DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS | 2 : : y
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS (410)313-1810 @,
' AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION P‘) 00/3 0/51
Building Address _; st ol D Z "jwé,\”' / m Property Owner's Namsy/
] 5 L.‘C..ﬁ” &..,‘/ 7’)’ / /ul\ ‘V,ﬂl/ 1,1.» Address P 0 d :
~“HE5 H rEk,., S FACN) KL 1
*|-suite/apt. #: N / A sppwerpetition #: 5 PP =Dl | city oL IRaA State D> Zap Code 2| Olll[
§ T : if 10
‘Census Tract //‘ 2] %/\ Subdivision j_l»i-l M' o ')[-}J Home Phone S Work Phone /Tl 7 ?/(}ALXT.
] -, Applicant’s Name & Mailing Address, (if other than stated hereon): /
Section '»';;‘ Area <:t>~ Lot / .:),,J 4
i 2
Tax Map '~°—'Q s’ Parcel ’ I / Grid "/
K L : : ;
Zoning /4 ¢3 Map Coordinates ,I A ‘/ Lot size {/'/)1 /// / |:Phone Fax
Existing Use )[41 —-M '\-’7". Lar Contractor Company /AP Ve AL AU M E =
Proposed Use | % "N c S f ' .
Estimated Construction Cost  $ /77 ATy oritactrareon __ —
x ' 7 .
Description of Work‘\ ) YOE L, L iy e K "f’,-—' fcdrese :
”~ % 2
A AR T Y P Y City Wil State Zip Code
B : 2 ol t‘l' LTTe b . icense No. | _ 5
L E}/\ X l/‘ O 2Pk Ts OAULLT-5£8 TE [ M\Phone Fax
Occupant or Tenant “fI )& Az D INE . *Engmee&[Archutect;Company' {YMeUTH (/VJI.: ALLH ITEL ;_v;
Contact Name Y Contact Person LJ il U/ JOET ) LTI
s T
Address Address{f‘l/f\ VNI T K L\
City State Zip Code city ATONSVILLE. | srareV] ) Zip Codede] iad o) |
; i) 5
Phone Fax Phon‘e l 7 / / - e l ' Fax LA,
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building C e , Uil / Building C} R ; tilit
Height: ; Water Supplo/ SF chl]ing)@( SF Townhouse O Water Supply:
— Publi Depth Width ____ Public
No. of stories: Pm’atc 1st floor: X__ Private
! Sewage Disposal: X Sonid Blooe ¢ Sewage Disposal:
/ Public ._Public
Gross area, sq. fi. per floor: / s Private Elane ; X _Private
T Finished B O Unfinished B )( ;
Electric YesO No O %’:"o'f‘l’:"f 0 Shbz/m Grade DI | Electric Yes % No O
Use group: ‘| Gas  YesO No DO i 1 ; Gas Yei [ No O
; 7 ] Iti-family dwellings : e
2 ‘ Heating System: No) of efficiency units: ) Heating System:
Construction type: Electic O Oil O . }f 1 BR units; Electric Ol O
] Reinforced Concrete Natural Gas O No.oR2BRunits: =~ | Natural Gas [
% St_mgtgnlf Steel Propane Gas O Noof BRuwnits: . | PropaneGas O
‘ Frame Sprinkler system: N/A O Sprinkler system: N/A‘}@(
£ ‘ 4 Full NFPA #13D
! ¢ ;s Partial 3 NFPA #13R -
} State Certified Modular Other Suppression ¥ i ] Other:
i # of Heads tate Certified Modular .
. T, lanufacturcd Home
' THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (‘IIMI THE BW(;)WTWWMYWHMWMWHO‘MCM
WHIGH ARE APPLICABLE THERETO) (4) THAT HE/SHE WILL PERFORM NO WORK ON THE TY NOT TS (5) THAT NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
rﬁﬂnmﬂmmmoﬁm:/mwamwmrmmmﬂmm P -
By AL Dpan Sz AaNE ?’? DAVIS
Appllv:,anl_.s Signature, Print Name / /
7 Yol /’:_» "7" /b’l/j A r~’ B 7‘/
Title/Company . Date g
s Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY, ot ,au__” e e S e e (4
5 ; ** PLEASE WRITE NEATLY AND LEGIBLY. ** - il o
: i ) { - FOR OFFICE USE ONLY -
i sk S O6OR
\JAGENCY SIGNATURE APPROVAL w waag
f Land Development, DPZ Front: Filing fee S AN
; . Rear: - Permit fee $
£ Side: . Excise tax $
i SidaStiE o o Subtotalpaid  §
g All minimum setbacks met? ‘ Add’] permit fee . §
Fire Protection : .~ YESO No O TOTAL FEES §
“\b Sedunent Control val teqmred prior to issuance? Is Entrance Permit required? Balance due -3
y 3 YES NO O L YESO NO O ' Check "' i #_ 2 3
f ; X Historic District? . Validation - # agg(z
B ! . CONTINGENCY CONSTRUCTION START: O YESO NO O d :
k. . ONE STOP SHOP: O L Lot Coverage for NewTown Zone. g 3 }
f \ i : SDP/Red-ine approval date Accepted by Adeis
Dimhlﬁon Iof Copies- White: Building Official Green: LDD, DPZ 5 Ycllaw. DED, DPZ : Pink: Health Gold: SHA

a:\permit_frm Rev. 10/15/98
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