% : TR T PR S R R i T A 3 ) e o Pt
B > ™™ | HOWARD COUNTY PERMIT NUMBER
- ELLICOTT CITY, MD 21043 3 - ~
, PERMITS (410) 313-2455. . PERMIT A’p ‘CATION
INSPECTIONS (410) 313-1810 .
AUTOMATED INFORMATION (410) 313 3800 ] } i
Bu1ld1ng Address S48 i i , , Property Owner’s Name H)@ H H G/?d(opn -
e 2 [ L X7 oo ,f' .»"{‘3/)'7 R 1" . Address_é"/?zzﬁzﬂrn(‘/i"( ‘JM/QLI = -
i Co ' City & i ; Stgte /H,b/ Zip Code 2/
Suite/Apt. #_ » SDP/WP[}?e tion #: Home Phone Y NS ork Phone ' * ¢ 3
: ‘ ‘ St T Apphcant s Name & Mailing Address, (if other than stated hereln)
Census Tract - Subdivision - e
Section__. Area Lot
Tax Map L  Parcel Grid
Zoning = . Map Coordinates = " Lot Size © - | Phone Fax -
ExistingUse ~  ~ A A& , v ' Contractor Company __ Bpsse  Owdaes
‘Proposed Use - %f e d . ] Contact Person !
Estimated Constructnon Cos‘t’$ 32 or@dfcfb ) | Address
Descnptlon ofWork = =~ ) | City, State Zip Code
I onstalt ﬂasf /é, AW 2 NMJ adat’ | License No. ‘ -
3’@1?54{ 3"” pede Jio S Phone Fax
iy ks R R o Voo Taet .
.Occupant or Tenant , , _ _ ____ | Engineer or Architect Company
Contact Name ; R L " | Contact Person
Address - g Address
City L State. ¥ ZipCode - - City State Zip Code
Phone . Fax__. ___ | Phone : Fax
X BUILDING DESCRIPTION — COMMERCIAL L BUILDING DESCRIPTION RESIDENTIAL
. Building Characteristics , .- Utilities - ' ' Building Characteristics - - Utilities
Height: Water Supply: L : SF Dwelling 0 SF Townhouse o Water Supply:,
o Public ' : Depth Width - Public” *
No. of stories: o o Private 1’u floor: . o _Private
‘ Sewage Disposal: 2" floor: . - Sewage Disposal:
- Gross area, sq. ft. per floor: . - Public - Basement: -~ . __Public .
: Private E : e Private
Use group: ‘ A Finished B nt O Unfinished B o Crawl |7
: Electric .Yes 0 No O . . space O Slab on Grade T . : Elecmc Yes O No m]
Constructlon type: .. ' Gas Yes 0 No O : .| No. ofBedrooms___ .| Gas - Yes 0 No' O
Reinforced Concrete N I I o '
Structural Steel : Heating System: . ‘Mu - ffam‘ Y dwellmgs Heating System:
Masonry S Electric O oil o | No-of efficiency units: __ - | Electric O 0il o
Wood Frame Natural Gas O | No:of 1 BR un!ts: _— ‘Natural Gas O
_ Propane Gas O ' No. of 2BR nntts: Propane Gas O
State Certified Modular ' - | No.of 3 BR units: : .
inkl tem: N Sprinki tem: N/A O
R S rmkFe‘:Jrusys em /A O : . Other Structure: . ‘bpnnN;;s}:;Tr;D
N Partial - Dimensions: — NFPA #13R
" Other Suppression : F°°t’?gs‘—————— " Other:
- # of Heads Roof:
___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 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; (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.
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,Applicant s ngnature Print Name ¢ . S

Email Address =~~~ /| .
T " o ) ) . Ty
e B _ o P Je A H,«f’

any

Title/Company T o Date
: SRR ; Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY ** ‘

i S P 5 AR 3 i S AR L * - o Ly i L s
Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold SHA .
T:\Operations\Updated forms ' ' ‘ ' R R N S




AV 41-7(0 :

: Pﬁo? z s—oﬁv Hs:
%M‘r ELEV -593 ‘5 w \,'w'.’ =
NN ou" -5‘340 . pqw o

.

.

PeoPi 55?1"\@ ‘T’ANK
Ex." EL.EV 59(45 Vo
: . e—aﬂﬂ"

) INV. 1N 2 .85 V
IN\I ou A§'595 3 v

on? DtS‘T’ Boul .
EX. eus 155% 27
1NN, N_..; 5935

——-ﬂl’

'?ﬁOPOaED ‘(‘E&MC H»E.S’”. -

/o r~~_‘- L= .
B o?"/x..)? ';Pwpfapagq(
_ 3&" 67 Crestiag pa/c éam, '
R BL\’DG’ PEH‘”T ua,\.,m R
6//6’7/&-__- o

- o

N 2 TR
L2 T
T
¥

‘Pus'r 'PA,A:J .
L ST e .sacnooqr .
T SHEFT z::r:a
3 MATH!S PROPER) ] Y
.. ARESUBD;V:S(@&I Ot= OT . OAE.
 -<'¢12482 BARNARD LMY S |
CTHIRE ELECTIC DISTRICT 7 e
. <HC>NAED C@uu-rv MARYLAND C

tc:;.} SE’PT‘E-MB::Q =87

Cer e ol - e

B R e i TR PP PSCUR SR

h 4

) SCALE. .’.v'.’.v T

"Rz-v-l_s,&o K Ie/os/3-7 saﬁ.,‘_ bf;-r:m




A
A

b

LN

.\\x sress 4 \%%me ,
m»n% \.nmm. on man €Fea 2,\&\% VAME /4 &wwm\k : | | 0 @Q%
¥ o# m&\w eFocte rewe 4 £y apat @\Wﬁ@\@%&&f
_. , | [543

)





