i xxff@%‘:ff HOWARD COUNTY PERMIT NUMBER
AUTTOMATED NFORMATION (410) 313-3800 PERMIT APPLICATION ﬁ 0 b CG&C‘}\L"

Building Address ] 474-2! Ma'jil 244&96 D Nye

ke L

Property Owner’s Name

WDWMMM; MD DI ’7?7 Address o \
e 1SY2) Maple Ridlge Dvive
Suite/Apt. #: SDP/WP/Petition #: v
» N FEN -
Census Tract Subdivision ‘M@&&Lﬁl’k City Wwe UOQ‘?i'JQ tate Iﬁ l 2 Zip Code _ D/ ’ﬁ :Z
0 : ; :
Section Area Lot Home Phone ﬁL/ D"M‘? lj' Work Phone 770“2,2\5- "&\Zf’ 4‘
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use 'Alﬂ Contractor Company Az S +
Proposed Use Deck Contact Perso . l J
Estimated Construction Cost $ /iXOO — [F, ?D() on erson W‘ﬁa@‘
— [ g
Description of Work ‘2@& t(&v\j«»l\/{. JQQCK X — Address
inal_, 24'x 2% attacled o
A ',A City State Zip Code
Mo ’"4 ‘Q@OWMJ FﬁM\ "‘ﬂ K@OW\ n QLU License No.
o..G. H‘@ wS e | Phone Fax
Occupant or Tenant [\/A Engineer or Architect Company ‘W
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
Phone . Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No OO

Heating System:

Construction type: Electric OO Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system: N/A O
_ Full
__ Partial

State Certified Modular _____ Other Suppression

__ #ofHeads

‘Building Characteristics

Utilities
SF Dwelling %] SF Townhouse [I Water Supply:
Depth Width _____Pubiic
1st floor; ¢~ Private
2nd floor: Sewage D@sposal:
Public
Basement: Private

Finished Basement 00 Unfinished BasementO
Crawl space O Slab gnyGrade O

No. of Bedrooms g

Height:

Multi-family dwellings:

No. of efficiency units:

Electric Yes & No O
Gas Yes L No O

Heating System:

No. of 1BR units; Electric &~ Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas 1~
Other Structure: Sprinkler system:  N/A p¥/
gg\::;?mi NFPA #13D
> NFPA #13R
Roof Height: T Other:

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

RETO; (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 TC ENTER ONTQ?‘NIS PROPERTY jR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

HOWARD COUNTY WHICH ARE APP\.ICABLE

Applicant’s Signature

Title/Company

ke L
/4 22/ o4

Print Name

Date

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

nmcmwwummwbw

YESO NO D

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: D

Distribution of Copies- m‘mﬂm MLDDDFZ
TNorms\PERMIT.FRM

EROPERTY ID#
Front: A i
Rear; SN L IT
Side:_ $
Side St.: Addiper.fee & __
All minimum setbacks met? TOTAL FEES §
YES{I NO O Subdotalpaid $_
is Entrance Permit required? Balancedue $_
YESO NO O Chack % s (L ST R 2
Historic DWH‘? Validation #
YESD NO D
Lot Coverage for NewTown Zone
SDPF/Red-ine approval date Accepledby_
Yellow; DED, DPZ Pink: Health Goid: SHA
Rev. 11/4/104
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FSH Associates I G P

S — Note: See Approve rading an - -G for Entire ite .

Englneers Planners SUTVIEnyS This lot utilizes o shored eeptic systerm located on
8318 Foresr Sueet Elllactt City, MD 21043 Norn-PBulldable Preservation Parcel 'B'. See Public Sewer
Tal:410-750-2251 Fax 410-760-7350 Plans cortract 8 50-4046—-0D for mare info.
E-mall: FSHAssackaes@cs.com
DESIGN BY: =~ Stirr~ f - e e— LOT & RE: |TE

DRANNN BT: Slirn

CHECKED BY: ZYF L MAP L_E R ' DG‘E

SCALE: Ll -7=M

DATE: _June 27, 2003
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SHEET No.i_! oF _V 4TH ELECTION DISTRICT HOWARD COUNTY, Lr-;'atl\_liaIlL_,Aﬁg,t_z"D
e 7~ 1th T Lt

(1@6{( 24x2d



