DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
3431 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS (410} 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

.LJ(\F’}%?ABN)U/M/BJR})

Biliding Address _"ldZa 1 T\ Gosker Yo

Tlowtl

Fllicatk Cll‘“’/ \'\/]\‘S

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

~ ;
Census Tract O 0 0 0 b Subdivision

oW Y 2o
B eoo Wlaa Sy
City é \‘(O HC ( ‘(l{l State W“—DZip Code fZ\Dq >

Property Owner’s Name

Address

Section Area

2

23

Tax Map Parcel

Zoning p\ C Map Coordinates

E7/AY

Lot size /_. 7 Aé

Phone Phone

Phone Fax

Applicant’s Name & Mailing Address, (if other than stated hereon):

Existing

Use g r//>

Proposed Use

D wl/ %+C0> o, C\\(\AQL,

Estimated Construction Cost $ "7 ‘\ (‘_‘,Ch

Contractor Company

vContactPerson 5% AZ /5&}6\/——6_.

Description of Work %K L U\SP(\\(',wou/ @BZD

Address
i /
[/u\<_, w/<LC/,>_,¥o V\AQ\,QL \SC X 2O
\\ City State Zip Code
D( N s M S\/(/P> Y 6‘\\/\1»51‘_ License No. _ | t [
D) Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State ™~ Zip Code
~. City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

E——

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
___Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modllar

Utilities
Water Supply:
____ Public
_ Private
Sewage Disposal:
_ Public
__ Private

Electric YesO No O
Gas YesOd No O

Heating System:
Electric O OQil O
Natural Gas O
Propane Gas O

Sprinkler system:
Full

Partial
Other Suppression
# of Heads

N/A O

Building Characteristics

SF Dwelling \}é\ SF Townhouse O
Depth Width

1st floor:

2nd floor:

Basement

Finished Basemant [0 Unfinished Basement
a

Crawl space O \Slab on Grade OJ

No. of Bedrooms
Height:

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units: AN
No. of 3 BR units: N\

AN

Other Structure:
Dimensions:
Footings:

Roof Height:

State Certified Modular
Manufactured Home

NFPA #13D
NFPA #13R
Other:

Utilities

WesgZSupply:
Public

Private
Seg?gé/ Disposal:
'Public
Private
Electric Yesl]?/ =
Gas Yes@/%i a
Heating Sés)e(
Electric OM
Natural Gas
Propane Gas O

Sprinkler system:  N/A [Q/

THE uwoeas Em/c
HOWARD C NTY WHIC! LE THi ; (4) THAT HE/SHE WILL PERFOR
OFFICIALS *n—‘s RIGHT T )7 Nfost PROPERTY FOR THE PURPOSE OF INSP

Applmanthég{amre
VW g P

Title/Company

 AGENCY %LE
/fand Devggpment DPZ 7 f 18

iF S’éj\ID'AGREES AS FOLLOWS: (1) THAT HE/SHE ISTRUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

O WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
ING THE WORK PERMITTED AND POSTING NOTICES.

C Foﬂw\/

Print Name V/ \‘7/ O )

Date o

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

" PLEASE WRITE NEATLY AND LEGIBLY -

= FOR OFFICE USE ONLY-

State Highways.

PZ,

—Building 'Qﬁig;él ’? I l 7 féﬁ Y/) M//[[(/}/

v

/_;gllh TNz ;108
Fire Protection '

ls Sediment: Conlrol approval remlred prior to lssuan¢e7

YESO NO O

~ CONTINGENCY CONSTRUGTION START: 01

Distribution of Copies-
Tiforms\PERMIT.FRM

White Buxldmg Official

_Green: LDD, DPZ

Front:

Rear:_ 1 b |

Side R F‘T
Side St &t 0797'

Allminimum s’elb‘_;ffcks;fmei?

