y- il ,D/_,_. P )
Print Name
3 /20 (i)
Date 1 4

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

bSﬁMWWWwﬂbM‘?

YES{J NOD

CONTINGENCY CONSTRUCT!ON 11 ART Cl
ONE sToP SHOP l'.‘l

 Side:

Yellow: DED,DPZ - Pink: Health

Front:
" Rear;
i ¥
Side St.;_ Add’l per. fee = $
Allnmmmm TOTALFEES $__
"YESQ NODQ Sub-total paid. ' $_
bmmpmuqm Balance due.  §
.. YEsr No O '~ Check #
Mistoric District? . Valdation ¥, ‘
- YESO NOO.
Lot memmmw'rmm
SDP/Red-ine spproval dats ___ Acceptedby__

‘Rev. 1114104




Zo}‘*/

%\\ \\\i\. " <'\\
. v- \ vr\\\“g

< , N
\\\ \ : (l}

{_»/b] J¢ 4o C

7

/
l

2/
ra .
/

’

/

-

b '/JQIaE‘ B

SN =~

,-» \;;.;‘;. -

~ . — e
A -~
-~

/ . . \\
“\%\ . N .
. \ \\ .

. ~

| /‘Ae’%‘-"v\{epﬁa

N
~

S /;/:6‘()')\' ‘

~ \<'..‘ -
~N
\\\\ //>/

- ~ ‘\
- Ex Orillea ™

grode d4s.

D

—T——. .
. ~

SN
-

Kl Eey. RN
o N ‘
1)~

éo/f 9.

-4
o
~

~

~

\:\\\"" e

PROVED
U .&UILDING PERMIT
Wil Ak 3358
P _DATE: jé,,//,;

K s o
LT h]

e~ i
U

~ e —
. —~
S
. o~

S oo
—
e

— e — —

/’ - —— . : B
s Slobiize, \'sge)

DY .\(- ()/)5/(/‘00,{/0/’

Entrgrge




3 “ ?; -
: /ﬂ‘Censqs Tract

u‘gf U/‘ Subdlwslon bﬁf@ﬂ LM/ ?NE{)

WP""% ] sﬁg}_‘ . Q‘i/ m{j

) DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
‘ 3430 COURT HOUSE DRIVE -

‘ ELLICOTT CITY, MD 21043 1
“*PERMITS (410)313-2468 INSPECTIONS (410)313—1810 -
. AUTOMATED INFORMATION (410) 313-3800 '

By "LY )L
Clarksulle mD

uite/Apt. #: - SDP/WP/Patitio.n"'#

10

Seotioh . / Area

HOWARD COUNT
'PERMIT APPLICATION

State / ho Zip Code

ciy (Im% ville

Home Phone / Work Phone
Apphcant s:Name & Malhng Address, (if other than stated heraon)

' Phone‘ Fax

| Tfax Map . ﬁ Parcel / / U _ Grid /
' Zomng P R omMap Coordlnates ‘{, .. Lot size‘

Existing Use, 'w NG e ' y M
Proposed Use L. Q’C’Dﬁw(’ ”TgiN £
Estimated Constmction Cos_g' ’s _§t m:

Descnptlon of Work

Contraotor Company

Contact Person ms kf’ D@V}NI F’N

Address

Clty E,C}{ é Vi i lf State ma_ Zip CodeMO

‘License No.

. Phove 37 ACT OOz 301 9510608
: .Occ'upant‘or Tenant _ Engmeer or Archttect Company
Contact Name, Contagf Person .
: T : S . X
Address_ -Address - e
City ) :_.State " Zip Code City : Sta;e' Zip Code
Phone = - Fax’ Phone' Fax
~'BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ~~ .~*. -
ding C teristics .. 'Utlies | .Building Chmtenshc ' ' Utilities .-
Height: S | Water Supply SF Dwelling O - SF Townhouse O Wat upplyf ‘
R . ____Public . Depth Width "/ Public
' No. of stories: - - : Px_wate st floor: : anate :
' Sewas;u Disposal: 20d floor: 1311181)0881
- . o blic - B . c'
Gross area, sq. ft. per floor: Private S S Private
L ’ s - Finished Basement O Unfinished Basement O
L. Co T - Crawl space O . Slab on Grade O
e .| Electric YesCI No O No. of Bed me : Elecmc Yaﬂ No O
Usegroop: Gas  YesO No O o , Gas " YesO No O
. o Maulti-family dwellings: . S
: Heating System: . No. of efficiency units: Heating System:
- Conskucuontype T Electic O Oil- O No. of 1 BR units: S — Electric O Qil O
___Reinforced Concrete - . | Natural Gas O No. of 2 BR units: _ - _ | Natural Gas O
| ___ Structural Steel - . : »PropaneGas o - No. of 3 BR units: __ : PropaneGasﬂ
__Wood Frame Sprinkler system. N/A a g‘&:ﬁ&m = : ——— | Sprinkler system: N/A O
o __ Full. . , Footings: ____ : f NFPA #13D '
o S —__ Partial o Roof: _ NFPA#13R
!-State Certified Modular & btherSuppresmon et R Other -
' S e ' #ochads ‘ State Certified Modular ...
RO ManufacmredHome

, Title/Company v

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l):wmlmmamuommmmummm(zmmrmmommmcom (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
4 HE mmmmunowommmmmwmnmmmvnmmmmcumu; (»mruﬂmmmcomwomuammmmmno

mm/w 4. }/;Nm«ﬁ'
'7?/‘7" / 99

 Checks payableto: DIRECTOR oanANCE OFHOWARD COUNTY .
i PLEASEWRITENEA'ILYANDLEGIBLY e
Co s FOROFHCEUSEONLY- IR
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