DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

B0600 2229

RIS 10y 52458 HOWARD COUNTY
AuToMATED mroRMamion iy szasee | PERMIT APPLICATION PERMIT NUMBER

Building Address /eZ A/ 3 fFrstpsnnbtrsnsm - F

Suite/Apt. #: _ SDP/WP/Petition #:

Census Tract433¢ 06 Subdivision %Qnm,ﬁ
Section ;Z Area / Lot j é

Tax Map A Parcel /87  Grid

Zoning R Y £ Map Coordinated? €8 ot Size

Property Owner’s Name ;

4V ork Phone
Applicant’s Name & Mailing Address, (if other than
stated herein):
M&o
Y2 / // i forg/ #C4
64  irarlo mpD 2[21Y

Phone /16 57 o T /1 D503

.‘—ﬂ//‘rﬁ..o,

Existing Use  §" & 2
Proposed Use 5/ /7 :
Estimated Construction Cost $ /p’z A0S 00

Description of Workﬁu I 12°v 207 ¢ ey, L,..LQLt

Contractor Company CFE W
Lon

Contact Person K

Address 7.5 /G (70~fenef R,

City State 7 Zip Code .24 Yy
License No. 97

Iat Phone 470 -2.5~ 6 Fax &/ 2 54%-954 |
fﬂd/{frfj tw—\.f_ )(”?0 6%_&/?00 Cine, 410 o970 z‘/ /‘1‘5
‘W‘O f /67Ky’
Occupant or Tenantﬂ Cé brvar s phmrp ok = 42‘ ra Engineer or Architect Company
Contact Name (s d /3 %A, YISy Contact Person
Address / Qﬁ/ 3 [ MWW C/{ - Address
City &Zﬂ " Qj'gj; ddifState s £7Zip Code_+)/0 ¥2 | City State Zip Code
Phone {//a ~57759= 950 Y Fax Phone Fax
BUILDING DESCRIPTION ~- COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwellng SF Townhouse O Water Supply:
Public De th Width Public
No. of stories: Private * floor: Private
Sewage Disposal: 2‘“’ floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: Public
Private +~ Private
Use group: Finished Basement 0 Unfinished Basement OO
. Electric  Yes 0O No D Crawl space O Slab on Grade 0 Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No O
Reinforced Concrete . . S
Structural Steel Heating System: M“‘"'fam“)f dwellu"ng?. Heating System:
Masonry Electric O oil o No. of efficiency units: __ Electric O oil o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

Propane Gas O
__ State Certified Modular
Sprinkler system: N/A O
_ Full

___ Partial

_____ Other Suppression
__ #ofHeads

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

Other Structure:

Propane Gas 0O

Sprinkler system: N/A O

. . ___ NFPA#13D
Dlmc.ansmns: NEPA #13R
Footings: " Other:

Roof Height: —
___ State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

%H’UZ‘) ML»’%

/ Applicant’s Signature
< {

< Title/Company

Jemes wesfeol

Print Name

1/274 €

Date

Checks payable tc: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

AGENCY
ke .

DATE

Fire Protzctlog

SIGNATURE APPROVAL

DPZ SETBACK l'NF ORMATIDN - PROPERTY ID #

TOTAL FEES §

L7 - Sub-total paid. §
s Sediment Control approval reqmred pnor to lssua.nce" ol lsEnl:mnce Penmt mquu'ed? ' Bal due §
| B YESD No o b i "YES O NOO Check #
_ ' Historic District? - Validation #
= e ESaO NG/ Mg o 1) =
CONT]ENGENCY CONSTRUC TION S'I‘ART ol " Lot Coverage for New Town Zone S
ONE STOP SHOP: O e  SDP/Red-line approval date ~ Accepted by
Distrihntion of Copies - While' Bulldmg Ofﬁcials Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health Gold: SHA
T:forms/buildin. Jgermitapplleanon il : REV 10/28/04 J
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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS
3430 COURT

