[ 4
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410}313-2455 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION B060056S3

Building Address _ 30Q0 £ marsLp Vellay, |2 Property Owner's Name Al + Bl W’M
nisross BOPOmmatan Ve AD

Suite/Apt. #: SDP/WP/Petition #: City 57/’ v stateMP2 zip Cc{de 2/0¥ 1L~

Census Tract mz 3ubdmsmnw Home Phone TOSH - $956 wonk phond” 2% -1 296

sucion 2_ e, . Applicant’s Name & Mailing Address, (if other than stated hereon):
;A/ Tax Map /@ Parcel YO  cid 52@
Zoning{.(" , Map Coordinates Lotsize % ¥~ | Phone Fax )
Existing Use ResiDearime Hemg - Contractor Company A.H.R zn<. 'Pb;&/@tuﬂ-m Hoind

Proposed Use N ~ &m0 S/ mimia Q\J)cc,.__. ke B 7
Estimated Construction Cost $ Contact Person | Ke OEAY

Description of Work ""Y\Oé}{‘ddﬂo yA’/X'Z‘S’/ /}(}GL Address /Z;/ 7'2 /777« .41&/)" ﬂp
W/ 9 ‘Ya_ 3 s (311/:' D £ CTar City éW/wU/ 7§§tate /H,P Zip CodeZ[ é 5/1/

License No.

3/~ ¢/ Py, Phone B¢y ~ ;/4’1"3/6’0 Fax Y0 P6t - S4s”
Occupant or Tenant KZ_//LK ,—}*6, // ?3@07" Engineer or Architect Company

Contact Name ~ﬁ/l/ -szﬂ'm Contact Person

Address 509 o EAmenz )/,&[;_y Address
City ff//(c“@ ' State /'h/ Zip Code Z/OY"L.« City State Zip Code

Phone 7?[“53/ ‘;Wé Fax Phone Fax

peocs

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse ] Water Supply:
_ Public Depth Width o qulic
No. of stories: Private Ist floor: L Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—_— Public Basement: I;u.bhc
Gross area, sq. ft. per floor: Private . . L Frivate
— Finished Basement (J Unfinished Basement(]
) Crawl space [J  Slab on Grade O Electric Yes E/No 0
Electric Yesd No O No. of Bedrooms G
as Yes No O
Use group: Gas YesJ No O

Multi-family dwellings:

No. of efficiency units: Heating System:

Heating System: : = Electric O il O
. . ) No. of | BR units: ectric Ot
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas &~
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (]
Structural Steel Propane Gas [0 § e
Masonry Other Structure: — Sprinkler system:  N/A =
Wood Frame Sprinkler system:  N/A [ Dimensions: —.g/—fmﬂuk—f‘g P NFPA #13D
_— Footings:
____Full Roof: — NFPA#I3R
Partial R - _____ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGRLELS AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIE WILL. COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SIII; WIELL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; ($) THAT ) IE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
$NTER ONTO THIS PROPERTY FOR T111: PURIOSL 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. ** |

© DPZ SETBACK INFORMATION ~ PROPERTY.ID#:
; e , - Front: _7 1SS i Bilmgfee $
State Highways : RSy  Rear__ RS Yo Permit fee $
Building Official ! side:__ 3D ' Excise tax $
Dev. Engineering, DPZ e L sl iy . b Side'St: !OIA'/ Add’lper.fee $ L
Health (Qb /66 ZM. . %ff}= Al minimum setbacks met? TOTAL FEES  $ :
Fire Protection - s YES 2o O ~ Sub-total paid - $
Is Sediment Control approval required prior to issuance? : Is Entrance Permit required? : Balance due $
YESO NO O - YES O NO [ Check #
: Historic District? -  Validation #
CONTINGENCY CONSTRUCTION START: [ YES O NO [
ONE STOP SHOP: (O : : Lot Coverage for NewTown Zone p J P‘-—'
; ‘SDP/Red-line approval date : Acceptedby_
Distribution of Copies- White: Buildjng Official Green; LDD, DPZ Yellow: DED, DPZ Pink: Health . Gold: SHA

T\forms\PERMIT FRM ; : Rev. 5717/00




APPROVED

WALK-THRU BUILDING PERMIY
R# 1306005653

A# PSIHY 22

APPSAN A

D¥ESC. OF WORK:  j, gl v& alele)

DATE: /6/5/0¢

ﬁ

£Lp !/é’/(’(y /('?ﬁd’?)

=
=

>

£

S&7 i dsy S
7

05 shewr 7 i
&S
a.Nw\ﬂ ¢
|
v 9 s
. .
v 5 >
(= ﬂ 7~ SN
e Xas rL [ ﬂ\a }
P ;)
S
L AR Y
m.x. b O ,M N««. ......
5y
5 N
LS

o8
!
—r




