-

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

Building Address {48, © ‘dgﬁ i

Dy my

Suite/Apt. #:‘

Census Tract Mm Subdlwsm : >

Section e Area :

Tax Map 2»7 o Parcel I"I l v(:‘irid"

HOWARD ceumv,

Home Phdne :":?‘i{}(;f“v 1598 Work Phone

Phone Fax

Zoninﬁ & ﬂ[;@p Coordinates '7 [g/'% Lot size

A o

Existing Use ¢
Proposed Use
Estimated Construction Cost

$ 15 000

i

o

Contractor Company Ot Ar s

Contact Person

Phone -

5 bim ddress

Description of Work & ek ol e «u ks R(L ugé}qﬂ,/z e

23y1% My 18 ) City State Zip Code

" License No.
;j/(f(/§ Phone Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State : Z_ip Code : City State Zip Code

Phone

| Water Supply:
___‘__; Public
Mleai  Private
: Sewage stpusal
L ~Public -
e anate .

Height:

No. of stories:

Gross area, sq. ft. per ﬂoqr:“

: ‘»Electric chD No O

_BUILDING DESCRIPTION COMMERC[AL 2 BUlLDING DESCRIPTION - RESIDENTIAL
. ‘Building Characteristics : i Utxlmg : Bulldmg Charactenst:c ~ Utilities " :

‘leshed Basemenl C1 Unfinished Bascmen(D’

Water Supply:
__ Public
_ ¢ Private ,,
Legr Sewage Disposal: -
: ,;L‘ , | Public

S anate :

'fSF Dwellmg @ SF Townhouse =

Crawl space [J - Slabon GradeD Electnc Yesm No OJ

Use group: ‘Gas ~ YesOl. No O
e Heating System:
Construction type: Electric 00 0il O
Reinforced Concrete. .~ =~ - Natural Gas [
Structural Steel - Propane Gas O
Masonry. s
Sprmkler system 'N/A O
s Full ~ :
__Partlal
: OQher Suppression

Manufactured Home

No of Bedrooms :{ Gas Yes Q" No D
Mulu-famtly dwcllmgsz
No. of efficiency units: - Heatmg Systcm : :
| No. of I BR units: Electric [0 Oll, D
' No. of 2 BR units: Natural Gas Q” :
No. of 3 BR units: Propane Gas D
Other Structure: Sprmkler system: N/A W
;‘ . NFPA #13D
R‘;‘;‘f'f‘g’- NFPA #13R
et _Other; -~
_ State Certified Modular

HE IS AUTHORIZED TO MAK;; T‘Hls APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITI ALL REG

INTIIS AI‘I’LIC/\TION (5) THAT HE/SHE ()RANTQ COUNT OFH(’I
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SURVEYOR'S CERTIFICATE ‘a\“c,gé . .. Tl
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES v
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE v\ @

OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR A=

PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A - ’_’\ \‘O\

BOUNDARY SURVEY AND HAS BEEN PREPARED LOT 35 \\'/ oY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043
PEAMITS (410}313-2456 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410} 313-3800

it

HOWARD COUNTY
PERMIT APPLICATION

Building Address | 174 Yy Vipaen Lo

Nj Dpeprens, and 2yl

/9

Property Owner's Mame Y514, |-

PERMIT NUMBER

DA J075

Lic

Address Zhe L i et i

CACE Tk

AT N rlv[‘;’x-. ST

N | suitesapt. #: """ SDPAWP/Pstition #: 7 .A City { et g State /1) Zip Code N/
s "::‘: T P {j;"t".' Cil . . T 1. Agem ¢
Census Tract {7, "7 - Subdivision _~7 & Hame Phone 7/ - 4 € Work Phone i AR el
Py . , e Applicant’s Name & Mailing Address, (if other than stated hsreon):
Section AL Area S Lot J) _," by -
s T il . g
Tax Map -~ Parcel A i Grd (¢
Zoning j" “ Map Coordinates "',i}éf_" / ';!7 Lot size © C Phone Fax
Existing Use__ |/ nerry Lo T Contractor Company et e oArys TIT 4 2
Rroposed Usé S v i s . ‘
Contact Person _:- .} ¢ L e b

