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

PRl

PERMITS (4101 3(3-2455 HOWARD COUNTY _
AUTOMATED INFORMATION (410) 313-3800, PERMIT APPLICATION _ PERMIT NUMBER

Building Address /2.
-,

q | Property Owner’s Name

¥ Address 4,
. City v State_ P Zip Code Z[02Z7
Suite/Apt. #: SDP/WP/Petition #: Home Phoneﬁ@_gﬁz%Work Phone P
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision S v M er?{/a\
' S04 Fuwghair
Section Area Lot el 3:5,"*&,( D Tt
Tax Map  Parcel Grid Phone 1’}'6 30?' 4 K*,Fax
Zoning Map Coordinates Lot Size -

Existing Use_ — Contractor Company £21s 'f:a}\‘bv WK
Proposed Use_/ 4 "< /O Fovrcth &£ J @{ Contact Person_{\\o- Yy~ <fo A
Estimated Construction Cost $ Z‘-@p . ——

Address ALOH Freghaism, (oo

CityCeli dy State_ M D Zip Code 2O 44
Description of Work /3 gi’[qé / f: r /O f’&k g | LicenseNo._ 7 9Ly
m 7 Ye!. Phone Fax

Occupant or Tenant
Contact Name /%{/ /(, go & %
Address g & {Mﬂé PR é&

Engineer or Architect Company

Contact Person

Address
City é/ U/bé/ é State Mle Code 2( 6 7:ﬁL' City State Zip Code
Phonavﬁ % )t Z n Fax
P s 3077 0 776 005% Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Buildi haracteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
blic Depth Width ___ Public

No. of stories: rivate 1* floor: _{_pfivate

Seyake Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: blic Basement: __ Pyblic

S‘%ivatc ( (grivate
Use group: Finished Basement O Unfinished Basement 0O Crawl

' Electric  Yes 0 No O space 0 Slabion;Gradz (O Electric  Yes 0 No O

Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
____Reinforced Concrete s ; .
____ Structural Steel Heating System: ) Mulu-famxiy dwelhr_\gs: Heating System:
~_ Masonry Electric O oil o No. of efficiency units: __ Electric O oil o
___ Wood Frame Natural Gas 0 No. of 1 BR units: Natural Gas O

Propane Gas O No. of 2 BR units: Propane Gas O
____State Certified Modular No. of 3 BR units:

Sprinkler system: N/A O Sprinkler system: N/A O

Rl Other Structure: _ NFPA#I3D

" Partial Dimensions: ~ NFPA#I3R

____ Other Suppression Footings: ____ Other:

~ #ofHeads Roof:

___ 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 FOWQSE OF i%ECTING THE WORK PERMITTED AND POSTING NOTICES. l 1 a{/ W
Applicant’s Signature” Print Namie
JOVH@ fudife ks | 2fzs9

Title/Co

pany Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"‘PLEASE WRITE NEATLY AND LEGIBLY.**
0 I¢ ﬂj m‘?l

ls Sediment Control npprovnl required prior to issuance?
YES c:t NO g ;

I

; ___Velidmon TN

Lot Coverage for’ ewTowuZone A

CONTINGENCY CONSTRUC TION START:0
; : SDP/Red-line approval date

ONE STOP SHOP: O Accepted by

Disti'ibution of Copies - White: Buliding Officials Green LDD, DPZ o

T:\Operations\Updated forms

Yellow DED DPZ Pink Health Gold: SHA
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WALK-THRU BUILDING PE ,
BP# A# /8543
APP.SAN (£  DATE: ¢//2los

DESC. OF WORK: ;
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mpmmzﬁ%%%smpems HOWARD COU NTY ~ PERM'T NUMBER
ELLICO . MD 21 g S
A PERMIT APPLICATION BPoree Ad Ty
g 5 _.‘ N i 1 / "r Pia v 'g,:: o _[ = - o F ¥ ) N r'.\‘. Fili ,», .
Building Address _ / 4 .~ ) (/7 G L [deid ? (72 &M Property Owner’s Name
5 - N TG O |
S AR 2 4 £ i 2L P Add;es\sr Sl W PR N >
Ay y AL H g ¢
Suite/Apt. #. _  SDP/WP/Petition #: R
P et | Cice #0PMEA 1 F e i 2 Zip Code # /& 72
Census Tract Subdivision ¢ 1.} Ll e et ‘ﬁ(‘ C[ty i, e oo S ; < State P _
. <2 Home Phone Work Phone
Section Area Lot i £ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid )
ag S
. lis. Tres S 3
Zoning Map Coordinates Lot size Phone ‘. 3 7 Fax
Existing Use L P o g g” A - Contractor Company e tlE e e e
Proposed Use e Y S l - Contact Person
Estimated Construction Cost A ;o I
Description of Work _ "\~ .} “, % . iy s 3o 1 C Address
Fo) et ' 7. R &by AT
‘ g . 7| ey State Zip Code
RN A T Y £ Cinn ltninabods Bage sy | License No. <
: 7 : < L Phone Fax
Occupant or Tenant Engineer or Architect Company o
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 O Water Supply:
Public Depth Width —_Public
No. of stories: Private 1st floor: g 4 $99 _é"angte
Sewage Disposal: 2nd floor: & < i_;,” o Sewage D_lsposal:
—— Public Basement: é 4 (1“ I‘ " P Eﬁsgfe
: ) £} & e L5571 P
Gross area, sq. ft. per floor: —— Private Finished Basement O 'Unfinished Basemenyz"‘ -
. Crawl O Slabon Grade O i =
Electric Yes O No O No. of Bodioome e gaotne Yes & No O
Use group: Gas Yesd No O Height: Le
Multi-family dweliings: Heating System:
: . No. of efficiency units: X ’
Construction tvbe. Peaing System: No.of 1BRunts: | Electic & Oi O
onstruction type: c ! No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel . Propane Gas O
—__Masonry Other Structure: Sprinkler system: N/A [
Wood Frame Sprinkler system:  N/A 0 E'm:?"sww NFPA #13D
Full o0Ungs: NFPA #13R
*— Partial Roof Height: T 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 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.
Apﬁlicant’s Signarurg Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -
- Land Development, DPZ ~ : Front Flling fee $ Jos ws
f’mﬂum : : Rear: Pennit fee 3
Buliding Official : Side: Excise tax $
~'Dex. Engineesing, DPZ ; 4 a— Side St.__ Add'l per. fee
-~ "Health (/22 /1 W All minimum setbacks met? TOTALFEES §
Eire Protaction s </ YESO NO O  Subiotalpaid $
ts Sediment Control approval required prior to lssusnce? Is Entrance Permit required? Balancedue :
T ¥Es ?-\No o YESO NO O Check g S $30
L : Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESLO NO D
ONE STOP SHOP: 1] Lot Coverage for NewTown Zone ; ‘
e e o etk ‘ Accapted by/&'
Diatribution of Capies- White: Buiding Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Health Goid: SHA

TNorme\PERMIT FRM 2




