DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

B0 8006632

mls’::]l:lMlTSN(;JO) 313-2455 HOWARD COUNTY
AUTOMATED FFORMATION sit0) 313-3800 PERMIT APPLICATION PERMIT NUMBER
Building Address ‘ 1wreh £, Property Owner's Name  Sohpn L. STricly
Clarksyille D 2029 Address |2990 Linden Chyrch Road

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

Census Tract (,15] Subdivision Tuwclye Hills

City Clarksvi{le State mMD Zip Code /027

Phone Phone 2 Y0275 (K70 cen
Applicant’s Name & Mailing Address, (if other than

stated herein):

Section L Area Lot (p
Tax Map Parcel {o{ Grid
Phone Fax
Zoning Map Coordinates Lot Size 3, | Acrds
ExistingUse__ Privalz residence. Contractor Company </ g m—=__ S Crl (1€
Proposed Use P riuale mesidence Contact Person
Estimated Construction Cost$ 50, 40 Address
. City State Zip Code
Description of Work ‘ ‘o | License No.
Il x A - | sto ry Phone Fax
Occupant or Tenant S WL T aNoope | Engineer or Architect Company o G ne
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: 34 w3 V' Private
Sewage Disposal: 2™ floor: Y x 34 Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: 2d y 3 c/ Public
Private Private
Use group: Finished B. 0 Unfinished B v
Electric  Yes @ No O Crawl space O Sla} on Grade 0 Electric  Yes I!( No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No @
Reinforced Concrete R . .
Structural Steel Heating System: Multi-family dwellu_lgfz Heating System:
Masonry Electric O oil O No. of efficiency units: ___ Electric O oil
Wood Frame Natural Gas O No. of 1 BR ““f's: Natural Gas O
Propane Gas No. of 2 BR units: Propane Gas O
State Certified Modular No. of 3 BR units: J
Sprinkler system: N/A 0O Sprinkler system: N/A
Full Other Structure; Mﬁﬂc‘f— NFPA #13D
Partial FD:“N‘;“;WS . NFPA #13R
Other Suppression 1&x24 coacrede. Other:
4 of Hea':il; Roof Height: __ 1fp'
__ State Certified Modular
" 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

S0k

p’z_

L, 5 fﬁ/(ﬁ?lfﬁ/v

Print Name

RE-OF

Date

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




5

S

APPROVY

MIT

DY
A

NG

™y
L ) E

1

006332-

n

e

[SRAL

iR

BP#_Bodo

TH

WALK-

(oao
Row,

1

o

2 />@
')

NN
P
|5 L
/n!- ‘g

Foundat

Laver 37

4oo)
b

II)D

Zy

w,aﬂMAﬁmdd%bmhms

DL\\(E Ai ’i\\.. /%I E—l:::m\ S«:)ﬂ"ﬁ EascmenT

- -

lJNDEN CHURCH RD
& ‘=FA$“'TFE“; ;'yh
" PiNss ;;ﬂQ“\
SITE NORTH

e
scale ¢ (e 100

\