Yelqu ,DED‘ OF z_




CATION
YG

TION 110,07

i

SEPTIC AREA TO
5% BE ABANDONED

[ SEPTIC AREA TO
BE ADDED

B.R.L.= BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV.= 382.6'+

3627 FOLLY QUARTER ROAD
TAX MAP *29~GRID *9~PARCEL *141
THIRD ELECTION DISTRICT |
HOWARD COUNTY, MARYLAND ]
DEED REF.. 9785/551 |

—_—]



http:f��!:"~-�.GE

L&

o . T ket '54' O

DEPAR’T\ENTCFNSPECTONS LICENSES ANO PERMTS
oo o o HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION P00 AN
Building Address _3 b2 ﬁ”"l Qvwte A Property Owner’s Name _ - > ° '
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision 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 __ - : =
oposed U
P . =9 - Contact Person
Estimated Construction Cost $ CL gl
Description of Work Address
City _ - - State - Zip Code
License No. . - : :
Phone , T Fax
Occupant or Tenant = Engineer or Architect Company
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 0 SF Townhouse O Water Supply:
8 _____ Public _Depth Width ____ Public
No. of stories: Private 1st floor: —_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ___ Public
Gross area ft. per floor: Private | Bosement —<_ Private )
g ’ e Finished Basement 1@ Unfinished Basement[
. ‘Crawl space 01  Slab on Grade O Electric Y N
Electic YesO No O - | Ne of Badiooms e et ':'D SODD
Use group: Gas Yesd No O Height:
Mutti-family dwellings: . X
Heating System: No. of efficiency units: Hea"'!g System..
. . ,g Y . No. of 1 BR units: Electic O Oil O
Construction type: Eecties Hl Gl 1 No.of 2 BR units: Natural Gas O-
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O b :
__Masonry Other Structure: Sprinkler system: . N/A O
Wood Frame Sprinkler system:  N/A O E'““_’""‘f"* NFPA #13D '
Full il NFPA #13R
: ____ Partial g ~ Other:
State Certified Modular Other Suppression State Certified Modular
_ #ofHeads 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 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
THE RIGNTTO B(TER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING WTICES

i \_.

§ £ (o > : e e ®
Applicant’s Signature Print Name g
,'_x N . ﬂ_.}r' - N ] ) . § P ‘: . :2 ,\
Title/Company d Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRlTE NEATLY AND LEGIBLY -
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMIS (410) 313.2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Buiiding Address _ 3 lecd 1 Foly - Penpter R

Property Owner’s Name Ban—i +wy ﬂ‘-‘—L

______Manufactured Home

Address
Suite/Apt. ﬁ:3~ 0(9% gDPNVP/Pet'rﬁon #:
Census Tract Subdivision City State Zip Code
Section Area Lot . F are) | 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
Pros d Use : Contact Person
Estimated Construction Cost $
Descnption of Work SFL Address
J
City State f 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
h F
Phone ax 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 1st floor: ot ' _  Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ____Public
Gross area, sq. ft. per floor: Private g / ~ 4| — Private
B ’ E— Finished Basement @ Unfinished Basementid] |
El ic YesO No O Cmf sglee‘:oo?ns Slab on Grade O glectnc Y$s DD Nﬁ DD
Use group: Gas YesO No O Height: - 1 P
Multi-family dwellings: .
. . G Heating System:
. No. of effici its:
A _ Heating System: No. o TR Electric O Oil O
Construct!on type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Ei"‘t‘?"ﬂmﬁ NEPA #13D
Fuil oOungS: — NFPA #13R
Partial R, Other:
State Certified Modular —— Other Suppression State Certified Modular
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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

Print Name

Date

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

AGENCY
Land Development. DPZ_

DAIE SIGNATUREAPPROVAL

State Highways

Buiiding Officiaf

Fire Protaction

/ c’//wl/oée AU 2R

Is Sediment Control spproval required prior to issuance?

T YEsp NOD

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Copies- White: Buliding Official Green:: LDD, DPZ

- TNome\PERMIT FRM

DPZ SETBACKINFORMATION EROPERTY ID#.

Front: Filing fee $

Rear; Permit fee $

Side: Excise tax $

Side St Addi per.fee $.

All minimum setbacis met? TOTALFEES $___
YESDO NO O Subtotslpaid §
Is Entrance Permit required?  Balance due s____)___
YESO NO O Check 8 5217/

Historic District? Validation #

YESDO NO D

Lot Coverage for NewTown Zone,

Yellow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4//04
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