DEPARTMENT OF INSPECTIONS, UCENSES AND PERMTS.

Pemsw:\s?ﬁ'tijmmmmmo HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION m@OO [ 75@

Building Address i']é/// LibwERS  Hitl Baerd

ELUR 106  mp 2107

Property Owner’s Name Hen tu"Tf\ Y T"‘; "VL

Address

o (ueryoes Hod Rued

Contact Name___ K€ rend TE eyt

Suite/Apt. #: - SDPANP/Petition #:
Census Tract Subdivision cty LR (PGE state P0 zipCode 2t 1S
Section Area Lot Home Phone 400 7t 5273 Work Phone 3¢ 1 — 8¢ 735
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use peitplc Rescoeence Contractor Company Q(/U ne/’/
Proposed Use St €
Estimated Construction Cost §____ (&, 000 Contact Person
Description of Work ﬁ _ Address
(’0&30@«.]‘ (oo /25 | T OC?L(C‘:"{
[(NFdO and 9y 13 _WIorep> City State Zip Code
‘pJ’CC&" O @Sy TS O License No. S
£y j.r@') f Phone Fax
Occupant or Tenant O CC/ e Engineer or Architect Company

Contact Person
ngdress_ L1 LiwNens  Hit Kodo
. Address
City £2< 2 (0GE state *1D Zip Code 21 7S
Q«//f)? %6 - %3] . City State Zip Code
o 67N
() 259-¢ ¢S l_ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling W SF Townhouse O Water Supply:
Public Depth Width X Public
No. of stories: Private 1st floor: —_ Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
Public Basoment: ____ Public
- . B i Private
Gross area, sq. ft. per floor: Private Finished B Q Unfini o - _,K_
Crawl O Slabon Grade O i
Electric YesO No I3 Noof - Bodooms e Sectiic Yes O Ne O
Use group: Gas YesDO No O Height:
Multi-famity dwellings: . .
y y R )
Heating Syster: N of 1BR st Eleetie O 01 O
Construction type: Electic O Ol O Noof 2BRuMIe Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;z‘;‘f";?; T NFPA #13R
____ Partial o ___Ofther:
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads Manufactured Home J
THE UNDERSHSNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE I§ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3} THAT HE/SHE YWaLL 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 R TO ENTER O T ROPERIY FOR YHE PURPOSE OF NSPECTING THE WORX PERMITTED AND POSTING NOTICES.
O g — y
/CC o 7(\ (5 Pt

Applicant :S Q

Title/Company

Print Name

Jedy 17, 2w 6
U

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE OM.Y-

AGENCY DAIE EEHAIHBE.AEEBQ!AL
Land Development. DPZ

State Highways
Buiiding Official
Dev, Engineering, DFZ.

£ 4 = pd
Hemth ’7//‘//0&9 -

hmcmwmwuw
YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copias- " YWhite: Buliding Officiel Green: LDD, OPZ
TNorme\PERMIT FRM

‘DPZ SETEACKINFORMATION PROPERTY ID#
Front: Filing fee s
Reer: Permit fee s
Side:, Excise te 3
Side St.; Add'lper.fee  $
All minimum setbacis met? TOTALFEES §
YESDO NO O Sub-otal paid  §,
is Entrance Permit required?  Balancedue  $
YESDI NO O Check #
Historic District? Validation *
YESD NO O
Lot Coverage for NewTownZone_
SDPRedinespprovelcete Accepted by____
Yellow: DED, DPZ Pink: Health ‘Gokd: SHA

Rev. 11/4/04




NORTH

TRORSED OME STORY
APDITION OM W..-EMENT

145.04"

NBI°23 96 W

EXQSTING
PRIVATE INGRESS
& EQrest For,
ADPTALENT LOT

EAKST NG

~ PRIVNTE 207
WATER £UTILTY
EASEMENT

| \"‘;‘,{_:.l
'

| PROPOSED AUPITION FOR

MR MRS KEN YIENGER.

HOILE LAWNIERS RILL ROAD
ELKRIDAE ™MD 21072
HOWAR. LOUNTY

SITE pPLAN

" =¢o! 51%-0%

BASED ot Ak SURVEY By
MILENBERG , BOENTES
PATED 9-24.97

EASCC, NG,

APPROVED

WALK-THRU BUILDING PERMIT
BP# A#_ S (Y96~ &
APP SAN __ J DATE___Z//(?
DESC. OF WORK: r
R olecka [l X’ ‘/' X/ j

clpvak oA




