DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ICOTT CITY. MD 21043
PERMITS (410) 313-2455 B¥SPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

B0Doo 1610

Building Address a Z 10 ]:‘ LEA uogs dﬂﬂé‘d
Wany  WaoooBwe Mo, 2174

Property Owner’s Name ﬁM n"iL KU\ Rl kEPsHW®
Address 2 990 ELEAnps [ ARdEN WAy

Proposed Use DEK

Estimated Construction Cost §

|2, 000

zu'te/Apt‘ # SDPN\'IF"/Eetmon * cy \A 90D bin& state {MD zip code 21791
ensus Tract Subdivision phone 10 481239  prone

Section Area Lot A 0 Applicant's Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid

Zoning * Map Coordinates Lot size Ll- q 572 F”Jr Phone -

E’::tmg 5 | E:D | Contractor Company:g(u& 5“" d-l@b’} (J/C

Contact Person

| Description of Work N ew W pod F@A'V‘\ QE(J(
Tepsonpe Supte No SAwzs

~ 5127 iSX Ut

Waer Orvee

Address ,7w OA“,L (,.20\/42 ul@
City e Pl s MD zip Code 2 /146

License No.

o gy -32Y-qH S

Occupant or Tenant lM A"Z;{ K\A RLKEs HI.

Contact
Name SAME
Address__ 2270 E\pr DO/Z’.QCMD@J WA’;I

City \N 090 ) INE state_MD _ zip code 21197

Phone Fax

Gig 485 -2240

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax
L R

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____ Private
Sewage Disposat:
___ Public
Gross area, sq. ft. per floor: ___Private

Electric Yes No O
Use group: Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A [
___ Full
___ Partial

State Certified Modular ___Other Suppression
__ #ofHeads

ngildin? Cpéracteristics Utilities

SF Dwelling SF Townhouse O Water Supply:
Depth Width Public

1st floor: 7 Private

2nd floor:

Sewage Disposal:
lic :
Basement: Private

Finished Basement O Unfinished Basement

O Electric Yes No O

Crawl space [0 Slab on Grade O

Gas Yes O No
No. of Bedrooms
Height: .
Muiti-farmily dwellings: Heating Syst

Electric O Oil 0O

Natural Gas 0O
N/A z/

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Propane Gas [

Sprinkler system:
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: .
Roof Height; — Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APRLICATION; (2JTHAT THE INFORMATION iS CORRECT; (3] THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
VWHICH 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

yR OEiO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. t

App% s Srgmm«re / f )7 Z :

TItIe/Compan y

Print Name __
\ AAA 6 L

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EAS RITE NEATLY AND LEGIBLY *
' v i S




94/25/2085 0819 S L N, ST BRI FeM ECO PAGE %

4- WALK-THRU BUILDING PERMIT

i?i%%\?@’fg%f*#ﬂ%ei
DESC. OF WORK.— 7)) 5 =/

VST ,

ONNER/DEVELOPER
Tell MD 0O, LP
7i64 Columbia Gateway Drive

/)24-//

Suite 230
Columbia, Marylond 21046
, 410.672.4185
s /5 ‘::-‘_‘(‘:; s _
- — TN 2},‘::, Note: |. See Approved Grading Plan GP-04-39 for Entire Site.
BN TS ) The existing well shown on this plan (identified with

the attached well tag numbers HO-A4-3576) has been
Field located by FSH Assoclates and . is occurately
showr.,

ELEANORS
GARDEN WAY

PUBLIC ACCESS PLACE

ash .4 FY 0N






