DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS T‘ 7
PERNDTS(4|;:js;~;f::rr‘§iff?7.é;‘:’&§3[dlml|lﬁw HOWARD COUN PERM|T NUMBER —‘
AUTOMATED MNFORMATION (410) 312-3800 \
PERMIT APPLICATION *F)(';c;‘ 15900
F ."\ L }
Building Addr 1{ 2(3 Er [LI Lﬂb{ Z‘L Property Owner’s Name J».)C)«LNE f( ZC‘JD D)
= =
[
mA and 207799 rasess 1135 Ooor Vol Bl
T 129 Deer Valle/AL
Suite/Apt. #: SDP/WP/Petition #: \\ M
Census Tract Subdivision City \ 9\ L State /ng Zip Code 2077 2
Section Area Lot Home Phone __ Work Phone
. | o » Applica gm0, nereon):
Tax Map HC) Parcel :) &2 C/ Grid CJ i 5 Ms. Karen Klayman ‘ )
4 H *293 ﬁ?lﬂ,hll\'dlnDd C()(‘)?lgrt
. . . & N ',.', '; o‘r .\ Dun r
Zoning Map Coordmates Lot size é UD ,/]r(J Phone ‘i Chesapeake Bay Foundation
Existing Use ) \— D {
Proposed Use “’l(ﬂfuw)"\ l J)cc/l ( JOHNSON POOLS & SPAS
Estimat » G i
stimated Construction Cost $ Hhe o ) 408 Headquarter Drive
o - A . \ . . ’
Descripton of Work_3 S Xy Jlr’)(.if’"cfu')"féc (ch/wl‘% y Millersville, Md. 21108
J’)\r L’l L l EANCE j@ Ce " a8 LL)‘_,( C’(ﬁ— J"“ - 41 0‘729‘8800
[ i 2 AR M.H.I.C. 120855
o 4i > 4 (.‘CL(JﬁJf:Hﬂ f&c(; L
Prore 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
I
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics  Utilities
Height: Water Supply: SF Dwelling 0O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Yl Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
) ! : Q Private
Gross area, sq. ft. per floor: —— Private Finished Basement 3 Unfinished Basementd
Electric Yes O No O %mfsm?w%s Slab on Grade [1 gl:;;tnc Ys:s[]m NSODD
Use group: Gas Yes0 No O Height:
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heatlr.\g System.'
. _ g wyster. No. of 1BR units: Electric [ Oil O
Constructqon type: Electic O Ot 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 O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D"“‘_’"S’?“S: NFPA #13D
Full Footngs: — ~  NFPAKI3R
____ Partial ght: " 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.

Applicant’s Signature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
PROPERTY ID#.
Front: A A o e
Rear: R Dbt
Side: $ LY ivdet
Skde St. Add'lper.fee $ - = =~
All minimum setbacis met? TOTALFEES §
: YESO NOD Subtotalpad $__
hmmwmwmmv |s Entrance Permit required? Balancedue $_
~ YEzm NO O YESDI NO O Check R e 0N
] ) Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O ~ YESDO NO D
A ONESTOPSHOP: ad : ! Lot Coverage for Nev/Town Zsne
SOP/Red-ine spproval date Accepted by_ .
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