.- Permits: 410-313-2455 Howard County' Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810. .~ . Department of Inspections, Licenses & Permits
- Automated Line: 410-313-3800 . - '3430 Court House Drive _ _
L Holly - _ Ellicott City, MD 21043 A0 LA
* Buiding Address: 181€C bl Lo Loy, Property Owner’s Name: —Sefn Browg
- \\\?{f\\‘\’m\ ™D ‘ '2_(\:3"77—) Address: \%\GSC! hu Q\QY Loch L,
‘ irv: FuER B . Kb i . RRel7
- “Suite/Apt. # . . 'SDP/WP/BA #: city: Thehd State: 2ip Code: 2077 7
- Home Phone: SOVESUW-NR7 i phone:
“UCensus Tract: Subdivision: '
[ X . Applicant’s Name & Mailing Address, {If other than stated herein):
;.S_e.ct.r.t.m. Area:_ Lot: V \ va Pries \.‘[@ -
~TaxMap: - Parcel; Grid:
Zoning: Map Coordinates: Lot Size: Phone: \-\%’_5-’?_’3(3"‘36‘1& Fax: 416 haﬂ.é’_?crc[ 2
Thstg e S 6.5 emaii: _dbldepe tmiks @lomepst, Net
: 'Pr':c'Jposed use: __S¥D \U\ eaf‘\ml&\e_é\ "tk‘\‘c_‘\ﬁ - Contractor Company: _ QW IN&E Heme -%‘&WICJQ\:E -
o . . > L - | s Ly
t Estimated Construction Cost: & _?;G;‘C\QD : * Contact Person: _See Ahb\'ﬂh 6 Sheton Blakeqs _'p
: cnovite Kilchem . Roo Address:_yAv2. Libewty Rp,
\ Pescription of Work:_RenovATe K\ . (’- b '.\—- R&MOVQ , city:E\de.“‘Ste\k‘TC'r State: _ MDY zZipCode: 2\ 7 BYY
Weh Bebween Wabden ¥ Disiie Room License No.: 1 26 S22
! Tandel Shathurnl Benm. (473 Sa, Feet), | | phone: 410-SHY 380G Fax
A . N - Emaik:
. Occupant or Tenant: <ce owie
’ Was tenant space previously occupied? Olyes ONo Englne_er/Architect Company:

~Contact Name: Responsible Design Prof.:

 Address: e ' : — { | Address: :
City: ' : . State: ZipCode: . - Cfty: : . Stater . _ Zip Code:
Phone: ____ L Fax: : | Phane: ' Fax: _
Emall: | Emait:
. BUILDING DESCRIPTION - COMMERCIAL . ) o BUILDING DESCRIPTION — RESIDENTIAL
_Building Characteristics - 1 - . Utilities |- L. Building Characteiistics : Utifities
-| Height: . Water Supply |1 JSF Dwelling [ SF Townhouse | Water Supp/
1| No. of stories: O Public | g Depth Width | L] Public
G Py — D rreate . - { ™ floor: HPrivate
Sfoss area, sq. ft./foor: rvate - 2™ floor: ' _ _ Sewage Disposal
| - Sewaqe Disposal | Basenient: _ | O Public
Area of construction {sq. ft.): _ {1 Public - [ Finished Basement :| ElPrivate
-| 3 Private _ [3 Unfinished Basement - | Electric: [ Yes O No
Use group: - | Electric: - [Yes O No g.clrai:w Space o | Gas: y O Yes O No
I ' : L] Slabon Grade - : eating System
Gas: Oves OnNo - : -
- e : : | No. of Bedrooms: 1 [J Electric
Construction type: o Heating System A1 Multi-family Dwellin TOoi
U Relnforced Concrete [ Electric O oil No. of efficiency units: [ O Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
T Masonry Sprinkler System: - Mo.of 2 BR units;
(I wood Frame | On/A No. qu BR units:
[ state Certified Modular O Full OtherSf:ructure:
- e e ] - Dimensions: ‘
> ““ads"_"?fT_'.‘_‘?e"’f oject.Pe Partial Footings: !Roadside Trea Project Permit
Llves =M N L1 Other Suppression Roof: SilYes T T CING e
. Roadside Tree Project Permit #-7-| No. of Heads: O State Certified Modular padside Tree Project Permit #
T el e ; O Manufactured Home et

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE |5 AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATIGN IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTD THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES,

_ \ y _ - Ahtey paenie R
Applicant’s Signature N Y Print Name N oo
WA 6Petuts @ comdghinet AN - Wen |
Email Address N Tl - Date L T
Bk | D BAAG . Letits TG |
Title/Company : Lo

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
| * E WRITE NEATLY & LEGIBLY
ICE USE ONLY.

AGENCY | DATE | SIGNATURE OF APPROVAL |~ | DPZ SETBACK INFORMATION _ Filing Fee - $
State Highways ) : - | Front: : : : § : Permit Eee $
Building Officials Rear: T Tech Fee [
PSZA { Zoning ) B  Side: — = . E?mseTax _ s
PSZA ( Engineering } B e | el L
$ ngineerin : ) 3 ‘ ‘ L
e T ] Side St.: . L Guaranty Fund | $
‘ Health : %7/2”! 7(4 ﬁuﬂﬁ'u ‘| Al minimum setbacke miet? TVes [IN 1 per =
| - L[ VAVIS & L] tinimum setbacks met? o Add'lperFee = |'§ -
1 Fire Protection : : Is Entrance Permit Required? TYes [INo Total Fees - 18
Is Sediment Control approval required for issuance? L] Yes L] No - e — - Sub-Total Paid
J CONTINGENCY CONSTRUCTION START | Historic District? - _ UYes ONa - v :
L ONE STOP SHOP }-Lot t;ove_l_‘a'ge for New “_I‘_u_w'n Zone: Aance bue | T
| sDB/Red-line approval date: S R
Distribution of Capies:  White: Building Officials - Green: PSZA,Zoning _Yeilo.w: PSZA,Engineering : Pink: Health = Goid: SHA
a0 Yo PRSI RN W E O JEPURSE T Y 1 PRI i .
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