


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313.2455 INSPECTIONS (410)313.1810 PERN"T APPL]CAT[ON P\aa/ 5/ ?é)/

AUTOMATED INFORMATION (410) 313.3800

Biding Addrevs_y 51 oY /Z)aﬂ Property Owner’s Name N VI oo

licotd (il //%/7 ZlofL naoss ZA00_Lefense (4, Sv[c, 2y
Suite/Apt. #: e SDP/WP/Petition #: City él/Z)Htfk State M/le Code 2u/ /Y
Census Tract 4030 Subdivision 5»%00 (/ Home Phone Work phone 2 [ ﬂ 79
e 7 o 2 b isl.cam s Na /&e & Mailing Q:tdres;:/ ot«:;\_han/ styted hereon)
Tax Map A Parcel 54 [[/j7)Grid LA 1597 4/0/@ oA
zoning T Map Coordinates /[ H(, Lot size Q\one W ;//g‘f /3-99Y4-9 70
Existing Use s ) Contractor Company __K/Z, -L(_(ﬁ

Proposed Use éFD i CZ /
Cont [ P
Estimated Construction Cost  § /ér 2] 8) orach FREon ‘1 VS CH

Description of ka//g‘(m X g’“"zu ”({ Address XZ()D /p(/h)( /\/M!'i ‘S_;(Q._ﬁ()
4 (,ru/ Bz = Fn(x}\-iL?)M&wb/' N Tons | e %00> State WWZ'D code_2-(/1Y

/ W License No.
q /BtQan) _g 0 3,\,\/4\ { F { 5 r, 2 ‘,‘f”C;V‘L(}_’wone L/lo -2 ZV‘ 7( / Fax
7
Occupant or Tenant g 2 ngineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitics
leight: Water Supply: SF Dwelling PB/SF Townhouse (] Water Supply:
___ Public Depth Width i - l‘u} lic
No. of storics: Private Ist floor . Private
Sewage Disposal: 2nd floor: Scwag,c Disposal:
___ Public Basesieii E I’l{hhc
Gross arca, sq. . per floor: Private X & Unfini e Tavale
- Finished Basement Unfinished Basement()
» y Crawl space (1 Slabyop Grade Flectric Yes[ No O
Electric YesO No O No. of Bedrooms "f_ Gas Yes B No O
Use group: Gas Yes(O No O

Multi-family dwellings:
No. of efficiency units
No. of 1 BR units:

Teating System:

Ieating System: Electric O 0il O

Construction type: Electric O 0il O No. of 2 BR units - Natural Gas
Reinforced Concrele Natural Gas O No. of 3 BR units: ____ Propanc Gas O
____ Structural Steel Propane Gas O -
Masonry Ql.hcr Stwewre: Sprinkler system: N//\,IQ/
Wood Frame Sprinkler system:  N/A O % e ___ NFPA#13D
___Full - Lok ___NFPAHI3R
Partial __ Other:
State Certified Modular _ Other Suppression State Certified Modular
__ #olHeads Manufactured Home
THE MR RSIGHED HERENY CERTIFIES AND AGREES AS FOLLOWS: (l)"i/\l’l"/ﬂ" 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT T11E INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITTTALL REGULATIONS OF THOWARTY

FD PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AUPLICATION; (5) THAT HE/STIE € k/\Nl\ummvmuuM S THE RIGHT TO

Counpbaanen ARy yl' Tt THERETO, (4)|||Alur/<||| witt NRH\RMNN\HWZKHNYIH ABOVE REFERENC

- B s W Pﬁ?m%/w/ //Demu/ Mm//
""’ ame
~ I - j””L 13 204

Title/Cdmpany Date
Checks p'lyahle to: DIRECTOR OF FINANCE OF HOWARD COUNTY

% PLEASE WRITENEATLY ANDLEGIBLY. **

43 - FOROFFICE USEONLY - ; R
AGENCY E__/\=T_l3 SIGNATURE APPROVAL ~ DPZ SETBACK |Nl ORMA TION - ; PROPERTY ID#: 5/ g go
and Development, DPZ Front: : Filing fee $
State Highways Rear: "Permit fec $
Building Official < : Side: Excise tax s
vev. Engincering, DPZ [/ i A= Side St.: Add'l per. fee - §
Icalth ‘7/ / ‘// M ’777/11[& ch'/\ All minimum setbacks met?” TOTAL FEES 8,
Fire Protection i o [ YESO No O Sub-total paid  §
s Sediment Control approval required prior to issuance? Is Entrance Permit required? Al Balance due $
vedNf no O Y 5 viESO NO O Check i 20220
i . Historic District?  Validation i LYY
CONTINGENCY CONSTRUCTION START: 0 sy o YESO NO O ;
ONE sTOP sHopr: O ; .~ Lot Coverage for NewTown Zong
'SDP/Red-line approval date Accepted by,
Distribution of Copies- White: Bujlding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TAforms\PERMIT FRM Rev. 5/17/00
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