-

HOWARD COUNTY
PERMIT APPLICATION

ot

PERMIT NUMBER

B0600/08p

ELLCOTT CITY, MO 21043
PERMTS (410) 3112455 NSFECTIONS (410) 3131370
TED MFORMATION (4 10) 313-3800

Building Address _/ p02 /.3 /¢
Elliore ity mp 200592

Suite/Apt. #: SDPWP/Petition #:

Census Tract 685 030 subdivision C(Jzooc/-'rfwjt

Lot ] é

Property Owner’s Name <

Address

IR 3 F ct
City MM)H’ L‘/z‘;t State)_ Zip Code 21892

Section Area Home Phone Y o '5_;’)73:(’2’)"\Nork Phone

Tax Map JZ«?’L Parcel / &47 Grid Wme & Ma| mgAddress, (if other than stated hereon):
Zoning Map Coordinates j-£ g Lotsize PhonZg{ /Oi/ ) ’/'L//:‘:If,: 0‘2’2';/ax e ~J5y-934 /
Existing Use Nl Contractor Company A: ’ff WM

Proposed Use S?ﬂ

3500 -0
Description of Work G Y X lé'm/ Y'ij ’

Qoch o e of Rorer il 4 572

Estimated Construction Cost $

Contact Person ﬂ oy d ,(M/Lvn
Address ‘/3/51 H%";‘&J

city 6 wigd MNP State PP ZipCode 2/ ALY
o £ Agvnd - License No.
Phone t//¢ -,gyz,uqya Fax Yie~25Y - ¢/]g(
Occupant or Tenant M‘M%—MM Engineer or Architect Company
Contact Name

Contact Person

Address_"s0d 13 FMLMJ

e Address
city e tt C«Ig state M Zip Code 240 ¥

City State Zip Code
Phone 1—/&/ "375:0745fa" Prone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dweling O SF Townhouse 03 Water Supply:
Public Depth Width Public

No. of stories: Private 1st floor: +~~ Private

Sewage Disposal: 2nd floor: Sewage Disposal:

Public Bassment: — Pgbllc

Gross area, sq. ft. per floor: Private o ’ ) p~_ Private

Finished B O Unfinished B: 0

Crawl space O Slab on Grade O

Electric Yes@ No O
No. of Bedrooms

Electric Yes O No (1

Use group: Gas YesO No OO Height: Gas Yest No OO
Multi-family dwellings: . .
o e Heating System:
Heating System: :‘lg' g: 1BR un'&sl'mns‘ Elecln'g é o a
Cons 'on type: E) c O 01 D Noj of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system: N/A O D"“‘?"s'?"55 __ NFPAHI3D
Full Pt NFPA #13R
____ Partial gt "~ Otber:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES 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 REFERENCED PROPERTY NOT SPECSFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT YO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING NOTICES.

llrnis taisadezt Tames westeol
licant’s Signafurz Print Name
XA § /29 /0d
Tiﬂo’Comafny Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
+~ FOR OFFICE USE ONLY -

AGENCY RAIE SIGNATURE APPROVAL DEZ SETBACKINFORMATION EROPERTY ID#:
Land Development. DPZ : Front: Fliing $
State Highwavs Rear: Permit fee s
Buling Official Side; Excisetsx  §
Dev. Enginesring. DPZ i . : Side St.; Add'iper.fee $
Hﬂh_____m&##ﬁe All minimum setbacks met? TOTALFEES §
Eire Protection YESO NO O Sub-total pald  §
18 Sediment Control approval fequired prior to issuance? is Entrance Permit required? . Balancedus  §
T YEsO No O YESC NO O Check *

Historic District? Valication #
CONTINGENCY CONSTRUCTION START: O YESO NO D
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone,
; : SDP/Red-ine approval date Accepladby_
Distribution of Copiss- ~ Whils: Buliding Official Green:; LDD, DPZ Yeliow: DED, DFZ Pinic Health Gold: SHA

TNorme\PERMIT.FRM

Rev. 11/4//04

e
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