v

DEPARTMENT Of INSPECTIONS, LICENSES AND PERMTS T 7
%MS(I!Eﬁm{?O)]IlINO HOWARD COUN PERMIT NUMBER
AUTOMATED NF ORMATION (410} 313-3800 | 1 )
PERMIT APPLICATION BOboo b LY
Building Address 55 CliA Property Owner’s Name
G‘e/\\/\)OO fm A(‘j\«nc\ R 1D3% Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision 6’ ‘e/\\'\)OUJ Ebﬁ 5 City State Zip Code
Section Area Lot Home Phone 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 Contractor Company
Proposed Use
ct P
Estimated Construction Cost $ Contact Person
i i
Description of Work C OOS’\(‘ uc PQ A4 *¥6  cox rck Address
- 11% -
;fcm-\' 9! rg\r\ tﬂ‘ﬂn 30 ‘R\@“mc\ S .
J City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Ph Fax
one
S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width - Pl{blic
No. of stories: Private 1st floor: ___Private
Sewage Djsposal: 2nd floor: Se'wa%:zI l:[))hlsposal
G & f _ gu,bhf Basement: - Private
r . ft. : -
0SS area, sq. M. per floor e Finished Basement O Unfinished BasementDd
, Crawl space O3 Slab on Grade O Electric Yes O No O
Electric YesO No O No. of Bedrooms Gas YesO No O
Use group: Gas YesO No O Height:
Multi-family dwellings: . i
Heating System: No. of efficiency units: Heatujg Sys’(em'.
. . . - No. of 1 BR units: Electic O Ot O
Constmct?on type: Electric O Gil 0O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
—Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A OO E‘m:?"s'°“5: NFPA #13D
ootings: —
Full ' Roof Height: NFPA #13R
_____ Partial ~ Other:
State Certified Modular Other Suppression State Cenrtified 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 1S 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, (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

Seden Hall

. (,'}D;X’( o(b QOOG

Date

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

THE RIGHT i ONTO THIS PROPERTY4OR THE PURPOSE OF tNSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature
Title/Company
State Highwavs
Buiiding Official
ing. DPZ. g Lol g ez )
Health Blzefoe AR 20 e
Eire Protection £

Is Sediment Control approval required prior to issuance?

YESO NO O -

_ CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: - DD

Diatribution of Copiss- White: Building Official. Gmm.LDDDPZ

TNorme\PERMIT.FRM

BROPERTY DA
Front: Frrmlane AR 0
Rear: e G
Side: $ kAl
Side St.; Add’iper.fee $
All minimurn setbacias met? TOTALFEES §___ =
YES{1 NO OO . Sublotaipaid § ==
is Entrance Permit required? Balance due S Vil s e i RV
YESO NO O Check Y L
Historic District? Validation #1977 PRt ore)
YESDO NO DO
Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acceptadby____
Yellow: DED, DPZ Pinic Hesith Gold: SHA
Rev. 11/4//04
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NOTE: ALSO KNOWN AND DESIGNATED AS
LOT 33 AS SHOWN ON A PLAT OF LOT
33 AND 34, BLOCK D "WARFIELD ESTATES

SECTION SEVEN RECORDED IN HOWARD COUNTY
MARYLAND ON PLAT CMP NO. 5735

QCT—-26-26G84 ©B1
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SUBJECY PROPERTY IS SHOWN IN 20NE_ g-_--

™ THE NATIONAL FLOOD INSURANCE PRUGRAM
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MAC CLINTOCK DRIVE

1) The plat is of benefit t0 o consumer only insofar asx It IS required by o
mzr or a title insurance company or (13 agent in connection wtth

contmp\utnd tronsfer, finencng or re-financing)
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. .ﬁ" JOHN C. MELLEMA SA., INC.
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2 The plat Is not to relled on upon for the establishment or location of
fances, Gorages, bullding, or other existing or future IMprovements;
3 The plat ooes not provide for the accurate kentification n' uroptr“ty
boundary lineg, but such ldentification may not be reguired ¢
tronlhr of title or securing fmancing or re—financing.
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