DEPT. OF msmzcrlons TCENSES AND N5 PERMITS — : — - ,
- ?éﬁ. gglg?zmouss DRIYE "= - | R - et - e
R ITY, MD 21043 : A co . { R S
[Ngli;:}l;gaTllTOS(m) 313.2455 N - HOWARB-GOUNTY - : ﬁ Ju v oo ':”;?'m A5
NS (410) 313-1810 - -
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION - . PERMIT NJJMBER ~F
Building Address s L R . Property Own I/S Name EAVGHE I w,e}‘i"}{zﬂ ,}{ ()ﬂﬂwg 7 )
_ abLid A , PN, Address 3 &t LFASLTE 7, _ .
L N L City {Tﬁﬁ“ﬂfﬁ#w‘ﬁ State #17 ZipCode 2./ 7 54
Suite/Apt. #: : SDP/WP/Petition #: , " Home Phone4. : ? ork Phone
v o o ' : Applicant’s Name g Mailing Address, (if other than stated herein):
Census Tract ___":.. Subdivision :
Seétion o Area Lot
Tax Map Parcel Grid o Phone - Fax
Zoning : Map Coordmates : ~ Lot Size ' : ' ) -~
T e - 4 L =
Existing Use_ . EYE ‘ ' Contractor Comp Al R D
Proposed Use_ SF" L i /? THH 47D &«;W t{gt . Contact Person f%l ff“m { g AT
Estimated Construction Cost 57 »“’)/} §4 , Address {58 2‘@ M !Vﬁmai’&f? €7 .
” City {4 mé%? ;*§ IvE,  State_sUT Zip CodeZ{ 777
Descri ftlon of W /Vr ' W / 7/ fj @f 7 ?1{ s?ﬁ (Mﬂgf License No. i ‘ it
it i ! ot 7} \ u#' i 5 L /"t( 2;.1 f:"m Al }',. Phone /; Faxi’%’@_. '
KR T Ao | 43 Wo ) Je
Occupant or Tenant ‘ S Engineer or Architect Company - , -
Contact Name__ . : : T " | Contact Person
Address L , RO Address '
City =~ - - State Zip Code o | City_ State. Zip Code
Phone - Fax v Phone ' . . - Fax . -
BUILDING DESCRIPTION COMMERCIAL . .__BUILDING DESCRIPTION ~ RESIDENTIAL
: Utlhtles _ Building Characteristics sie Utilities
H 7 Water Supply: . SF Dwellmg ‘el SF Townhouse O Water Supply: -
D g ; ‘ ____Public Depth W1dth / Public. . -
.No. of stories: . . ‘ ~__Private ' 1“ floor: M’" 2’-““ i Private .
N : Sewage Disposal: . . 2" floor: ) Sewage Disposal:
Gross area, Z’jf/&‘ Bor: Public : Basement: - .. Publier”’
: . ____ Private . _ 5. Private
Use group: - ' : . Finished B o Unfinisheg-B 0 Crawl )
o ook Electric  Yes 0 No O space, O Slab gpflirade O Electric Yes)m/v No O,
Construction type: Gas Yes 0O No O No. of Bedrooms £ i - | Gas . Yes 0 NoJtd
.___ Reinforced Concrete RPN o ’
Structural Steel. .| Heating System: Multi-family dwelfﬁ}gs.. : ) - | Heating System
: Masonry ) Electric O Qil O No. ofefﬁclenc.y nmts.___ w. .| Electric, B Qi o
. Wood Frame - Natural Gas O No.of 1 BR uoits: - < Natural Gas' O
' Propane Gas ‘0 go. o£2 gg umts: * | Propane Gas O
_..,State Certified Modular : 0. of 3 BR units: ‘ ' ' '
e _ Sprinkler system: N/A O ‘ . ' Sprinkler system: N/A O
. ) Full ) . Other Structnre, - 5 | __ NFPA#13D :
i " Partial ‘ FD‘m‘?“S“_’"S-__—-— T NFPA#I3R
Other Suppression Rootfm e | — Other: L
#of Heads oot: : '
____ State Certified Modular
Manufactured Home -

THE UNDERSIGNED HEREBY CERTIFIE§ 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 REI}éR NCIED"PROPE Y NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) ?IAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PRO}’ERTY FOR FHEFUR SPECTING THE WORK PERMITTED AND POSTING NOTICES;

%M'/L,« 7 , Mﬂ” _ }/5*; /7 {M ‘k_ S ,ﬁrf"?‘g/‘\j
Applicant’ s81gnature / . R Prmt Name‘ A7

SANBL SN _ | (/e AU f @ /@ U'i

5

‘ Title/Company . : o . Date

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

Distribution of%opies - Whlte. Bulldlng Ofﬁclals Green: LDD, DPZ Yellow' DED DPZ Pink: Health Gold: SHA
"T:\Operations\Updated forms - .
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THIS LARD IS SITUATED IN ZONE."C".

ISOBJECT 70 FLOODING AS SHOWN ON FIRM/HUD,

- FLOOD ROTE:

" Howard €0

3

Heuse Locanon susver
LéTr S :

ELLERSLIE TSTATES
T\

4
.g X%

eﬂ?&m‘m— .

1. NO TITLE REPORT FURNISHED .
2. THIS PLAT IS NOT TO BE USED FOR CONSTRUCTION OF FENCE

,“‘.
FidaL - 1t-21-90

SURYEYOR'S CLRTIFICATE

1 hereby certify that the position of 211 existing ime-
provements on the above-described property have been caree
fully established by & transit-tape survey and that vnless
othervise shown, thire are no encroachments. -

(@{} 'ASSOCIATES, INC.
[
=)

ENGINEERS ¢ PLANNERS ¢ SURVEYORS
« 18223-A FLOWER HILL WAY

201.8 BROADWAY STREET
GAITHERSBURG, MD'20879 *O¢heoe 20

: ‘ 2015900535 + WASH, 540-5439 R asaa72
P.B i |
tad te 1990 |File no
/ G20V LIPS / Dare i 8- O
Ranial® 1 avalle R1 S No tomaa  |Plat No. 2485 scale ! =100






