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DEPATTMENT a0 coumt nouscomve | HOWARD

S

ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Buiding Address /P07 Y " 4 ¢+ NV (L)%
/Lt/u y: /m/ MDD 21072

SDP/WP/Pstition #:

Sune/Apt #:
Census Tract ©0¢C Subdivision /X {lcxy [T
Section_MEEZR ¥* e U p Lot _ =

AT\ parcel_bD\

Zoning —\2\,: 2.0 Map Coordinates Lot size

Q
s

Tax Map Grid

PERMIT APPLICATION

COUNTY

Property Owner’s Name / C L

C)» oo (R4 18

PERMIT NUMBER

{

Addms/du7/ L

19
s (Lo < 04

c:ry[/uw” (1 l/Smm/VDzmcme S xa

Home@t‘;/oln) ﬂ) [ 1 5 Work Phone

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

”/‘ ’HV‘ ffu
ﬁvléw’wé
vy M

W6)S2)-2121

P
4

VA e VL/7VI/CQ</

1YY
Flfl ) (2/- 2 7€ 7

Existing Uss___/C CTA N ING WALC = S FD
Proposed Use /¢ [NI. V(A [r (NAC Z SFD
Estimated Construction Cost  $ 7000 =

Description of Work /7 /X A( M/?/ﬂf ﬁXlSﬂW’é
REANNG WALL AT RER OF /oM

Contractor Company ﬁﬂlW(/" r o, i 6“/ A f7any

Contact Person 7 L TU/V;(

Address £S89 8 (’//’W]/?D

City /L-\‘

State MDZiPCOd. ?/d }’Y

License No

Phone ( { ),‘:(

Fa((‘v‘/u/('?l -208 7

Occupant or Tenant w/uﬂf’l "(/O,fj}{-'/l e L/ /{L

Contact Name_"- : S-‘ ﬂ”fi

Address fAm4

cny.”/-.' K T/ State i Zip Code . <
Phone 7/} .7;-./ (1 Fax y

Engineer or Architect Company ;]At“}z \/i._ il W’K«’.?.(r((~

Contact Person J’Q“\Q ¢ ScehA s A £

Addese S 791 OLD(we - 20 Siu€ |

City A‘ v

state M0 2 coe 2/ 2 44

photie Y/ YF(- S 77U

Fax

)

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

‘ Building C} . Uil o - Utilit
Height: Watez-Supply: SF Dwelling : SF Townhouse a Supply:
; Public Depth Public
No. of stories: Private Istfloor: &/t ( Z Private
Sewng;ull?:hcsposal. 2ndfloor: 4 Y Sewag;ug:poed
Gross area, sq. ft. per floor: Private B Y / (Z _Zanatc
- Finished B Unfinished B o /
Electric Y.Ao o o~ Raligad g Electric Yes
Use group: Gas  YesO No U Gas YesO Non/
. Multi-family dwellings .
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil No. of 1 BR units: Electric O Oil
____Reinforced Concrete Natural Gas O No. of 2 BR units Natural Gas O
Steel Propane Gas O N°j°f3BR""' Propane Gas O
Wood Frame Sprinkler system:  N/A { ?h‘ s Sprinkler system:  N/A B/
' Full Footings: NFPA #13D
J Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
__ #ofHeads State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS (2)THAT THE mmr“mmvmmmumummmn

T

Y ™NTHS (5) THAT!

/ f((//d-// \77”"{]

