DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS T ,
Pﬁmﬁi;gé:]ig?év‘.:éﬁ& (410)313.1810 HOWARD COU N pERMlT NUMBE R
R PERMIT APPLICATION ho70048>
Y 1
Building Address /_/)7(0 y Cﬁ,ze St &,.17) b 7 Property Owner’s Name W/Jf“" é (-/B—YLS\‘-?? AL~
Ulg icgo i o) g Addressa,}(’XL Lesid e Breland
- Aefd € .
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivisioni )(L(}z\)‘—f\/\ K.T,‘ <r City &la/(df\j . u L StatM\B Zip Code gﬂ 101 ‘Z
) ‘ 1—
Section Area Lot Home Phone 3} } ~§ 1 ﬂ -3 00 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Yes . & N Contractor Company
Proposed Use v { (°‘ 1‘ La, 1’ Contact Person p
Estimated Construction Cost § Gq) y\&\hn( s wat/éc? A
Description of Work 1 A3/ { @yd’lf/u' 7 walls Address
St Gl 0"‘05 ve
City State Zip Code,
License No.
Phone Fax
ral t : ot ) '
] (2 P —
Occupant or Tenant LO *\S‘\"‘\A AL FMM e~ BU’Z 'Engineer or Architect Company —LJ.ZA"’
Contact Name__{ A SX=nc £ Contact Person
Address SA L oy aloosr—
Address
City State Zip Code
City State Zip Code
F
Phone ax Phone Fax
BUILDING DESCRIPTION - COMMERC/AL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiliti ‘Building Characteristics Utitities
Height: Water Supply: SF Dwe||ingz)5/ SF Townhouse D Water Supply:
____Public Depth Width ___ Public
No. of stories: Private 1st floor: _Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Public Basement: - P:VE::
. - : , e
Gross area, sq. ft. per fioor: —— Private Finished Basement B’G)ﬁnished Basement
. Crawl space O Slab on Grade O Electric Y No O
Electric YesO No O No.of Bedrooms J:E Gas e $s )ﬁ? ,3 o O
Use group: Gas Yes No O Height:
Multi-family dwellings: Heating System:
. . No. i its: ' :
. Heating Systerm: No. of 1BR umer Electic O 0l O
Construction type: Electic O Ot O No.of 2 BRunits: ' __*_ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas P'
Structural Steel Propane Gas O
Masonry . Other sgmci}:re: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O ?;‘:"";;0"5 NFPA #13D
Full ) Roof Hei'ghl: NFPA #13R
_____Partial ___ Other:
State Certified Modular Other Suppression State Certified Modular
. —_#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S 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 %LWLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE] THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO 'OPERTY FQR THE PUI ISE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. - -
(E 2 M,ZJ C\m\ﬁ'«/\c(/ ol e K
X —

Applicant’s St.gmnure ) Print Name

[0~ (0o -0 ]

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY i
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

m“#mfm HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION BC 7000,y

ORMATION (410} 31
_ i 4 .
Building Address |3 ZQE! L-A:KES[( je Qérye, Property Owner’s Name Mr. +Mrs . N af#n ( .

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City c ,ARkQV) ’ ’ € State m Zip Code 102

Section Area Lot 02 Home Phone ;;D‘ 5‘5 ls 'xm Work Phone

i Applicant’s Name & Mailing Address, (|f other than stated hereon):
Tax Map Parcel Grid P oan Cummings %AB!OYL

Zoning Map Coordinates Lot size Phone L“O 3 |5crz>q ?) Fax CHO =) bq 90 8
Existing Use 61/)[\,10 l//ﬂl’)’Hul HDI??P Contractor Companyéhbwmm —('D( Iéjﬂf e @
Proposed Use AN S& Contact P /IZ(‘_’/WSIO 05

Estimated Construction Cost $

P

Address, 573;25'& Bor il /l/4f Lﬂ Ke
State HD Zip Codeé&fﬁ-
Phonegmma 7598 P x 40 313 %298