Estimated Construction Cost § "¢ O, ey oo

Description of Work é\i B A T oS {" Ay et A ey

k.

o 1A EYT

{ Sy f; ; :
A S U ST R T I F A T Ny S

[

Addrass 7y 14y

A ’{ ivy e

A1) 1 Zip Code 1L

City ¥ o ik ) State
License No. oy
Phone .. . PV

4

= O S A .

o

Occupant or Tenant T, i Cllom)igg

Contact Name

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company _ i

e

.

Contact Parson  L-r ~. A N\re A

Address - Pt i oveiow

P bl t J’i I -:"-2.1 ("j'i '

City | (44, 7 o i s State Mty Zip Code " JC L

1

Phone "7/

BUTLDING DESCRIPTION - RESIDENTIAL

N I TTEN Tuqldip s Charaeterisies I Utilities
Height: Water Supply: SF Dwelling & SK Townhouse O Water Supply:
_ Pubhe Depth Width __ Public
No. of stories: ___ Private 1stfloor: -+ - . - _% Private
Sewage Disposal: 2nd floor: - Sewage Disposal:
: ___ Public Busement: - . _ Public
Gross area, sq. fi. per floor: ____Prvate ) ; AT " Private
‘ Finished Basement O3 Unfinished Basement 33
Electric Yes D No O Crawl space [ Slabon Grade O Eleotric Yes®' No O
Use group: Gas Yesd No O No-of Bedrooms __.¢ Gas Yes®l No O
Mubki-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction fype: Electric 0 il O No. of | BR units: Fleetic O 0Oil O
Reinforeed Concrete Natural Gas O No. of 2 BR units: Natural Gas £l
Structural Steel Propane Gas O No. of 3 BR uaits: Propane Gas O
Masoory | e fecmeoanamt e e
Wood Frame Sprinkler system: N/A O ggl:;lss;zium Sprinkler system:  N/A’E)
| __ Full Footings: NFPA #13D
____ Partial Roof: NFPA #13R
State Certified Modular ____ Other Suppression Other:
___#ofHeads State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1} 1At HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION, (2)TEHAT THE INFORMATION [ CORRECT, (3) THAT HE/SHE WL COMPLY WITH ALL REGULATIONS OF HowakD CoUNTY

WHICH ARE APPLICABLE FHERETO; {4} THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIAZS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURFOSE GI‘F,JNSPEéTNG THE WﬁRK PERMITTED AND POSTING NOTICES.

r

S /.'f,f - [f;—_”,_, |

TR

T X
:rflsi\.‘ - : l-, Oty ,_"r.‘

Print Name
! - Vo -y |

Date

Checks payable to: DIRECTOR OF FINANCE OFHOH(»!;RD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

A_ppll}:qnlt s Signature ) 7 — .
N Y PR FET O
Title/Company :

AGENCY © DATE SIGNATURE

rLand Development, DPZ

PROV,

- State Highways

. Building Official

"“Dev, Engmeeting. DPZ '

"Health /77707 _of 77" v /T L
Fire Protection o . '

*Hs Sediment Centrol approval required prior to issuance?

YES‘F No O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copes- White: Building Official Green: LDD, DPZ

a:\permit.frm

DPZ SETRACK INFORMATION

P IIY
PROPERTY D% 1 4 ;)i_{___f*

Frent: Tiling fee $ o=
Rear: Permit fee i
Side: Excise tax b
Side St.: Sub-total paid $
All minimum sethacks met? Add’lpermitfee  §
YESO NO O TOTAL FEES §
Is Eatrance Permit required? Balance due $
YESO NO {1 Check #
Historic District? ‘ Validation #
YESO NO [ .
T.ot Coverage for NewTown Zone s
SDP/Red-line approval date Accepted by =
Yellow: DED, DPZ Pink: Heaith Gold: SHA

Rev. 10/15/98
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