“THE RIGHT TO ENTER ONTO

j’// u/uu

Applic /6/'“7"’-(‘/V (,,v‘/,h_(,qw\/(ﬁ/ Prthame,//Z /‘/0

Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - 338
Loaden RAIE W W
Land Development, DPZ, - 4 ( A8 g+
— Rur 30 ¥ ¥ 'S
x (] 7 Side: \o Y 7 ;‘ 0. S .:N
x = Side St.; a2 A 'Sub-tﬂp.d 4 § e
> Health g ) = All minimum s met? Add’l permit foe * $__ .. it
[ £ " YEsa-No O ; , TOTAL FEES -'§ 52
Is Sediment Control approval required prior to issuance? ~ Is Entrance Permit required? "/ Balance due S By,
YESO NO O YEsO No O +:i % Check lZ%A-
Historic District? L3 Vllidninn '#2 ll;i )
CONTINGENCY CONSTRUCTION START: O ) YESO: No O~ : 1 ' o ¢
ONE STOP SHOP: O Lot Coverage for NewTown Zone 4 a;
SDP/Red-line approval date Aooeptedby
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold.SHA
»
M Rev. 10/15/9%
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”5"1;3552%’5323331,2?%?52 worms T HOWARD COUNTY PERMIT NUMBER
PER ns‘?;io%‘ilg-gzscg\srrg:%gn’s“(su0)3131810 PERMIT APPLICATION ﬁ’ (~3-% /3.9 5T R 83

n#»..‘.lg- e “0'7'5.'

Bulldung Addres: Property Owner’s Name ¢ A ‘7 ’

Address /UU 77/ ‘77{',‘/ C"MV&/ M

SDP/WP/Petmon #: Clty/ (6/6‘//(//‘/ StateMban Code a/ay‘l
_ Subdivision Aic fara, Home Phone 7~m / }’ 9 7 Work Phone

i 0 . Applicant’'s Name & Mailing Address, (if other than stated hereon):

b Sectlon l»l- o Y Area ' Lot 57
e i Parcel' Tl 3 Grid ‘;
Zomng b)o? Map Coordmates 1 %~ Lot size Phone Fax

ing L f/N "Li f:iﬂ/('“{ 09““ L”‘J(r Contractor Company/ LNy ?"1;/\] &l\/.( Cf/?‘r\/
Proposed;Use‘f(/\{G't‘( Llir ’ D“‘“L I’z. Contact Person ﬂ c JE/J (5‘ '

Estlmated Constructton Cost s fOO
bl 2 Addresscyfa? [’/V‘-r‘/ /g@

City é State 42’ Zip Code_ 2=/ 0% # o2/ o YV
License No.

Phoned/i§ - 22/ - Rf 2] Fax%ﬁ 52/ )ff7

Engineer or Architect Company

Contact Person

Address

' State Zip Code City : State | Zip Code

v

Phone

BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL

) E X Bulldmg Charactznstxc x Utilities Building Characteristics v Utilities
! ; At:'-' i e R | Water Supply: SF Dwelling E‘ SF Townhouse  [J - WWSUP}"Y? :
Ji o " R Public Depth Width —¥ Public
& g : Private 1st floor: ; ! p — Private
i Sewage Disposal: 2nd floor: Ry Sewage Disposal:
g Public 5 . ; s ; Public
i Private asement i | _Private
}‘ i —_— Finished Basement nfinished BasememD ;
i . Crawl space 0  Slab on Gyade O Electric Yes @ No O
 H Electric Yesd No O No. of Bedrooms g i p Yes O No E/
g Gas YesJ No O : ¢ ety
-.te) : Multi-family dwellings: g ;
i : e - Heating System:
g Ny Heating System: No- of elcencyunis | Begrio O (ol O
“f‘ X Construcllon type:. ; ‘»' 5 b Tty Electric O Oil 0O No. of 2 BR units: Natural Gas 0O
: ____Reinforced Concrete SR Natural Gas O No. of 3 BR units: Propane Gas [
R L Structural Steel ; | Propane Gas O .
{ | Maso ary S5 7 Other Structure: f Sprinkler system:  N/A D/
2Ll T Wood Frame Sprinkler system:  N/A O FD'";F"S'?“‘: | —_NFPA#13D
| TR : Full R?:;t{:ngs- o NFPA #13R
| SN GRR Partial : - v —Other: !
i “0. State ccniﬁcd quular ! _____ Other Suppression __ State Certified Modular ' :
] BLOT bttt (i Sl s O S # of Heads ) Manufactured Home
i THE UNDERSI HEREBY CERTXFIE.!AND GREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT H.EJSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

AND POSTING NOTICES.

| iy Lot £ Twrel
M}QA &w,z‘/y/’f",J Prtht;;y/‘/ o Z

Date ¥
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY R s,

e Buiiding

i