Engineer or Architect Company I . ﬁf
Contact Name . DAANIN C/L,me NQS Contact Persony A -
raees) 300D ROV 0xide. Dve Michael Bojer

e e o D speow IO | =802 Dol Deive

_ City_rsA'r N state D zip CoaeZ1 D1 2 ]’_%P
s 3D| -G -0 - GANE Phone 1G 90D Fax

Occupant or Tenant

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling BT SF Townhouse O Water Supply:
Public Width Public
No. of stories: Private st fioor: 35 X 10 " 7 Private
Sewage Disposal: 2nd floor: 19° : Sewa%e glsposal:
Public . ! ublic
Gross area, sq. ft. per floor: ~—_ Private Bosemer: 35 ¢ G0 _v~ Private
e Finished Basement- O Unfinished Baseme! m/
. Crawi space 0 Slab on Grade OO i
Electric Yes O No O No.of Bedrooms . <f oo Yes e o
Use group: Gas YesO No OO Height:
Multi-family dwellings: . .
; . No. of efficiency units: Heating System:
Conmn type: Electic 01 Ol O No. of 2 BR units: NaturalGas O
—_ ge'"fomeldsf:;‘cm 't;latural Gés DD No. of 3 BR units: Propane Gas
tructural ropane Gas
__ Masonry Other Structure: N/Ar Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A 01 EL’L‘(‘?"SW"SZ - NFPA #13D
ings: —_—
_— ;:!‘!ﬁal Roof Height.___32.* —_— gtl;npe? #13R
_____ State Certified Modular _____ Other Suppression State Certified Modular
___#of Heads ___Manufactured Home

THE UNDERSIGNED HEREBY mFIES 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 N NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iy THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

ST 2bann Lummings
T 20200

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY.
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WALKTHRU BUILDING PERMIT |
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DW. XF WORK: Suvreom o m 14 te &) \,C\'\-d,

H"e_r; ‘\'.\QV\S £ oxtevis Lj eV

}Qf’ﬂ/.NWa{E’A/G/_/S:/ 7d

——
STl XX
//

»?__‘-

3t

)!{ :
,:jg/'/é S ‘
R o ~ N R

COFRNERL R

o % v :; gt v g
<8 g ¢ & I8 :
Lo Y Rk |
AEI N ’
EQELA/Q ‘ ' é E\ §§
BR D RESIDENCE ADOITIONS- e b
y

. /6765 LAKESIOE [ORNE  CLLAKDVILLE, 1ORYLONG 2,939




T eI HOWARD COUNTY PERMIT NUMBER

R A PERMIT APPLICATION | , Boeooi¢/l
Building Address ] @\lm Property Owner’s Name ‘ . "' MFS : r \ﬂ m ad
(‘ JARKS\A “e.fM Ad - .

e

City

AIGRLE se MD 202 099
prone 20| 8 W= SAME

Suite/Apt. #: SDPMWP/Petition #: . -
Census Tract Subdivision City I ark S M } e, Slate,wJ> Zip Codez‘ {0 q
Section Area Lot “2 Home Phone M Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax N O
Existing Use U ni +' Contractor Company m_l M) & ) Q m&
Proposed Use +'
Estimated Construction Cost $ 38 { Dqslw— Contactrso Dgnn (\ A M\ na%
Description of Work A_Dbl‘}'!(/ﬂﬁ Op 0,,016{ FS . U p
. QAR Pacrevioe Mid Dke
&XIShn
‘ ‘ A B TomAD o 4‘105F .
ulf ! Al NEY]
Occupant or Tenant M r umm () . Engineer or Architect Company
) - Arc i et

Contact Name NN LAAYNA \‘ (Y) Contact Pe 'b"hgd Bmef

" 1 % 4 _$HKe \ \f = 1

M= B3 Dol Deve
cvAenol D sueMD 7 code 2101210

Phone 4}/ Ll-q A 00 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiliies ‘Building Characteristi Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____ Public _Depth Width _‘)?thc
No. of stories: Private 1st floor: L Frivate
Sewage Disposal; 2nd floor: Sewage Disposal:
____Public Basomert: o jmﬂ;
area, sq. ft. per fioor: — Private Finished Basement B Unfinished Basement
. Crawl space O Gryde O Electric Yes Yt No O
Electric Yes No O No. of wmmw Gasnc g o0 a
Use group: Gas YesO No O Height:
Multi-family dwellings: N )
Heating System: z:' g{f ‘1’";";""".’ units: 2;}'32 Sést enc1).“ o
Construction type: Electric O Ol O No.of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  NJ/A [J Dimensions: NFPA #13D
Ful Fovie: NFPA #13R
Partial o —_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 THS 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 Print Name

Title’'Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLEASE WRlTE NEATLY AND LEGlBLY -
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